EDUCATION. IMMUNIZATION,
 Commiesionen SANITATION IS HEALTH
e CONSERVATION

®klahoma State Bealth Department

fhtate of O@klaboma
OKLAHOMA CITY

STANDARD CERTIFICATE OF BIRTH
Registrati 0
Dist. Nov Oklahoma State Board of Health

BUREAU OF VITAL STATISTICS

_—
Primary
Dist. No OKLAHOMA CITY, OKLA.

Register No

- 4 4 RS P A "
thout a name before the certificate js Al the w
been named at the date of filing certificate of birth the
led out separately by a supplemental report.)

5. Number in order
of birth,

0 be answered only In event of plural births.)

11 Age at last blrthdny_%
Birthplace, at least state fofeign _country, if . Birthplace,
known
- Oeccupation g 5 Dec on
(8) Trade, R BATTERS of worr. ) Trade, pr

: E General nature of industry, business or other es-
& tablishment

in which employed (or employer)

'20. Number of children born to this mother, includs : mber of chiidren W
4 v.'mcn‘x OF ATTENDING PHYSICIAN OR MIDWIFE >
Rereby certify that I attended the birth of this child, whe was W
on the date above stated. - (Born alive o diimers) ———— ML
{1) When there was no attending physician or mid- ;
wife, then the father, householders, etc., should make
‘tMs return. A stillborn child is one that neither
‘Breathes nor shows other evidence of life after birth.
Give name added from supplemental report.
19,

B —— e EE— ]
Registrar, Re

23. Did you use a one or Ili‘om per cent silver nitrate solution in this infant's eye ately after its birth? :
————

I do hereby certify the foregoing to be a true and correct copy, original of which

is on file in this office.
IN TESTIMCNY WHEREOF, I have hereunto subscribed and caused the official
1 to be affixed, at Oklahoma City, Ok ma, thie 2 1 day of MAY 1943 et

8énl




STATE OF OREGON
OREGON STATE HEALTH DIVISION
DEPARTMENT OF HUMAN RESOURCES

- Vital Records Unit [ ”
CERTIFICATE OF DEATH
Local File Number ORS - 146 State File Number
NAME FIRST MIDDLE LAST DATE OF DEATH (MONTH, DAY, YEAR)
TOM JUNIOR RINK : June 14, 1984
BLACK, AMERICAN SEX AGE — LAS‘ EAke) UNDER | YEAR| UNDER 1 DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
|SPECIF Y) BIRTHOAY (v MOS. | DAYS | HOURS | mMiIN,
. Male ;i - i e ._September 15, 1925
,OR LOCATION OF DEATH |HOSPITAL OR OTHER INSTITUTION - I HOEEEE SR INST. COUNTY OF DEATH
NAME (IF NOT IN EITHER,GIVE STREET & NO.) Ceat, L lg,éi:‘,‘,"’
th Falls = West Medical Center  |..Emer. Roomlw Klamath
3IRTH CITIZEN OF WHAT MARRIED, NEVER MARRIED,| SPOUSE (iF marriED, WAS DECEDENT EVER IN
5.A., NAME COUNTRY) COUNTRY WIDOWED, DIVORCED WIDOWED) U.8, ARGES WINEER
(s':curv) (sPECIFY YES OR NO,
oma 8- B Divorced | 3 12 -
_URITY NUMBER USUAL OCCUPATION (le: KIND OF WORK DONE DURING |KIND OF BUSINESS OR INDUSTRY

MOST OF WORKING LIFE, EVEN IF RETIQED)

20 / 4804 Disabled -

:—~STATE COUNTY CITY, TOWN,OR LOCATION |STREET AND NUMBER OR R.F.D. zp LNSIDE CITY

n . Klamath |[.Klamath Falls |. 4246 Tingley Lane/97603 |.  No

AME FIRST MIDDLE LAST MOTHER - FIRST MIDDLE LAST (MAIDEN NAME) | INFORMANT — NAME AND RELATIONSHIP TO DECEASED
r T. Rige ., Della Wheat » Jimmie Dee Graham /Sis
REMATION, CEMETERY ORCREMATORY —NAME LOCATION—-CITY OR TOWN STATE

us, (ercwv)

