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STATE OF OREGON—STATE BOARD OF HEALTH

/ 03 . Vital Statistics Section
r- ‘ Locat File Number CERTIFICATE OF DEATH [_ State File Number _-l

DECEASED-NAME Firn Middie [T OATE OF DEATH (monih, dey, yeer]

R HMAURICE D. GUNDERSON 2 April 9, 1972

(RACE White, Negro, Arnefican Indian, SEX AGE-lesl Under | Year | Under | Day { DATE OF BIRTH (month, dav, year]

elc, {ipecify) | bitthday {years) mav. | dave | hours | mn,

o watbe s male s S se | |e May 17, 1903

COUNTY OF DEATH Cii ¥, TGWN, OR TOCATION OF DEATS trvide City Umits | HOSPITAL OR OINIR INSTITUTION-FIAME
{specify yes of na)f (1 nat in either, give sireet and number)  DOA

7. Deschutes n.__Bend - 7. YES 74.0t,_Charlaes Memorigl Hospital

Usoal testdence | STATE OF BIRTH CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, HAME OF SPOUSE
{if not in US.A. a1me of cauniry) WIDOWED, DIVORCED fswecity)

whare deceased N .
0._married n.Mary Mardorie Gunderocon
USTRY

lived, i death 7, 9.
e e [o.Colorado e USA . Marn Mg
i i $OCIAL SECURITY NUMBER USUAL QCCUPATION [yive kend of work done during mon of | KIND OF BUSINESS OR INDH
tion, give
residence before working life, even il retired)

sdmission. 2._535-03-7322 1. __Manarer 136, 8, _Suburban_Sanitaey Disiniot
I RESIDENCE-STATE counTY CiiY, 1OWN. OR (OCATION g Cuy Cimns [$TREET AND HUMBER OR 1D
1pecily yes of no)

> .
\i, Or2gon . Klanath | Xlanath Falls v4d_UE3 e 5350 Shasta Nawu
FATHER-NAME first middle tasr MOTHER-Maden Name  firab midJle tast INFORMANT—NAME and relationship to deceased
15, Marcus Gunderson | Inez Darst | Mary Marjorie Gunderson - Wife
imate int ]
PART L. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (], (b). AND (c1) bothern anset ang death
8. tmmediats Caute

) AR‘(:’. 1810 Selero trc Heanr .D/Q'en Se IVSFAnT

dut to, o1 4 & consequence of:

el —

(b}
due 10, of 41 & consequence of:

which g o

imme caure (a),

stating the under.
Iying gause last

Conditiony, if any,
Is0 to

(3]
[FART 11, GTHER SIGNIFICANT CONBITIONS: condifions conivibuting t death but nol ela1ed fa cevia givan in parl 1 (3] AUTOPSY [ IF YES were findings convidered
tves or na} | in determining ceuse of death
190, HO | o,

DATE OF tNJURY (month, day, yesr) [ HOUR HOW INJURY OCCURRED (enter nalure of injury in Part | or Part 1], item 18)

0. 20b. M| 20¢ .

TNJURY AT WORK | PLACE OF INTURY af home, farm, streer, TOCATION Tstreer of RF.D. No.. Gity of fawn, county, stale)

(specify yes of no) | factory, office bldg., etc. (1pecity)

20d. 20 206

CERTIFICATION=MEDICAL INVESTIGATOR:

| CERTIFY that | took charge of the remains described above, viewed the body, made inquiry and in my opinion desth resuited on or about:

OEATH OCCURRED | THE DECEDENT WAS PRONGUNCED DEAD FROM 2 :

[ £ oxct d Natural Caves 3 Accident [] Sukcide (]
-

MEDICAL
INVESTIGATOR

d year  hour
ya. 4:45 Pu wfae & ~ PR A AT Homicide (] Undetermined [] Pending []

CERTHIER-SONATUNE - RARE{iype ar gt Toaras or s
2. > W '4;%44"&—'—4 /M o ue. Danid S._Spence M.D,

MEDICAL INVESTIGATOR: DATE SIGNED (monih, day, yeer)

s Y

4/9/1972 |,, " Degchutes coun APRIL 9, (972

:‘U:l;:\, Cl!"A?HON. REMOVAL, CEMETERY OR CREMATORY-NAJAE LOCATION Gty or 1owA tate DATE (month, day, yesr)

. {specity! . . . ¥

e RoMOVAl t0: wEtérnal Hills Mem, |2 Klamath Falls, Oregon  |a.g 4/13/1972
FUNERAL DIRECTOR-SIGNATURE FUNENAL HOME-NAME AND ADDRESS \Wtrest, City of town, fate, 1ip)
8. ﬂ,/’ l a0+ _Hiswonger & Reynolds, Ine. 105 Irving - Bend,Ore. 97701
REGISTRAR -SIGNATURK P~ DATE RECEIVED 8Y COCAL REGISTAAR | DATE RECEIVED BY STATE REGISTRAR

260, . (\(\,L@O AN AL 27
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Covaty ¢f 266Chutes

This certifies that the foregoin,
g is a correct and complete
record of death on file with the Deschutes County Heal}.henep:;:::::{.pt of o

Cary Mead
Reglstrar of Vital Statistics

By, C X—.QQC'iLL«(’ 7«/4; (/)mf W/Qf/’u 5@

Date_“/ - /> 19 J oo

STATE OF OREGON; COUNTY OF KLAMATH; ss.
MRS. MATRICE GUNDERSON .

Filed for record at request of
this ..19th _dayof.. April A D,19.72 at .4;26
Vol. ..M. 72 of ... DEEDS on Page

JFEE $2,00
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