HE
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103029 —| OREGON DEPARTMENT OF HUMAN RESOURCES
1.D. TAG NO. HEALTH DIVISION
™  4as CENTER FOR HEALTH STATISTICS [T,
Locat Fite Number 1 CERVIFICATE OF DEATH R

State File Number
1. DECEDENT'S  First Midcle Last 2. SEX
NAME

oy

A

3 DATE OF DEATH (Month, Day, Yexr}

Lonis Ingalls Male Sept. 27, 1892
4.80CIAL SECURITY NUMBER Sn.AyGE-L)nt Birthday [ 5b. Under 1 Year 5. Under 1 Day 8. BIRTHMLACE (City and Staie o¢ Focegn | 7 DATE OF BIRTH (Monih, Day, Year)
(Years, )

r T Country|
Aos Days Hours Mins. .
563-28-3125 65 : H Morxrilton, Ark.lNov. 23, 1926
2.WAS DECEDENT EVER IN $a. PLACE OF DEATH (Check anly one}
U.S. ARMED FORCES?

[3ges Do HOSPITAL (Jinpatient  [(JEROutpationt  CIDOA !-O—"ﬁ Onuising Mmpoeceoenre Horne ) Other (Specity)
. FACILITY NAME (/f not institution, give sireat and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH G COUNTY OF DEATH

29623 E. Rainbow Rd ¥le AD Klamath
10a. DECEDENT'S USUAL CCCUPATION 10b KIND OF BUSINESSANDUSTRY mmn%‘;ﬂk?@ki% - tained,

12. SFOUSE (if Mariied, Widowed)
{Give kind of work dorna duwririg most of working lite. Naver Married, ‘thidowed,
Do not use relired.) Oivorced (Specsty}

Tech Petroleum Married hnnabel Ingalls
132 RESIDENGE - STATE [ 13b. COUNTY 13¢. CiTY, TOWN OR LOCATION 13d STREET AND NUMBER
Oregon Klamath Klamath palis 29623 E. nainbow Rd.
13e. INSIDE CITY [ 131. ZIP CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15. AAGE American Indian, 16. DECEDENT'S EDUCATION
LIMITS? {Specify hio o7 Yes - il yoo, apecify Cuban, Slack, VWhite, elc. (Specily) 15excily only highss) yreds compicled)
Mexican, Pusito fican, elc.) g No [lyes Elomentary/Sacondasy (0-12)} Coltege (1.4 o 84§
\DYU! ?Mo 97601 ity:
17. FATHER - NAME  firs- middle Iast 18. MOTHER - NAME first middie maiden

-

(G I

White 1-4

19, INFORMANT - NAME and tefationship 1o decrased

- - Frances ~ Delong Annabel Ingalls
20a. METROD OF DISPFOSITION (O mMausoteum 200, P};'ACEIOF DISPCSITION (Name of ccmetery, crematory, or  }20c. LOCATION - City or Town, Stale
other
DOoawial amation (] Removal Irom Stute ot plecel

Ooonation L Other (Specity)

Klamath Cremation Service Klamath Falls, OR
e, SQGNA‘UFAECSEQFT;F?AL SERVICE LICENSEE O 21b. LICENSE NUMBER 22. NAMAE, ADDRESS AND ZiP OF FACILITY

(G Licensee) Wards Klamath Funeral Home

3211 Klamath Falls, OR 27601

1 ]
23, DATE TILED (Month, Day, Year! 7 ( D 24, R?GISTMRS SIGNATURE ~
StP?,-g R : (Chouta . Dotnsen

75, DID HOSPITAL AEPRESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT? 20. WAS GIFT MADE?
Oves Owno Ono

o e S T e T IR TAT A R R

N~

T0O BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED OKLY BY MEDICAL EXAMINER
"3 2. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 312, TIME OF DEATH | 31b. DATE PRONCUNCED DEAD (Month, Day, Year, Hour)
3:15 Pn Cves ®wo

1329, To ihe bust of my knowfedga, dualh occurred at the time, date, place and 32. On the basis of
H due 1o the csuse(s) apf/mancor slaled

(Signature)

M Ly

i andior ig in my opinion death occurred
2! the time, daie, place and due 1o the cause{s) and manrer sizted.

&lsignzlmﬂ
b 0. DATE SIM (Month, Day. Yeer) 858 3. DATE SIGNED (Month, Cay, Yeer!
obpnbe W, I

£138. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERMEDICAL EXARINER (Type or Frint)

] . 35 NAME OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER {Type or fnnl)
% Robert F. Bohnen, M. D. 2610 Uhrman Rd. Klamath Falls, OR 97601

/ 36, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE FER LINE FOR (a). (b}, AND {c}) Do not enter mode of dying, #.g. Cardiac or Respiratory Arrest. Lr;:dmvg:l‘?:iween onset
5 PA:\Y

@ {Q’IMJQF”“ ‘WM‘MM¥ S%Mmﬂﬂ\- 5 M.A{Z‘
DUE TO, OR AS A CONSEQUENCE OF:

S
inerval tetween onset
and death

(@]
DUE TO, OR AS A CONSEQUENCE OF:

interval batweaen orse!
&nd death
2]

PA!I“ OTHER SIGNIFICANT CONDITIONS - 3. Did tobacco 1se contribute 30, AUTOPSY [33. 1t YLS were tingiogs :aﬂ’ndev«!
Condihons contributing ta death Lut not resulting in the underlying causa given In PART [ 1o the death? " G Caunz Of caain

C3ves 3 Prodeby ) )
(3 no §!Unkrvwn Clves M (ves Cino (N4
41d. DESCRIBE HOW INMURY OCCURRED

0. MANNER OF DEATH 418 DATE OF INJURiY | 41b TIME GF dte. INJURY
’ {Month, Day.Yesr) INJURY AT WORKX?
KN (1} Perciing
Investigation
Oaceicent i M} DOvos Kjno

Mznner
Dsuickse : <10, PLACE OF INJURY - At home.ferm, sireel, faclory,ofice| €11. LOCATION (Street and Number or Rural foute Number, City or Town, State)
OHomicide ,"‘,““‘m"m bullding etc. (Specity)

/ RESERVED FOR REGISTRAR'S USE

- TRy,
THIS 1S ATRUE AND EXACT REPROGRIGINSbI-ofVTRE STRTRERR EARCIALLY sgarer e M,

-~

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR.

Chavtus Bavecew:
. LA (22 Loalw
oaressueos____ OtP & 9 1992 susess e
KLAMATH COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Iy,
AP Ao RN 08 PSS PAED ARSI AAS A 12010 T

Filed for record at request of Annabel Ingalls the __18th
of Nov. AD,1992 ar__ 2:13  oclock P M., and duly recorded in Vol. ___M92
of Deeds on Page 27414
Evelyn Biehn * County Clerk
B)’ (\FD/\( o e S Y e e e o

FEE $10.00
Return: Annabel Ingalls
29623 E. Rainbow Rd., Klamath Falls,Or.97601

ol i




