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—]  OREGON DEPARTMENT OF HUMAN RESOURCES
’ HEALTH DIVISION ) :
¢ * vital Records Unit as-
Local File Humber CERT‘FICATE OF DEATH Stata Fikr Number
/ 1. aﬁaEEDENrS first Ml Last ?.SEX 2 DATE OF DEATH (Month, Dy, Yeor)
patricia Mae Dingler \ F November 26, 1990
4. SOCIAL SECUSITY NUMBER "'-‘I ?g‘: -Lant “ll"'llvl 5h Under 1 Year I e, Under 1 DaL]n gmmr‘lncﬁ (Cdty wnd St ov Favesen) TOAIT OF I gARwan, Y. Yiue )

T e xey)
544-16-5415 T S | Heprill, oregon . | March 12, 1921
B WAS DECEDENT EVER [} 9a. PLACE OF DEATH {Check only onc)

US. ARMED FORCES? F - -
O ves X Mo TOSAAL [ ppatient ~ (3 ER/Outpatient  £100A IO"'E“' D) HursingHloma X Desedent's tome [T Oties (Spocity)

Bb. FACILITY NAME {#f no! estiution, give stiect and number ) 9c. CITY, TOWN, OR LOCATION OF DEATH

T
a3 COUNTY OF DEATH

5511 Haven Crest Court Klamath Falls Klamath
0a, DECEDENT'S USUAL CCCUPATION T0b KIND OF BUSINESS/INDUSTRY 1 MARITAL STATUS - Marricd, | 17 SPOUSE (i Masied, Widourd)
(G kind of work done dsing most of working Kfe. Nevor Monied, Widowed,
Do not use retired) Divorced (Specity )
Homemaker - At _home widowed william D.
132 RESIDENCE - STATE | 13b COUNTY 13¢ CITY. TOWN, OR LOCATION 17 STAEET AND NUMBER

Oregon Klamath Klamath Falls 5511 Haven Crest court
13e. INSIDE CITY 13t 2P CODE 74. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indian, 16 DECEDENT S EDUCATION
umTs? {Specily No or Yer - I yes. sprcify Quban, Black. \White, etc {Specify) {Specily only highest grade od)
Mevican, Puetlo flican, elc} Ne Yes Eiemontary Secondary (0-12)] Colicon (1-40r 54}
O ves XI o

97603 Specily White ) 1
17, FATHER - NAME  first micdy st 15, MOTHER - NAME first middie maiden 10, INFORMANT - NALIE and retafionship 1o deceased
John - Burke Margaret - Murphy pPatricia Bergstrom/daughter

200 METHOD OF DISPOSITION L] Marsoleum 20b PLACE OF DISPOSITION (Name of cemelery, cromatory, of 20c. LOCATION - City or Town, State
oiher place)

Eternal Hills Memorial Gardens Klamath Falls, Oregon

0O it T Cremation 2] femamal fiom Stata
[ Dowation C1 Ot (Specity)
5715 SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21h, ‘6',“:55 TTMBER |22, NAME, ADDNESS AND ZIP OF FACILITY
3 O Uiconser)

RAGN ACTING AS SUCH wWard's Klamath Funeral Home
Eohs 2 / 1257 1945 Main St./Klamath Falls, OR 97601
2L DATE FILED (fnih, Day, Yo ) £ 7 54, REGISTAAR'S SIG!

MATURE
. NOov 2 7 1990 anie, /J/chtq/
25 DID HOSPITAL MAKE GIFT CONSENT? 26, WAS GIFT MAJR? 4
O vEs DOwno Rra 0O ves Ono  Xina

>—

. 10 BE COMPLETED BY CERTIFYING PHYSICIAN f 70 BE COMPLETED ONLY BY AEDICAL EXAMINER
27. TIME OF DEATH 78 WAS MEDICAL EXAMINER NOTIFIED? k4 312 TIME OF DEATH 31b, DATE PRONOUNCED DEAD (Morin, Day, Yo, Hour)
M "

Q700 n|  Bws O
29 To the best of my knowledge, gealh occurred at the lime, date, place and 32, On the basis of examination ‘andlor investigatien, in my opinion death occurred
due 1o the cause(s) and manner stated. at the lime, date, place and due to the causels) and manner stated.

—— (Sigratre)
YA l\ PA ._,/\1]41/;44/“]'/"(

;30 DATE SIGNEG (Afonth, Doy, Year} (j’“« a3 DA?E SIGNED (Marth, Oy, Yo}
Y ‘

33 NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print}
3

th Falls, Oregon /97601

i Byron T. Sagunsky, ND / 2300 Clairmont / Klama
35 NAME OF ATTENDING PHYSICIAN IF OTHER THAM CERTIFIER (Type o prirt)

gc‘mwm rarxy Ancst

/)55 WMEDUATE CAUSE (GHIER OMLY ORE TER LT FOR (3}, (D), AND TCH] D5 ot ooy mode of g
h{“ 2 J e'a L. n n.v(l—/é/v\e‘vv\/[/ A tA Nl

DUE 10, OR AS A CONSEQUENCE OF:

2]
DUC TO, OR AS A CONSEQUENCE OF: N Wntoral betweon onsed
g orath

- te; :
PART "GTHER SIGNIFICANT CONDITIONS - . 37, Did tabocco use contiibute 38 AUTOPSY| 29 W YES were frxdmgs considered
I Wummqnmmu‘mmﬁnwmmhmﬂn, 1o the desth? In deleemining cause of death?

' Dm&mﬂhwauyﬂ!n O ves B 1ho Ows DTN

At
20 MANNER OF DEATH 312 DATE OF INJUFRIY | 4 1h TRIE OF A INJURY l'dﬂESmBEIIO\NWU‘NOCCUR“ED
ﬂ st {80ren, Doy. Yor NIURY AT WORK? ~

| DOws Owo

A 1n. PLACE OF TNJUIRY « AY home, tarm, streel, factory. offce "3 11, LOCATION {Strat and Number of Theal Fusfs Momber, Clty of Town, Shiey
kg, o {Specly}

RESERYED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRO, F ) ;
REGISTERED AT THE OFFICE OF T&@% %m

DONNA A VERLING

DATEISSUED. _ NOV-2-7-1980 =  COUNTY REGISTRAR

KLAMATH COUNTY, OREGON

Filed for record at: request of Wm. Ganong. Sr. the 10th day
of Dec. A.D., 19 _90 at_4:05 o'clock ____P M., and duly recorded in Vol. __M90 -,
of Deeds . on Page 24508 . ..

Evelyn Biehn . County Cleik
FEE $8.00 By Al Lene TV i1 ben afete
Return: Wm. Ganong, Sr.
P.0. Box 57, Klamath Falls, Or. 97601




