ENTS  First wicaw B E 3 BATE GF GEATH (Woms ek
Benny Ray August 30,

4-SOCIAL SECURITY NUMBER|% pabtastBinhaay | b Under 1 Vear | %o Under 1 Day |8 GIRTRPLAGE 157y ans Sreir o [

- - Yoars! ™os TCeys  THnurs  TRAE Country) .

540-34-0744 | ° 61 | ! ] ! 7Tucson, Arizona

a.wgsA%%::EgEggg;g N 35. PLACE OF DEATH (Chack aniy cnel
us. ? < T
3 ves 0 HOSPITAL Dinpatient  CIeROutpatient Oooa 1% (Mursing Home M Deconant's stome -
Bo. FACILITY NAME (If nof instituiion, give sireet and number; lgc CITY. TOWN, DR LOCATION GF CELATH

2415 Pine Grove Road i Klamath Falls
0a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTAY 11 MARITAL STATUS - Marmprlt
{Give xind ot work donsg curing most of working lite Never fMarneq, Widower
Bo pot use retired) Crvoreed (Specity;
Producticn Manager Plywood Milil Married
3a. RESICENCE - STYATE | 130, COQUNTY 13¢. CITY, TOWN OR LOCATION 132 STREET AND NUMEL

Oregon Klamath Klamath Falls
13e. INSIDE CITY 13 2IP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amerncan indian,
LIMITS? (Spacify No of Yes - If yes, 3 =ity Cuban, Black, Whate, oic. [Specify)
Mexican, Puerto Rican, etc) I No L) Yes [ATE TP

. ecily: .
Cves o 97603 Specily. White
17. FATHER - NAME first middle last 18. MOTHER - NAME  first rtiddie maiden 13 INFORMANT . nakif Teigtoashg
Benjamin Foy Starr Anna Katherine walker Joan Starr

20a. METHOD OF DISPOSITION [ Mausoieam 200. PLACE OF DISPOSITION (Nims of cemeicry, crematory, o | 20c LOCATION ity e
other place)

Ouriat Bl cremation []Removai trom State

Oloonation Clother (specitys Klamath Cremation Servi ce |[Klamath Falls,
21a. SIGH, \J' OF FUMERAL SERVICE LICENSEE OR 210 LICENSE NUMBER 22. NAME. AGORESS ANDG 210 OF FACILITY

N ALTING 28 SUCH (0 Licensee, Ward's Klamath Funeral
7N B ‘ 3409 1945 Main, Klamath Fal

e 2
j(.é’ife FILED (Montk, Pay. Yesr; 24, REGISTRAR'S SIGNATURE

SEP 03 1993 ' CAarlee Ga v

25. CID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 2. WAS GIFT MADE?
<
Oves  Ono  Kna

METRAREY

g

/

P

TO BE COMPLETED BY CERTIFVING PRYSICIAN 7 TC BE COMPLETED GNLY RY MEDICA, Fxassiag n
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 3ta TIMF OF DEATH I}’O DATE FROLGLNC L D
1950 M Xves Owo K Ml

29. To he best of my know, 30, death occurred sl ihe Lime, dale. place and 32, On.the basse of exarrinar,
due 1o the caute(s} anggranner stated, at i Lme, date. place an

% (Signature) b(S;gmaluml
30. DATE SIGNED (Mo Day, Y2ar) 3. DATE SIGNED (Morith. Day. Year

ﬂ‘i»%f/ 31952

34. NAME, TITLE, ADDRESE AND Z2IP OF CERT:FIER/MEDICAL EXAMINER (Tvps or Srini)

Robert F. Bohnen, M.D. y 2610 Uhrmann Road, Klamath Falls, O
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)

i

i
oL

W,
ST

e oy e

v

CONDITIONS
IF ANY
WHICH GAVE

RISE TO ( 36 IMMEQIATE CAUSE (ENTER OMLY ONE CAUSE PER LINE FOR 12], (o1 AND (a1} o mar enier moas o Cying, 6§, C8i3ac or Respratory Armat
IMMEDIATE A
PART ;
USE 2Ar bt ™™ e CATT
STATING THE [ / < Buot>t &
UNDEALYIEG OUE 7O, GR AS A CONSEGUENCE OF7
CAUSE LAST

(b}
{ OUE TO, OR AS A CONSEGUENCE OF:

{c)
T

PAR
11 OTHER SIGNIFICANT CONDITIONS - 37 Did lobacco use eonlnbule
Conditions contributing 1o death bul nat resulting m the undertying cause given in PART i 10 the geain?

W L tes i Probaoly
5o L Unkremn
40. MANNER OF DEATH 413 DATE OF INJURY ] 415, &3«&8‘ 41z, ﬁdlilﬂo\‘RK 41d. DESCRIBE HOW INJURY OCCURAED
> #anthn. Day Year) Ji T 7
X Natrat {J Panding ¢
v Investigation
Oaceident [y, sl Dves Cino
Cisuicida Manner — . _
o X OF 1)1 . Jarm, sireet, factory, . LOCATION (Strest a~a Nums oule Mribes City ar T Siate
O Homicice O tega 4le. smgsg’;f lP};g?:ﬂyéMame farm, sireet, factory, office [ 4 1. LOSATION (Strast ara humoer or Fural Pooie oy be ty o Teen Siacr
Intervention <. (S i}

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR,
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STATE OF OREGON: COUNTY OF KLAMATH: S5,

Filed for record at request of Joan Starr the ___ 1
of Sapt. A.D., i5 93 at 2:09_ _oclock __ P _M.. and duly recorded in Vol. ___ M9!
of Deeds on Page __23507 .
Evelyn Biehn County Clerk
FEE $10.00 By __- ., : :
Return: Joan Starr,P.0. Box 5104,
Klamath Falls,Or.97603

.




