.

o, e

e i -~ ey s

g

SRR 1

Vital Statistics Section [ . g b ) r

i

"y YN gy
STATE OF OREGON~STATE BOARD OF HEALTMQ‘--%/ Pane LIS i

N 566 = ~
z; ‘ Local Fite Number CERTI FICATE OF DEATH State File Number
DECEASED-NAME Fiest Middle Last DATE OF DEATH {month, duy, year)

‘ Harriet Adele Scheck , May 22, 1974

RACE White, Megro, American Indian, SEX AGE--Last Undar ) year | Under ) day DATE OF BIRTH {menth, day, year)
ote, {specify) birthday (years) 6 mes. | days | hours | min,

2. White s, Female 5a, 51 5¢, s July 3, 1906

DECEASED || €OUNTY TF TEATH CITY, TOWN, OR LCCATION OF DEATH Tnsics City Limitz | ROSPITAL OR OTHER TNSTH UTTON=NARME
| (specify yes or no) | (iF not In either, give street and number) . .
7. Jackeon 7. Medford 7., Yas 7aRogue Valley Memorial llospital
Usual residence | SIATE OF BIRTH CITIZEN OF WHAT COUNTRY | AARRIED, NCVER MARAILD, NAME OF SPGUSE
where decaased |} (H not i‘n q.'.‘;.’f\‘, name counlry) . WIDOWED, D_IVORCED {specify)
lived. If death Jg, Michigan 9. LiSA 10. Married n. Wallace Scheck

?j,‘;‘;’n’“(‘,;i,"‘, ineti- | GETAL SECUR ITY NUMBER USUAL GCCUPATION (give kind of work dane during KIND OF BUSINESS OR INDUSTRY
resiclénce before ; most of working life, even if retired)
admission, 12, 544-50-5301 130, Postal Clerk b, U, S. Government

I | RESTDECESTATE COUNTY CITY, TOWN, OR LOCATION Inside City Limits | STREET AND NUZABER OR R.F.D,
> (sniecify yes ot no)l

140, Oregon ian, Jackson 14, Medford 144, No 14,3955 S, Stage Rd.
FATHER-NAME first middic last MOTHER-Maiden Name  first middle  last INFORMANT~NAME and relationship to deceased

15, Bert North ) 16. Pearl Frazee ;7. Wallace Scheck-Husband

approximate interval
PART I DEATH WAS TAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR {a), {b), and {(c}) between onset ead decth

18. immediste cause ’ {ne&wﬁ’wﬁ{j@ Z/ﬂ/‘:ﬁ 3
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(a}

o'clock ....A M., and duly recorded in

13256

/

B}
By r,él

due to, or as a censeGuence gf: 0 7
Conditions, i1 any, . : é /"W
which gaw:- rise 10 (b} ﬂl“ Z’M "/L(“

immediate cause (a), . nseau N K
tating the undam due fo, or as a conscguence of:

lying cause last

57

>

A0 240073

a0

{c)

PART {l. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Part | (a) | AUTOPSY IF YES were findings eonsidered
{yes f\f(;lu) in determining cause & death

i%a, 19D,

ACCID T BATE OF INJURY HOUR HOW INJURY OCCURRED (cnfer nature of injury in part 1 of part 11, Hom 18]
(specify yes or no) | {month, day, year)
205, Ne 200, — - 20c. e M. |20d, o e e e
INJURY AT WGRK | PLACS GF INJURY at home, farm, street, factory, [LOCATION (street or R.F.D, No., city or town, county, stote) .
(speciiy yos of no) | office bldg., ete. (specify)

20c. NOo 20f. hainleleinituiniel 20q.

CIRTIFICATION~  month day yoar month day year And Last Saw Hi(a/Her Alive | | Did/Did Not DEATH OCCURRED  at the place, on the
PHYSICIAN: on:  month by year | vie = hour} ' date, and, to the
| attendad the after death (specify) best of my knowl-

docease fom: 6/18/73 1o 5/21/74 5/21/ 74 | did not | 5122 A, e e o e

21,
degree or Title | DAYE SIGNED (month, day, year)

PHYSICIANCIGNATUR 7 NAME (type of print)
onT 7ZJ',/ -
' CERTIFIER I 223, > (/J%ﬂ/él/f Mp 22b. R. Ko Gundrys M.D. 22, 5/29/71L
MAILING A DRESS—FHPS;C%A‘;-EI/ /, ‘( . streat <city or town stale Tip
2, /jz)/lk/%’é{é"ﬂ/ﬁ?\-ﬁm Murphy Rd,, Suite 106, Medford, Ore. 97501

BURIAL, CREVATION, REIGVAL, | CEMETERY OR CREMATORY-NANE LOCATION ety or fown staro DATE (mo., day, yoar]

AAUS. (spocify) s

o, Burial oy, Memo y Gardens 2 Medford, Oregon g, 3-24-1974

FUNERAL D] on-s:crqarlgrg./ , FUNERAL HOME—NAME AND ADDRESS  (strcat, city o fawn, sTate, Zip)

250, 3 /,/%/‘«V /‘-’*‘f/"";‘z:/ 25, Memory Gardens Funeral Home 1395 Arnold Lane Medford Ore.
' DATE RECTIVED 1Y LOCAL REGISTRAR | DATE RECLIVED OV STATE REGISTRAR

| REGISTRAR-SIGHATURE 7 e .
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.STATE OF OREGON
Filed for record at request of




