WRITE PLAINLY, WITH UNFADING BLACK INK

L6r2¢9
certification on reverse side

CERTIFICATE

MINNESOTA DEPARTMENT OF HEAiU .
Section of Vital Statistics 4“1

s 11745

OF DEATH

Olnsted

T PLAGE OF GEATH. STATE OF MINNESOTA 5L
o COUNTY SoT

belore
admission.)

i |

d lived.”

COUNTY
Loy An_akes

USUAL RESIDENCE ™
o STATE

California

(Whese d
b.

b. CITY, VILLAGE OR TOWNSHIP K
inlh,

Rochester 9 days

¢, LENGTH OF
STAY

c. CITY, VILLAGE OR TOWNSHIP

Whittier

uelsv'\’ﬁOF 8 not in hoxpllal or institution, give street address)
INSTITUTION

st, Mﬂx&m Hm;?itnl.
e. IS PLACE OF DEATH INSIDE CORPORATE TIMITS?

d. STREET ADDRESS

3690 Workn

POST OFFICE
. Mill Rd. Whitticr, California

YES (X NO DO

1. IS RESIDENCE ON A FARM?
YESO NOO

e. 15 RESIDENCE INSIDE CORPORATE LIMITS?
XYES 0O NO

3. NAME OF
DECEASED
(Type or Print)

4. DATE Month Day Year

PEAH oct 13, 1966

. SEX 6. COLOR OR RACE

Mals thite WIDOWED O DIVORCED [

7. MARRIED DENEVER MARRIED OO | 8.

Ph.D,
DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR[IF UNDER 24 HRS.
" fast binthday) Monlhl' Ders ‘ Hours ’ Min.

June 28, 1908 58

10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS O
donz durin: iaou of working lll even if retired) INDUSTRY

ent o ooo
mio llege

College

11. BIRTHPLACE (St, ] 12. CITIZEN OF WHAT
H CE (Stete or loreign country) COaRRS

South Dokota | USA

13a. FATHER'S NAME 136, M

tnom Hancy Bondurant

e_Pragident
HER'S MAIDEN NAME

14. SPOUSE'S NAME

D. Maye Putnam

15. WAS DECEASED EVER IN U, S”ARMED FORCES? 16. 50C. SEC. NO.
(Yes, no, or (IF yes, give war or dates of service)

unknown) Yes WW. II 5#3-20-1[;87

17 INLORMQQIS OWN SICNATURE ADDRESS
Mayo cunlc Recotds, Roctester, Minnesota

MARGIN RESERVED FOR BINDING

18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (C))
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAust (nGarebral edema

INTERVAL BE /EEN
ONSET AND Z.ATH

Conditions, if any,
which gave rise to
above caute (a),
stating the undes-
lylng cause on line

(O] OUE TO (o)

out 1o pBzain tumox-astrocytoma

?_6 _monthe

PART ILIJ‘ '(,)ATHEF%(S;GNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE IMMEDIATE CAUSE GIVEN
4.

PERFORMED?
YES O

A0 WAS AUTORSY

No X

10-12-66

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION
Astrocytoma brain

L. Hargesheimer

Signature of Sub-Registrar.

204. ACCIDENT, SUICIDE OR HOMICIDE. (SPECIFY): 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.)

£0¢. TIME OF Hour
; m.
20d. lNJURY OCCURRED

V/HILE AT O NOT WHILE O
WORK WORK

Month,  Day,  Year

MEDICAL CERTIFICATION
Oct 13

20¢. PLACE OF INJURY (e, q., in or sbout | 20F. Cl1Y, VILLAGE OR TOWNSHIP COUNTY TSTATE
home, farm, factory, street ofice bldg., etc.

- ron_ 10466 —10-13-66

11;00 A,

(Dearee or title)

]
and that | last saw the deceased alive an.?:g."l_-“@é_w__
m on the date stated sbove and to the best of my knowledse, lrom the causes stated,
226, ADORESS 22¢. DATE SIGNED

10-13-66

23d. LOCATION (City, village or county) (State)

¥hittier, Celifornia
26. SIGNATURE OF MORTICIAN OR FUNERAL DIRECTOR

Lce Hargesheimer

21, § centify f attended the dec

and that death occurred at.
292, SIGNATURE

J.L. Titus M.D.
In/for the Mayo Clinic

23s. BURIAL CREMATION! 23b, DATE

REMOVAL (Specify)
Oct 13, 1966

Removal
24, DATE FILED BY 25. REGISTRAR'S SIGNATURE
LOCAL REG.

10-18-66

Rochester, Minnesota
23c. NAME OF CEMETERY OR CREMATORY

Burial or removal permit issued

ADDRESS

Viktor 0. Wilson

Rochester, linnesota

STATE OF OREG GO counTy oF KLAMATE; ss.

et

\, Filed for rccord
C this 1L dey of
duly recorded in Vol M~66

Oregon Tltle Go‘mpa'n‘y -------- e i
Novembep. 66 4‘“0“‘ PM., and j

- ¢f . __deed. <o Pase 11745

PO LY HGTORIE S Coulxy Clerk

By éllp‘;{

/é.ﬂ?*