# Klamath Memorial Park . Klamath Falls, Ore

Zmz_/:, Fz é :Q . WARD'S - 1945 Main - Klamath Falls, Oregon 97601

AT | MADE INQUIRY INTO THE DEATH OF THE DECEASED PERSON DESCRIBED ABOVE, AND IN MY OPINION DEATH RESULTED ON OR ABOUT:

CURRED |[THE DECEDENT WAS PRONOUNCED DEAD FROM: v
MONTH YEAR HOUR NATURAL CAUSES ACCIDENYD SUICIDE D

L| a M.zlaJune ].L' 198” / 9 3[48 wlne NOMlcm:D unoerermineo [ renoine [ ]

DEGREE OR TITLE

— SIGHNATURE y NAME—(TYPE OR PRINT)
=4 va George R. Nicholson, MD

K/A\Myﬁ DATE SIGNED (MONTH, DAY, YEAR)
counTyY

Klamath e o=\~ BY

IVED BY REGISTRAR (MO., DAY, YR.) REGISTRAR

SIGNATURE
LY )

ATE CAUSE

(ENTER ONLY

TINTERVAL BETWEEN
IR rabes’ & BASS Oh SR & P a8

. TO, OR AS A CONSEQUENCE



IMlo LUNT THROFIIED Ao A CUURNILOT D

WARD'S KLAMATH FUNERAL HOME

RESIDENCE ITEMS. p-

Lo

MEDICAL
EXAMINER

CONDITIONS
IF ANY
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

. 0regon

RESIDENCE—-STATE

COUNTY

.« Klamath |.,Klamath

CITY, TOWN,OR LOCATION [STREET AND NUMBER (

Falls |, 4246 Tingl

FATHER —NnAME

FIRST

(. Junior T. Rink

MIDDLE LAST MOTHER - FIRST

17

MIDDLE LAST

Della Wheat

INFOR

.

(MAIDEN NAME)

s BUrial

/ BURIAL, CREMATION,
REMOVAL, MAUS, (sPecIF v)

CEMETERY OR CREMATORY —NaAME

o Klamath Memorial Park .

FUNERAL SER

LICENSEE qR PERSON ACTING AS| NAME AND ADDRESS OF FACILITY

. WARD'S - 1945 Main - Klamath

EXAMINER

| CERTIFY THAT | MADE INQUIRY INTO THE DEATH OF THE DECEASED PERSON DESCRIBED ABOVE, AND IN MY OPINION DE

(Hour

DEATH OCCURRED

Jwe JUNE

THE DECEDENT WAS PRONOUNCED DEAD
MONTH ¥ R HOU

FROM:
NATURAL CAUSES @]

HOMICIDE D

\2te

M\

>

H: 1982 /{ 9:3248 M.J21c

NAME—(TYPE OR PRINT)
g George

COUNTY

Klamath

DATE SIGNED (MONTH, DAY, YEAR)

e Olo= D —gq

DATE RECEIVED BY REGISTRAR (MO., DAY, YR.)

REGISTRAR

B (siGNATURE) ’

22A -
A, IMMEDIATE CAUSE (ENTER ONLY
PART
o (a)
DUE TO, OR AS A CONSEQUENCE OF:
(e)
DUE TO, OR AS A CONSEQUENCE OF:
(<)
PART

OTHER SIGNIFICANT CPNDIAON NOITIONS conlluTlNG TO DEATH BUT NOT RELATED TO CAUSE GIVEN |
o [% 4{
7 . LA

YEAR)

25A

DATE OF INJURY (MonTw/0AY,| HOUR

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART

INJ. AT WORK
[sPECIFY YES OR NO)

\250

258 25C
PLACE OF INJURY AT HOME, FARM, LOCATION (STREET OR R.F.O. NO,, CI
STREET, FACTORY, OFFICE BLDG., ETC.
(sreciFv)
25E 25F

RESERVED FOR REGISTRAR'S USE

STATISTICS COPY






