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! ‘ 1 CERTIFICATE OF DEATH Stste ilo Number

Local File Numbar
DECEASED  NAME Fiest NMiddle Layy DATE OF DEATH {month, day, year)

1 Anna Irene Roner 2. dune 6, 1975
“Whita, Nogre, American indian, SEX AGETast Ui | d " | UATEOF DIRTI Goonth, day, year}

RAGCE

ete. {specify) Litthday tyears) “Thov. § days | bours | enin.

N Whi te « Female |5, 65 Lo ] P o January 18, 1910

COUNTY OF DEATH CITY, TOWH, OF TOCATION OF BEATH invide City Lbnils | WOSPITAL OR QIHER INSTITUTION~NATE
tspreify yes of no) | {if ot in vither, éwu streat and number)

n Lane »  Eugene 7. Y8S g, Good amaritan Center

SYATE OF 8iRTH CITZEN OF WHAT COUNTRY | MARRIED, NEVER MARKIED, FAME
{If not in U.S.A., name country) . WIDOWED, DI\IOSSCED (specify)
e,  lowa o. United States|w.  Married — |n.
SHCIALSICURTY NUMBER USUAL OCCUPATION Tgiva kind of wark done suring KIND OF BUSINESS OF INDUSTRY
most of working life, even if rotired)

543~38-6729 . Teacher . Goshen Elementary

2.
RESTDENCE-STATE TTTICOUNTY CHY, TOWN, OR LOCATION inside City Limits STREET AND NUMBER OR R.E.D,
A . {specify yes of no
1a, Oregon b, Lane e, Springfield 149, _NoO 1, Route 1 Box 177
FATHER--NAME first midaie fast MOTHER-Maiden Name  first  middle  lan INEORMANT--NAME and relaticnship to deceased

A, John Michael Wilbert . 0live Jane Hughey . Joseph Roner {Husband)
PARY L. DEATH WAS CAUSED 8Y: (ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), and (<)) bc?‘;':?nlg::s‘g 1‘!’1‘\‘3’&3!\1!\

18, immediate cause

fs) @ /fw//aw:«n«/ /Z@/ _75‘/7 —

due 1o, or 35 a consequence of:

Conditicns, if any, % .
which gave fice 1 (b Y 7)“();"*/:4« ,;(,zcw
immediate cause (a), due 10, o a5 a consequence of:/l 7

stating the under-
lying cause last

(<)
PART 11, OTHER SIGNIFICANT CONDITIONS: conditions contributing fo death but not related to cause given in Part ! {a} AUTOPSY IF YES were findings considerod
{yes :'N no) in determining cause of death

. 19a, 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nature of injury In part 1 or part It item 18}
(specify yes or no) | (month, day, year)
20a. 20b, 20c, M, ]20d.

THTURY AT WORK | PLACE OF [NJURY at homa, farm, sircet, factory, | LOCATION (strcet or R.F.D. No., <ity or town, county, state)
(specify yes or no) | office bldg., ete. {specify)
20e. 208, 209,
CERTIFICATION— month day year manth day year

e e
And Last Saw Hlm/Her Alive | | Did/Pid t}gy DEATH OCCURRED  ai the placa, on tha
month year | view the-b (howr) d, h

best of my knowl-

PHYSICIAN: on:

Lﬂ,,‘;ndﬁ the p / 7 - /o alier death (epecify) best of my know
.: - ge, due to the

2:cease rom: f/ / Il k/ 7 f //] }' 8: 50 AM. causels) stated,

PHYSICIAN-S] NATl;Z NAME (type or print) degree or Title | DATE SIGNED (month, day, year)

/Zﬁ awJonathan S. Levey’ MD 2%,
I TAILING ADDRESS—| FHYSIC/I( sircet city or town state zip

. 1457 "G" Street Springfield Oregon 97411

BURIAL, CREMATION, REMOVAL, CEMETERY OR CREMATORY--NAME LOCATION city or tawn state DATE {mo., day, year)

MAUS, (specify}
24a, Burial 240, Springfield Memorial | 2. Springfield Oregon ug June 10, 1975
SIGNATURE FUNERAL HOM| AME AND ADDRESS (sticet, cily or lown, state, 2ip)

| FUNERAL DIRECT.
2. Buell Chapel 320 N. Sixth Street Springfield, Oregon 9 97477

STV
DATE RECEIVED BY LOCAL REGISTRAR OATE RECEIVED BY STATE REGISTRAR

N
Dé/azid %AA,J;/ ub.gZ«w; AN 7.

rorrd
RESERVED FOR REGISTRAR'S USE V

VS-2 R-69 ’ L@&uu. N Yd
el
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77222;75&27 .

June 13, 1975

.na*t 't.ne foregomg is a correct and complete tranScrlpt of a record

Lane County Departr.nent. of Healih..

: ﬁ % ‘7\‘7/‘87&‘2_0\, ﬁir'ector

eglstrar of Vital Statistics
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STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record ot request of ....... TRANSAMERLC LI _INS. CU
this .. 206h. . day of .OGTOBER A D, 1973 o 10342 o'clock ...A... M., and duly recorded in

Vol. .2.75 of ....DEEDS on Page ... 13016
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