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TYPE -
- =:'\T Local File Number -
ﬁscsASED-NAME First Midd'e Last . { OAYE OF DEATH (month, cay. y2ar}
1‘.'ANENT . . '
~CK i Appleton 1lis rrick 2 Moy 6, 1678 _
tNK AACE Whita, Black, American irdian,jSEX AGE—Last Under 1 yea? Under 1 0ay | DATE OF BIRTH (month, day,vear}
FOR etc.(specify; ) tirthday (years) mon. | Gars | hoets | i .
TAUSTIONS | 3 . White |+ Mal=2 % 08 L l - i8¢ J " e _Mareh 18, 1910
3ZE GCOUNTY OF DEATH CITY, TOWN OR LOCATIOR OF DE ATH HOSHIAL O DYNER INSTITUTINH 71 M2 F HOSE, Rt
»2300XK {1 DOt in edner, Cive streel and ra. .
7a__Deschutes __im _ Bend \reSE. Charles Medical Cenfer |
STATE OF BIRTH (if not in U S.A,  |CITIZEN OF WHAT COUNTRY | AATICIED, SPOUSE (IF i-—D VADGVWED)
name counlry) ) ) YADUWED, T:v0 .t:w {speely) - : A
8 MiSsSiseibpi 9 USA w0 Havrried 1o Fanna Lee
SOCIAL SECURITY NUMBER ‘I’,sm‘-mc)'““""“’“ Tows 1l 51 wor done dunng Most of woing. Wts. evan [KIND OF BUSINESS OR iNDUSTRY -
1 ’
13_ 428 12 4785 wa___ Lumber Grader 1. Tumber Industry
RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATICN STREET AND NUMBER OR R.F.D., ZIP 97733 lnsmE‘Ciky Limita
- ————— |(specify ves or n0)
152 Oregon 155 Klamath 15¢  Crescent 159 P.0. ‘Box © 15 ues
- FATRER—NAME first  middle last MOTHER--Malden Name  first  middle last INFORMANT--NAME and relationship o daceaseq]
— s FRobert Luther Garrick |n Louena Rainey "\ Wanrna Lee Garrick, Wife
— BURIAL, CAREMATION, CEMETERY OR CREMATORY—NAME LOCATION city of town state
-~ REMQVAL MAUS, (specily) . P
ol 192 BUrLGL 1w Pilot Butte 1ec__ Bend Oregon
s ‘FUNERAL S E LIGENSEE Or persap Acting As Such |NAME AND ANORESS OF FACILITY ’
- Signature e . .
NP % b ¥iswonger-keynolds 105 M. W, Irving, Bend, Oregon 987701
a. = To the best of my knowlaige, ceath occured al the time, Cate an, place and DATE SIGNED {Mo., Day, Y] HOUR OF DEATH
e 55 due to the cause(s) ghated, /] 7, :
= 38 21a [Signature} B A A 2A 1 (;&7/\ 21 Moy 10, 1978 21c 10:55 A. &
2L NAME AND ADDRESS OF G( TFIER [Ty, 7 Prnt) V/
: 26 L4 Jerry G.\Laar . D. 1501 N.E. Medical Center Drive  Bend,Oregon
o GE \: 3
§ = NAME OF ATTENDING PHYSISIAN IF OTHER THAN CERTIFIER {Type or Prlnl]
-c
& 21e
DATE RECEIVED BY REG!STRAR [Mo., Day, Yr.] REGISTRAR 7‘ ,
2a May 10, 1978 2b [Signature) P M’/LJ WZ /
23 IMMEDIATE CAUSE |ENTER ONLY ONE CAUSE PER LINE FOR (g}, [8), AND [c]1 mxeifsf between onset end caath
PART :
“| {a) Careinoma cf the Lung : months
DUE YO, ORAS A CONSEQUENCE OF: : Inferval betwesn onsel and geath
] - .
DUE 70, OR AS A CONSEQUENCE OF: . Interval belween ons=t and death
(c) . . :
¥ PART OTHER SIGNIFICANT CONDITIONS—Canditions contributing o death but nnt related to cause given in PART 1 (a) AUTOPSY [Specify Yes [ WAS CASE REFLRAZ0 TO 1.2DICAL
H] o or No} EXAMINER OR CORONER
S |2 No 25 [Specity Yes orNo) DO
) ACCIOENT [Specily Yes or No]| DATE OF INJURY [Mo, Day, ¥r] ~ |HOUR OF INJURY - DESCRIBE HOW IHJURY OCCURRED
) 263 6b 266 w260
2 — 1 INJURY AT WORK FLACE OF INJURY—AL home, farm, strect, fastery, LOCATION STHEET OR N.7.D. NO.  CITY ORTOWN  STATE
[Specity Yes or Na) office bullding, etc.[Specify}
26e 261 ) 26g

RESERVED FOR REGISTRAR'S USE
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Niswonger & Reymalds Inc.
B o «Box 229 . nond.’Onmn 97’101 :

STATE OF OREGON
COLN'IY Ox DESCHUI'ES
qe R
Tnl§ certlfles sthat the foregoing is a correct and complete transcript
7;-of a recovd\ Qf death on file with the Deschutes County Health Department.

Vivian M. Raycrafx'
Vital Statistics

YoID IF ALTERED _ ?7?’“% 197
STATE OF DREGON: coulY 6F kIMATAY &7 7777 WZ2F

{ hereby certify that the W'nhin‘ instrument was received and filed for rccord on the J.stb___day of

bMay = AD, 19 78__at_13h5 o'clock pM., and duly recorded in Vol M78

of DEEDS on Page 10052 : .

— : WM. D, MILNE, County Clerk
FEE__$ 3.00 ~ ! '

Deanutv




