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prack i 104048 o, ] ‘ _HEALTH DIVISION
r_ / C CENTER FOR HEALTH STAT'STICS
e LA 1 " CERTIFICATE OF DEATH . ﬁae State Fie Nomber *

/. DECEDENTS First Mldma v (m B 2, SEX 3. DATE OF DEATH {Month, Day, ‘"lﬂ
John Richard . ' BANKHEAD Male | August 29, 1995
4.S0CIAL SECURITY NUMBER| Sl.lﬁvlifrl;‘zsl Birthday | Sb. Under 1 Year 5c. Under 1 Dy 8. SIRTHPLACE (O and State or Forexgn | 7. DATE OF BIR(H (l‘«?nlll. Day, Yesr} : B
553-42-6540 61 I“‘“v i I"“" B l Bthgree, Idaho October 15,1933 ;- -
BWAS DECEDENT EVER IN] e

WAS DECEDE] h 32 PLAGE OF DEATH (Chech only onel
Kives Ono HOSPITAL, anpnmt ClEroutpationt - CiDoa l‘”"‘" CIursing Home [l0scedent’s Home [10thet rSoecity)

. FACILITY NAME (if not institution, give streel and numder) - 9. CITY, TOWN, OR LOCATION OF DEATH

Merle West Medical Center - Co Klamth Falls-
103. DECEDENT'S USU‘,:’L" OCCUPATION ¢ work . 0o, KIND OF BUSINESS!INOUSIRV 11 MARITAL sl’AYl‘a;ollmnd,
Do_gulnv.l‘l"':d) during most o ing e, T Oivorced (Specity) e

Ground Keeper . Schaol Distr!ct, - Married Marilyn Bankhead

13a. RESIDENCGE « STATE {130 COUNTY 13¢. CITY; iOWN OR LOCATION Y 133 STREET AND NUMBER

Oregon Klamath “Klanath Falls -~ - - .| . 1200 Montclaire .
13~ UISIDE CITY 121. 2IP CODE 14. WAS DECEDENT OF HISPANIC ONOIN‘I L RACE American indisn, 8. DECEDENT'S :wcu\ou .

LIMITS? {Specity No or Vo. -" yng lﬁﬂ . (=] Vhile, etc. IWM 1Specily onty precde

yﬂe#, Ricen, st} uaDv-s R - ElemaniarySecondary (0-12) ] Cobege (14 or S+
QZves Cino 87601 B 1 Bhite 12
47, FATHER - NAME  firsl middle 18, MOYNE?! . NAME lln} miqu 2, makden © J19. INFORMANT . NAME and relationship 10 decessed
Edwin Leon Bankhead .| Ethel Pearl: Pearl Johnson . - . Dean Martin - Brother-in-Law
208 METHOO OF DISPOSITION: CIMsusoieurn m :}"A”CE'?‘F)DSPOS{UDN INm ©f cometery, malo'y o J20c. LOCATION - City or Town, Suh N
Ourtat ffcremation T Removas trom State

o I0ther (specityy | Eternal Hills Crenatory | Klamath Falis, Oregan

1a. SIGNATIRE OF SUNERAL SERVICE LJEENSEE OR - [215 TICENSE NUMBER ~ [22. NAME, AGORESS ANG 71 OF FAGIGTY N
y :ﬁm Y . | Fveme o Etemmal Hills Funeral Home
U L1 tbs | 3588 - .| 4711 Higuay 36 Klamth Ralls, Oregari 97603
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;‘-,J 27 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 318 TIME OF DEATH l:lb. DATE PRONQUNCED DEAD (Month, ?V. Yeer, Houn
P E "

2:15 Pen Oves Rno b Y]

?9 To ihe best of My knowledge, Oeath occutred af tha lime, dale. ptace and . 32.0n basis of examnination and/or lnvesltigation. in my opinlon death occurred
‘; due to the cluummdmuurm slated. . at lmhme date, place and dus 10 the cause(s) and manner
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:n DATE ED {Monlh Day. Yurl . . . DATE SIGNED (Month. Day, Yesr)

ESS AND 2IP OF CﬁRTIFIElWEDlCAL EXAMINER lfypo or, Plhu

Robert P. Begman M.D. ' 2300 Cla(mmt Drive Klamth Falls on_97601
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RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXAGT. HEPRODUCTION OF THE DOCUME
REGISTERED AT THE OFFICE OF. THE KLAMATH COUNTY REGIgTTROA;HCIALLY
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a DATE ISSUED: Aus 3 1 19% 5 o JANET BAREY-GOBER

Filed for record at request of Marilyn Bankhead.
of Sept AD,19_95 a__ 3:05 & the __Lsth

o'clock P_M., and duly recorded in VoI, . _M95 |
of Deeds on Page 25038

10. Bemetha G. Letsch, County Clark
FEE $10.00 By _(Dnactts M%Ay




