E 194 "] OREGON DEPARTMENT OF HUMAN RESOURCES
m TAG No HEALTH DIVISION

3 Page 84 <
4 g / CENTER FOR HEALTH STATI
7 7 Loca| File Number /4.4}%/{) 3[5/CERTIFICA1 E OF DEATH State Flle Number
/Wm 5 Fial widdre Toal 2. SEX 3. DATE OF DEATH (Month, Dy, Year)

Theodore - B. BINGHAM M November 25, 1991

( 4.SOCIAL SECURITY NUMBER{5a. AGEU!! Buthday | 5b. Undar § Year Sc. Under t Day 8, BIRFHPLACE (City and State or Foreign { 7. DATE OF GIRTH (Month, Day, Year)
534-03-3827 Y76 [P o e e | XE0lin, Washingtord April 9, 1915

m &:,VAS OECEDENT EVER INI 93 PLACE OF DEATH (Check only one)

ARMED FORCES?
es [No HOSPAL apatient Cleroumstient  CIpoa l OTHER UInwsing Homa Xl Decedent's Home [T0ther (Specity)

9. FACIUTY NAME (/f not institution, give sirest and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
—_ 5840 Onyx Street Klamath Falls Klamath
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 1, MAR"AL STATUE - Manied.[12. SPOUSE (1 Married. Widowed)

(Give kind of work done during most of working life. Married, Widowed,
Do not use retired | D"O'b‘ﬂl (Specity)

Restuarant Owner Food Service Married Gladys Bingham
13a. RESIDENCE - STATE  {13b. COUNTY 13c. CITY, TOWN OR LOCATION 13¢. STREET AND NUMBER
Oregon Klamath Klamath Falls 5840 Onyx Street
e mllgg‘lc'" 13t. 2IP CODE (‘S‘ WAS DECEDENT OF HISPANIC ORIGINT 15, RAS 18. DECEDENT'S EDUCATION

CE American Indian,
pocily No or Yes - If yes, ty Cuban, Black, White, sic. [Specify} {Specily only highest grads
Mexlﬁny_n, Pusrto Rican, sic) Mo (¥es

\ Eves Ko 97603 | White
17. FATHER - NAME  Hlrst middla _Aast 119, MOYHESLNAME sl .- —michiier - msldon— 119, INFORMANT < NAME and relationship to deceased
Benjamin - Bingham Jesse - Gruver Gladys Bingham Spouse
20a. METHOD OF DISPOSITION [)Mausolvum 200. mcelor-'. )Disposmorv {Name of cemetery, cramalory, or | 20¢. LOGATION - Cily or Town, State
1 placi
DOBuiiat {Xremation (IRemoval from State
Clbonation C10ther (Spectiy Klamath Cremation Service Klamath Falls, Oregon

213. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 2. NAME_ ADDRESS AND ZIP OF FACHITY
PERSON ACTING AS SUCH {Of Licenses) 0 Halr s Funeral Chappl
_— 3287 515 Pine ST. Klamath Falls,OR 97601

aQ o bW N

Elementary/Secondary (0-12} ] Coliege {14 or S 43

- PARITS

K ) LA
23. DATE FRED (Month, Day. VD&II

oV 26 1901

(25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 28. WAS GIFT MPDE?

Oves L%No Clwa
Q / ’ . oo BORRRER e . -
10

4. REGISTRAI'S SHAINATURE

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
28. WAS MEDICAL EXAMINER NOTIFIED? 3ia. TIME OF DEATH  [Jtb. DATE PRONQUNCED DEAD (Month, Day, Year, Hour

. 27. UME OF DEATH

1

2:00 A M (%Yu Ono M 1]
29. To the best of ke fedge, death occurred a1 the time, dale, place and On the basis of examination and/or investigation, in ry opinion death occured
. due to the cause(s) manger stated. at ihe time, date, place and due 10 the causa(s) and manner stated
L CERTIEER: Sgratune). (Signature)
= N ~{_m.b. [
g :
12 130. DATE SIGNED (Month, Dayj Year) \ [X0. DAYE SIGNEO (Moath, Day, Year) COUNTY
] nias” / i 1

13 | 3UTAME, TITLE, ADDRESS AND ZIP OF GERTIFIERMEDICAL EXAMINER (Type o7 Prinf}

14 %y F. Geoffrey Marx M.D. 2614 Clover Street, Klamath Falls, Oregon. 97601

': 35, MAME OF ATTENDING PHYSBICIAN iF OTHER THAN CERTIFIER {Type or Prinf) ~

CONDITIONS
1F ANY

WHICH GAVE /36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE ROR (a), (b). AND {cL} Do not enter mode ol dying. #.g. Cardiac or Raspiratory Asrest. w\:“e’?\w onset
RISE 10 3
e 1™ _;Lkﬁg_gig‘.‘» L o ChM med) .
2 DUE 7O, QA AS A GO R T R e e Tnteval bet T s
UNDERLYING 1 ‘ ) and death
EASt | { mﬁe_ A‘—\J:.?& N\ T or OV \

Interval bets
DUE 7O, OR AS A CONSEQUENCE OF: u:‘o.eam woen onset
(4-1 i .
SIGNIFICANT COND{ Did tobacco uss commsme - 138. AUTOPSY 39 Mt YES wevr fncngs tonsxiend
%qm conliibuting to de-lh but not retated to cauda Given in PART 1. lo the death? cmrve Of dram?
15 S .
A‘**ﬂc& . L < HF M& Cﬁ OvesOnoDertabyClune> | Dves' o] Dves Tino Inia
16 49. MANNER OF DEATH 418 DATE OF IBJURY | A1b. ’NME W ae. INJURV 41d. DESCRIBE HOW INJURY OCCURRED
% (Month, Day,Yeer) T WORK?
Natural [} Pending . : .
17 Investtgation B -
DlAceident [ yndatermined! M{ Oves Clnve E
L
7 Osuicide fu] l::.’l”’ 41e. PLACE OF INSURY - Al home,farm, sireet, fact; ilice]411. LOCATION (Street and Number o¢ Rural Route Number, City or Town, State}
DIHomicide ™ ntgrvention bulkding elc. (Specily) :

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXACT REPROSI AL M TAL SEATASHES- SR Y v

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY-REGISTRAR. - M

» DONNAKVERUNG
DATE ISSUED NOV 26 1991 _ Zona,
. KLAMATH COUNTY. OREGON

. - Akl .""“"""' JLALLII2AagEE T Y I AT O IO T T
STATE OF OREGON: COUNTY ‘OF KLAMATE
Filed for record at request of Aspen Title Co the 20th day
of Aprii AD.,19_92 at_ 3:56 oclock P M., and duly recorded in Vol. __M92 |
of Deeds on Page 8426 .
Evelyn Biehn ~ County Clerk
FEE $10.00 By _Qxeer .. k;{h, 1L Lol g
Return: ATC




