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i l_ & T ) " 'Vital Records’ Umt w r—364
Loca%‘le Number "+ CERTIFICATE OF DEATH Stale File Number
/ 1 &ﬁ‘%bﬁws First m e ; Last B 2.SEX 3. DATE OF DEATH (Month, Day, Year)

Orrin : Homer HANKINS M August 28, 1990
4 SOCIAL SECURITY NUMBER |5a. AGE - Last Dirtelay|__b Under # Yaar | 6c Uinder 103y 6 BIRTHPLAGE (G ol S o Fookm |7 DATE OF BIRTH (o, Doy Yo
Mos. T0a Foor TWens, | Country)
540/26/4439 77| Do e W= ] “Momt Rose Co.. co| August 6, 1913
I:} :J;S;."Egggigaggg INI B82. PLACE OF DEATH (Check only one)
O ves HOSPIAL (3 ypatient - 0] ER/Outpatient Dmlm I3 Nursing Home T3 Docedent's tome LI Other (Speciy)

St FACILITY NAME (if not institution, give stroet and pumber) IBC. CITY, TOWN, OR LOCATION OF DEATH 9 COUNTY OF DEATH

Clairmont Care Center “Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. XIND OF BUSINESS/INDUSTRY . 11. MARITAL STATUS - Mamed, | 12. SPOUSE (Jf Mariod, Widowed )
{Gve kind done during mast of working bfe. R S Never Married, Widowed,
Do not use: n.'lmi) X . Divorced (Specily)
Truck Spotter E Logging ; Married Alice
133 RESIDENCE - STATE 13b. COUWV © ]3¢ CiTY, TOWN, OR LDMTIOlN . - 13d STREET AND NUMBER
Oregon Klamath - Klamath Falls s 4750 Harlan Drive
13¢ INSIDECITY [ 131, 2P COOE 14. WAS DECEDENT OF FISPANIC GRICINT 15. RACE American 16 DECEGENT'S EDUCATION
LMITS? {Specily to or Ye - yoa, oty Ceban, ; Binck, Who, et lSpoaly) {Specily only highest grade compieted.
xican, Puesto Ricon, etc.} Yes L Elementary/Secondary [0-12)] Coflege (3-d or 301
\ Oves Cknio 97603 : B White 12
17. FATHER - NAME first mickfie st 18. MOTHER - NAME  first mickfley - maidon 19. INFORMANT - NAME and retationship to doceased
Lawrence M. Hankins Jessie - Dement Gary Hankins / Son
20a METHOD OF DISPOS"_!ON U Mausoicum 200, PLACE OF DISPOSITION (Nane of mmr.'u.vy, crenatory, or 20c. LOCATION - City or Town, State
R Burat £ cremation 1 Removal from State oshor phce) : :
O ponation 13 Other (Specify} Klamath Memor:.al Park ~ Klamath Falls, Oregon
21a. SlGNATURE OF FUNERAL SERVICE ICENSEE Oﬂ 1b. LICENSE NUMBER 22.NAME, ADDRESS AND ZIP OF FACIUTY
PRCTING AS (O Licensee) Ward's Klamath Funeral Home
3409 1945 Main Street
7 : Klamath Falls, Ore. / 97601
T BATE FILED (Morih, Oy, Yok) “124 REGISTRAR'S SIGNATURE
REGISTHAR AUG 30 1990 : as !
25 DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT? = |26 wasawT [/
@ Oves Owo  Rwa : Oves Ono - Mhia
/ | : :
TO BE COMFLETED BY CERTIFYING PHYSICIAN ’ TO BE COMPLETED ONLY BY MEDICAL EXAMINER
1 27. TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 3ta TIME OF DEATH - | 31b. DATE PRONOUNCED DEAD (Month, Day, Yo, Hour ]
2330 ] Oves @ro M M
29. To tha best of my knowledge Jaath occurred at tha time, date, place and 3?_ On the basis of examination and/cs investigation, in my opinion death occurted
due to the cause(s) snd mani slate: ~ @l the time, date, place and due to the cause{s} and manner stated.
. . b (Sgnatra)
/ 33, DATE SIGNED { Morh, Doy, Yo ) counTY
34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDIZAL EXAMINER {Type or Pint)
F. Geoffrey Marx, MD ¢ 2614 Clover / Klamath Falls, Oregon / 97601
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CER‘IIFEN lY)pp or frint)
COHDITIONS
F ANY - .
MR e /| 36.IMMEDIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR [0, (B}, AND (c}] Do ot enfor mod of whq cg. Ca\'fnc or Respiatory Amcst, Fiorval botwecn paset :
RIMEDIATE t L :
guse T m PW%Q e - [ we i
STATHG THE [ -
. DUE TO, OR AS A CONSEQUENCE Of: - B g b - Interval between onset
UNDERLYING : N N and death
LAST .
(b} . :
DUE TO, OR AS A CONSEOUENCE OF - o tnterval between ooset
and death R
) . . :
"“;“’ OTHER SIGNIFICANT CONDITIONS - o7 - .| 37.Did tobaceo use contribute 38. AUTOPSY] 39 N YES were fndings comsidered :
mmmmqumummmdmmmwhmmt . = 1] to the death? s of death? H
. : V-
A,' %Ltcw&a_r‘& Lo AR T DVuD)\b'anaﬁw Oves Pro] Dves OnoDrm
40, MANNER OF DEATH 41a DATE OF INJURY [41b. TIME OF | 41c. INSURY 4 HOW INJURY )
Cheiatoat U,M {Month, Day, Yoo} nuunvr AT WORK? N
. stigalion K R -
g ent O yocloired | . | Ovs Onol
Suicide 410. FLACE OF INJURY - A home, Yoo, sireet aciory. office - 14 1F. LOCATION (Siioet and Rmbe of Piurai Rout Hurber, Gty of Town., Stale)
[m] Homicido [n) Lewl buiding, et (Specity) B,
Inlervention R i B
> RESERVED FOR REGISTRAR'S USE

NTOFFICTALLY
COPY

——Tmsmoﬂmmaemmcmmm
!’), REGISTERED AT THE OFFICE OF Bﬁ&mtm mﬁ
% .
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: AUG‘Rj!)iwgg

DATE ISSUED.

“STATE OF OREGON COUNTY OF KLAMATH

Filed for record at request of Gary Hankins » the 6th

day
of Sept. AD,19_90 5 _2:11 oclock = P M.; and duly recorded in Vol. __M90 ,
of Deeds: on Page 17887 .
Evelyn Biehn .County Clerk
FEE $8.00 By ALt Lo as & TV A Lt gt e

Return: Gary Hankins
133 Henry, Klamath Falls, Or. 97601
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