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/ /6) / ’ Vital S1atisties Saction
Lol fot Nember CERTIFIC/\TE OF DE/\TH

DICIASLY ¢ Toa ' ; Wechiie

ALTH

ate Lila Hlumber

) T BATEOF DEATI [mgnti, riny, year)

N MARIAN Adolalde TRAINOR , Septembor 24, 1973 i g

RREE VI K, Avervian tadan, [ st AOEotan T ndor VW) Tiedee 1 Oae | OATEOT BiRIH tmonth, dne yeaed T (B TR
ete. Lipecityd i . tuthd vy fyeaes) Tmon | dags [T wours | Crmin, g
N White  Fomale  |u sg o] ]| ]« octaber 31, 1914 ‘

*EASED l EEUNTY O AT T cuy, TOWN, OR 1OCATION OF r‘_)r'r\i'i‘c"’ T s Gy Limas JHOSMIAL OR OTIER STIUNON - BAME

(specify yes'or nol | OF 10t in oithee, give atraet and nuasber)
n Marion oo e - Satem o e Yes nOregon State Hospital
STATE OF MRTH CHIZEN OF WHAT COUNTRY | MARRIED, NiVLR MARRIED, T | NAME OF spouse
(if nal in L3 A, e of cauntiv) WIDOWED, DIVORCLD {apecify} )
'l Wisconsin |2 U S LA, lnMarried ~u Charles W. Trainor
ved - M FCOCIALSLCURITY NUNBER USUAL OECUPATION Taive hind of work done d KING OF BUSINESS OR INDUSTRY T
:n?.' Retore N working }l“(n, even il redirsd)
o, 1 566-18-7226 13n. ousoevife 136, homomaker
RESTOCNCE-STATE RN T TIEY, TOWN, OR LOCATION tride ity Uity [STREET AND HUMBER OR RFO
' {(specify yes or no),

15, Oregon T, Klamath s Klamath Falls |1y 10, 1526 Pleasant Avenue
FATHER-NAME tirst middle last MOTHER-Maiden Name  first middle fast TNFORMANT-NARE snd retationthin to decensed

5. Yictor A. DeRusha 1 Laura E. Unger ;.. Tom E. Winn-son

; spproximate interval
__AENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND {c)) between onat and deyth

1ievidence
o decernd

PART 1. HEATH WAS CAUSED BY: e
18, Tmmediate Cause N

il Arteriosclerotic heart disease

Jue 1o, of a3 & consequence of:

Conditians, if any,
whlr.g qave rise (!o {b)
immediale tavse (a) "
Tating the under- due 1o, or 81 & consequence of;
lying cause last i .

fet :
PART il. OTHER SIGNIFICANT CONDITIONS: conditlons conitibuting to death but not Telated fo cause given in part | (a) AUTOPSY TF YES were findings considared .
A i {yes of nlo)l' in determining czuse of desth .

198. M 19b.

DATE OF INJURY (month, day. vesr) [houR HOW INJURY OCCURRED (enter nature of injury in Pact | or Part I, item 18)

20, none 20b. _ M 20c .

INJURY AT WORK | PLACE OF INJURY at home, farm, street, LOCATION Trireet or R.F.D. Mo, city or town, county, sate)
(specify yes or no} | factory, office bldg., ete, (specify) . . -

20d, 20e. ‘ 20f.

CERTIFICATION-MEDICAL INVESTIGATOR: .

| CERTIEY that ! took chargs of \he remains described abave, viewed the body, made inquiry. and in my opinion death resulted on ot abouts

Tl C T WAS PRONOUNCED DEAD FROM: 3
&Ent"f)“ OCC“RREDAP p- Hf-ngiv EDEN P Natural Causes (M Accident ] Suitide 0O

h ) ear hour
2ia 103 0.0 Peom | 2tb. Sap'f . éS | 9V7 3. 7:05Am] 2c Homicide [} Undetermined [ Pending [}

ﬁﬁm@ﬁiﬁfl ; NAME-{type or printh Degree or Title
! . :
21,9 : &/zj;y—‘ M.D. jam. Peter J. Batten, M.D. '

MEDICAL INVES'HGA'qu DATE SIGNED {month, day, year)
FOR: COUNTY .

. Marion September: 27, 19753 : »

BURIAL, CREP'AAHON. REMOVAL, CEMETERY OR CREMATORY-NAME LOCATION city of fown state DATE {month, ddy, year)

HAAUS: Loccify) i

24n, Furial ,Hawthorne Memorial 2. Grants Pass Oregon Sept. 28,19

FUNERAL DI TOR~SIGNATU? FUNERAL HOME~NAME AND ADDRESS (street, city O'éb'lg séaﬁig{’nercial Street SE
2. V. T. Golden Mortuary, Inc. Salem, Qre :

n_9730
ATE REGEIVED BY LOCAL REGISTRAR | DATE RCCEIVED BY STATE REGISIRAR

Q@JL‘,DJ-,;ZVII?ZJ? » 0CT 8 N73

MEDICAL
INVESTIGATOR

R REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS corY

STATE OF OREGON

.- DATE ISSUEL repryapy . 23 ‘-31'97&

County of Multnomah

I hereby certify that, the foregoing copy has been compared by me with the original docusient

and is a true, full and correct copy of the original certificate as the same appears .on file ia
the Vital Statistics Section of the Oregon State Health Division and in my official care and
custody. ) ' oo} b R
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. STATE OF OREGON; COUNTY OF KLAMATH; ss.

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

— May AD., 1976 at 3;27 o'clock P M., and duly recorded in Vol M 76,
-DEEDS : - 6854
of on Page

WM. DIMILNE, County Clerk
%/, Z, £ _Deputy




