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Usual residence
where deceased
lived, 1f death
occurred in insti-
fution, give
residencs before
admission,

074 | :

: STATE OF OREGON--3TATE BOARD OF HEALTH
. 53 7 Vital Statistics Section,,
focal File Number CERTIFICATE OF DEATH Srare Ti's Humber
DECEASED-NAME Fiest Fuidiite L tau . DATE OF DEATH {month, day, yesr) : 8 : ’ )
I Arthur. , William  LAMKA, Jr. , Novembexr 14, 1974 DOUGLAS COUNTY HEALTI DEPARTMENT
Z‘Q‘fm’lfﬁ'& Neato, American indian, . | SE g;?'ial.;ymm Under T Year [Under 1 Bay | DAYE OF BIkTH Tmonth, dav. years . . VITAL STATISTICS SECTLON
CERTIFIED COPY OF DEATH RECORD

; White |, Male 59 | o | S| few et pgcomber 14, 1914

A, S B O I S N SN S
COUNTY OF DEATH CITY. TOWN, OR (BCATION OF DEATH Iriids Gy T TIOSPTIAL OF GTHER INAIITUTGH- 7

specity yos or noj{ Uf not in either, qive street ¢nd riumber]

7 Douglas 7o, Roseburg 7 Yés 74, DOA MerCy Medical "Center
STAYE OF BIRTH T TTUUENIZER OF WHAT COUNTRY T MARRIED, NEVER MARRIED, ™ | NANME OF SFoUsE e
{if nat in W.S.A. rume of country) WIDOWED, HIVORCED fspecify)
. 0Or s ¥ Married Vedabel Houser

SocIAL SECURY CCupatl (INDOF BuSiNESS OR INDUSTH
working life, even if retire

di . .
2. 543-05-3200 12 Public Accountant Accounting g
RESIDENCE=STATE TUUTFEOUNTY T T TTENY, TOWN, OR TGCATION "l fnsida City Timits |STREEY AND NUMBSA R RFD

. (spatify yes et no)
14, Oregon . Douglas |4 Roseburg g, NO 1. Route 3, Bow 100

FATHER-NAME first riddle last MOTHER-Maden Name  first middie 1as! INFORMANT-NAME and relationship to deceased . STATE .OF OREGCN
15, Arthur W. Lamka, Sr. |, Effie Estella Davis 7. Vedabel Lamka, wife COUNTY OF DOUCLAS

approximale inferval
PART 1. DEATH WAS CAUSED BY: o L IENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c} be:wgenxonscl Al\nd death

18 : fmmediate Cause This certifies that the foregoing is
w _Cardiac Arrest. Sudden a correct and complete transcript of a
\ due to, or as a consequence of: vecord on file with the ,Douglas (‘.ounty
Conditions, if any, E

which qave risc(vn) w Arteriosclerotic Heart Disease. . Health Department.
diate cause (a), s

tating the urder- duc 1o, or a5 a tonsequence cf: .

lying cause las! .
: (e}

PART 1t. OTHER SIGNIFICANT CONDITIONS: conditions contributing 1o death but not related to cause given in part | {a) AUTOPSY {F YES were findings considered
* (yes of no) in defermining cause of death

: ' 192, NO 1 gn,

DATE COF INJURY (month, day, year) | HOUR HOW INJURY OCCURRED (enter nature of injury in Part | or Part 11, item 18)

G Vet PO

<. Y

 20a. 20b, M.} 20c. '

INJURY AT WORK -] PLACE OF INJURY at home, farm, sireet, LOCATION {ztreet or RF.D. No.; city or town, county, state}
{specify. yes or no} | factory, office bldg., etc. {specify)
20d. 20e. 20f.

CERTIFICATION-—MEDICAL INVESTIGATOR:

| 'CERTIFY that | took charge of the remains described sbove, viewed the body, madn inquiry and in my oginion death resubted on or sbeut:
DEATH OCCURRED THE DECEDENT WAS PRONOUNCED DEAD FROM: 1 i icide
thorin) et oy Yoot hour Natural Causes [X] Accident [] Suicide- [}
2. 7:08 a.m |2 November, 14,” 1974 7:08 am| 2ic Homicide [ Undetermined [ ] Pending [ ]

CERTIFIER—SIGNAT, . . NAME~{type or print j Degree or Title

James K, Gray, M. D., Health Officer
Registrar of Vital Statistics

777 enn_
Z s Z/E .

. COUNTY OF KLAMATH

2. > ' M. D. | 220. Jemes K. Gray M. D.
MEDICAL INVESH{GATOR: . . DATE SIGNED (month, day, year)
_FOR: Douglas * COUNTY November 22, 1974

23,

?A‘i\kl}?lf CRE!fM)XTION, REMOVAL, CEMETERY OR CREMATORY--NAAE LOCATION city or town DATE {month, day, year}
. {specily, - : N
24a, Burial ™ |2wBellcrest Mem, Park 24, Salem, Oregon 2¢d. Nov. 19, 1974

FUNERAL CTOR-SIGNAT . FUNERAL HOME-NAME AND ADDRESS {strect, city or town, stale, zip)
250, QMR gW asnChapel of the Roses, P,0. Box 358, Roseburg, Oregon 97470

REGISTRAR—-SIGNATURE . DATE RECEIVED BY LOCAL REGISTRAR | DATE RECEIVED BY STATE REGISTRAR

H3s Jﬁ

ITeb:

" VOID, IF ALTERED

2. November 22, 1974 | 4
RESERVED FOR REGI /’

veor ke ORIGINAL — VITAL STATISTICS COPY

'STATE OF Q

SS.

.

REGON

17th day of

M., and duly recorded in Vol .76,

| hereby certify that the within instrument was received and filed for record on the

o'clock__P

on Page_ 2147
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