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STATE OF OREGON — HEALTH OVISION Wikd

Vital Statistics Section Vol 7 ,3/ Prgn 8810
Local File Number CERT‘FICATE OF DEATH r_ A Stete Flie Numbar aﬁ
DECEASED-NAME First Middle Lowt DATE OF DEATH {month, dsy, your}

. Herbert Paul Looney 2. May 31, 1975

RACE White, Negro, American Indian, SEX AGE-—lasy Undar | year | Under | day | DATE OF BIRTH (month, day, yean)
birthday (years) avs 1

eic. (epacify} N .
. White . Male se 61 [so | [ T™1 " November 8, 1913
COUNTY OF GEATH CIYY, TOWN, OR 1GCATION OF BEATH Inside City Timits |HOSPITAL OR OTHER INSTITUTION=NAME

(lpecllleu or na) (it not in either, Qive street and numbq]r)
7. Lane »__ Eugene 7. No 74750 Franklin Boulevard #N22 i , !
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SPOUSE . : i ' :
(1 not in U.S.A., name country) . WIDOWED, D)VORCED {specify) RV P ¥ PR VR O R ]‘ B TR
8, Kansas o United States |. Married 11 Waneta Loone ‘ Pk . 3 wiedsstlol Jusadl i
SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY
most of wclkinq lifo, oven if retired) .
12, 511-09-1114 132 Engineer 13 Southern Pacific Railroad
RESTDENCE_STATE COUNTY CITY, TOWN, OR LOCATION (lmid_e' City Limits Pms:v AND NUMBER OR RF.0,

specily of no,

1. Oregon wp,__Lane 1u_Eugene g NO" ™, 2560 Chery
FATHER-NAME first middle last MOTHER-Maiden Neme  first middle last INFORMANY —NAME and telationship to decsased

15, Oscar John looney . Virginia Rambo 7. _Waneta Looney (Wife)

pproximate Interval
DEATH WAS CAUSED BY: —(ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), and {c}} belpu nset and death

8. immediate cause / > 7
(a) i e "
due 10, or a3 & consequance o ik

Conditions, if any,

which gave rize to {b)

immediate cause (a), x
stating the under. due to, or as & consequence of;

lying cause last

i "mnj"'“‘

i

)

»

Q3]
PART ). OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Pert 1 (a) AUTOPSY IF YES were findings considared
(yes or no) in determining cause of death A
190. NO 19b, , i
ACCIDENT DATE OF INJURY Hour HOW INJURY OCCURRED {enter nature of injury in part | or part 11, item 18) . 1 ‘ - v’!_ .,‘l
20¢,

{specify yes or no) (month, day, year) L . ) - - 4 ,
M. | 20d. [T SOOI W il i b g -)—'W~ :

20a. 20b. 3
INJURY AY WORK | PLACE OF INJURY st home, farm, street, factory, | LOCATION (street or R.F.D. No., city or fown, county, state}
(specify yes or no) | office bidg.,, etc. (specify)

20e. 204,

CERTIFICATION—~ month day year And Last Saw Him/Her Alive | 1 Did/Did Not DEATH OCCURRED at the place, on the
PHYSICIAN: on: th day vesr | view the body (hour} dots, and, 1o the

J after death (spaci } A Know
A "
5 WZA_ 9:54 PM. causels) ‘:)’nuc?.

degree or Title DAYE SIGNED (month, dty,ﬁy

. Callan ' MD 2 [p— 4~ 7
city or town state

Tip

amette _ Eugene. Oregon 97401

. (specifs
';“4:.““” " moval 20, -0£,0 Medigal Schoo] 2. Portland Oregon
X

ud June 2, 1975
FUN| R—Sli ERAL NOME-NAME AND ADDRESS {street, city or town, state, zip)

258, 3 Pz 255, Buell Chapel 320 N. Sixth Street Sgringfie]d, Oregon 97477
REGI: ATUR| DATE RECEIVED 8Y LOCAL REGISTRAR DAYE RECEIVED BY SYATE REGISTRAR

260, / ,47{ 20 faeatrt $ /2785 |
A

BURIAL,’CREMATION, REMOVAL, CEMETYERY OR CREMATORY—NAME LOCATION city or town state , DATE (mo., day, year)

RESERVED FOR REGISTRAR'S USE

28.
VS-2 R-&9

Sk

. STATE OF OREGON

COUNTY OF

This 'éert-ifies 43

Og death on fi;le "“'h; the Lane County D’epartment of Health.

W
A %, %/e#ﬂ% Director 4

Registrar of Vital Statistics

' 2
- o By L
STATE OF 'OREGON; COUNTY OF KLAMATH; ss.
. Filed for record & 366iest bt XXB"«&
this . 318t ___day of _._JULY A.D., 19723 ot .12;50... o'clock .....B.M., and duly recorded in
Vol. .M 75 of ... PEEDS on Page .......8810 . -
FEE $ 3,00 ' WM. D. MILNE, County Clgrk

By AN B e L Pr . . Deputy
7 ':—:}/ 14 Q\"/) p)

//" —/ gl //JC/QUZ

fp 3




