. STATE OF OREGON — HEALTH DVISION "~ 2 q '
3959_:} 311 Vitel Statistics Section _RVOL :l ! che 2‘ 96
! Local File Number 7 CERTIFICATE OF DEATH | I

Stete File Number
DECEASER-NAME First Middia

Last DAllm (momn. doy ¥ou
. SCHUYLER FRANK HARDENBROOK . August 31, 1377
I'RACE White, Nagro, American Indien, | SEX Under T year | Under T day | DATE OF BIRTH {month, day, yeur
;n {spech fvf White ) Male t;lnhdnv (vuusg 5,:,,. dive ;u,,,,, min. December 26 i907

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DIATH inside City Lim HOSPITAL Ol OTIER INSTITUTION-NAMS

nDeschutes » Bend ""'ﬁb"”’ i sri-Carrge MEdCenter
[STATE OF BIRTH CITIZEN OF WHAT COUNTRY ] MAIRIID mvn MAE’T‘ NAME OF SPOUSE
{If not in US.A., neme country)

» |s. Wisconsin o U.S.A. P AR et .. Cynthia E. Hardenbrook

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give Jind o Wwork don. during KiND OF GUSINESS OR INDUSTRY
12518-09-1650 oL TN g 1 e . Lumber
[RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION Inxida City Limits [STREET AND NUMBIR OR W.7.D.
. Oregon ioklamath |, Crescent beecliig ™| P.C.Box 10
TATHER-NAME tirat middie fast .J MQOTHER-—-Maiden Name  first middie

last INFORMANT—NAME and relationship 1o deceosed
1. Arthur Milo Hardenbrooki.lucy Anna Ryder »Cynthia Hardenbrook~Spouse
PART I DEATH WAS CAUSED 8Y:

i Interval
{ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), and (e} . vaon base an o
8.

beiwaon onset sand death
immediatecouse
&@L@m gagnce  CONeiBRY _gr7eny  OisEimge
due fo, or #s & contequence of: el

b)
l".'“m"l‘:';'"m“::;'(:)' due to, or as a consequanca of:
lying couse last

Conditions, if sny,

(€)
PARY 11. OTHER SIGNIFICANT CONDITIONS: conditlons contributing to death but not ralated 1o cause given in Part ) | AUTOPSY IF YES were findings comidersd
{yss or no) in determining cauts of desth

"“W 19b.

ACCIDENT DATE OF INJURY HOUR HOW INJURY OCCURRED (enter nalure of injury in’part | of part 11, ftem 18)
{specify yes or no) 1 (month, day, year)

208§ 20b 20c. M. |20d.

INSURY AT WORK FMCI OF INJURY at humo, ferm, straet, factory, |LOCATION (street or R.F.D. No., city or fown, county, atato)
{specify yos or no) | office bidg., etc, (specify)

20e. 20f. 209
CERTIFICATION-  month day year month day year And Last Saw Him/Her Allvo 1 Did/Did Not OEATH OCCURRED  af the place, on the
ll’Hr'ilCdl‘AdN'xM on: month day yeor | view bo {hour) OA de nd, fo the
attern

the body o, & ;

) after death {spacify) best of my knowl- =
:."md'mm’ //' /2 "Z_.L 1) 5’ 23-77 ¥-25 77 D00 A7 2:20 P.,, s, ™
PHYSICIAN=S) TURE i ] DATE SIGNED (month, dey, year)
mIvan R. Eastwood, M.D. 22¢ /272

stree city or town state

N. E. Medical Center Drive - Bend, Oregon 97701

CEMETERY OR CREMATORY~NAME LOCATION city or town state DATE {mo., da . “ear)

ven Cemeterfec Prineville, Orego 249~.2-77

NAME (type ot print) degres or Tite

BRTRTILOE SR, ORISR 00 pripenii Lo oR.

DATE RECEIVED 8Y LOCAL REGISTRAR | DATE RECEIVED 8Y SYATE RE.
26b. September 1, 1977 | ».

e, @«ﬁwﬁ/«%ww&»u/r
R
v Zf;;:wp K 77739

'SE‘ATETGF OREGON
TDINIY 'OF IES(HUTES

Dot 'lhis cert'if:Lés ‘that the foregoing is a correct and complete transcript
’~“ : of a recgn;'a~ of death on file with the Deschut umty Health Department.

a5l

VOID IF ALTERED
STATE OF OREGON; COUNTY OF KLAMATH; ss.

A7 HOY 23

| hereby certify thbt the within instrument was received and filed for rocord on the 281": 7d7av of
NOVEMBER A.D., 1977 _at 11351 o'clock—_ 8 _M., and duly recorded in Vol

. Do MILNE, County CI




