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CERTIFICATE OF DEATH o

t ocal Fiia Number
DECEASED~—~NAME First Hiddls Last {DATE OF DEATH (menth, day, yezr)

1 HARLEY JOHN TAOMPSON 2 May 3, 1978

RACE White, Black, American Indian ISEX AGE—Last BIRTM (month, day.yean
etc.(specity) . birthday (years 3 *
3 ( Y White 4 Male Sa years) M o

—_— 5 —=d T
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME 15 HOSP OR INST truicare DOA.
{11001 In sithar, give street axd numbaey OP/TLmer . Rim _ ingatert (Some 1y

1a___rulinomah _Portlond o e Laurelhurst Care Center 1 inpatient
A C OF BIRTH (I ol In USA.,[CITIZEN OF WHAT COUNTRY ’C‘«‘n?»‘f&,’?.‘.\‘;é:é‘{a e SPOUSE (iF MARRIED, WIDOWED) A AT

TIONS

name country) -

8 Oregon 9 __Usa 10_divoreced 11 -

SOCIAL SECURITY NUMBER SR G T8 s g o o KIND OF BUSINESS OR INDUSTRY

1547 14 3608 __|1ea Logger Timber

RESIDENCE—STATE “[COUNTY CHTY, TOWN, OR LOCATION ~ [STREET AND NUWBER GR RF.O. TP 9560 [mside Ciiy Uimits
(specify yes or no)

a__QOreaon 1% Klamath _ |usdlamath Falls  Jisa o A % yes

FATHER—-NAME first  middle last |MOTHER—Malden Nama  first middle  1ast INFORMANT~NAME and relationship 1o Geceased

15 John Rensey Thorpson 17 Enma Hottie Xrutz 8 Lester Thompson, Brother
BURIAL, CREMATION, TCEME‘I’ERY OR CREMATOHY—NAME LOCATICN City or town state
REMOVAL M_AUS. {specify) .

%2 Purial 19 Greerwood Memorial Oreqon

FUNERAL SERVICE LICENSEE Or person Act:ng As Such NAME AND ADDHESS OF FAC.‘LITY

1Sigrature)
m® Crre TS i suonger- pe: W Bend, Orecen 97701

To the best of my know, age, . Gate and place and DATE SIGNED [#e., Day, HOUR OF DEATH

due 1o the cause(s) stated ?E Q
21a [Signature) o Q‘:" v a4 ‘?§ jg}— 21h May JO . 1978 21c 12 < A, M

NAME AND ADDRESS OF CEATIFIER [Tyce or Piint)

219 Daniel A, Amato, M.D, 4300 NE, Rroadway Portland, Qregon 97213
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

2te
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.) REGISTRAR (

MAY 12 1978 22h_[Signature) P

Only

Tobe Completed by
CERTIFYING PHYS(CIAN

= /23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FCR {a], (b}, yD fel.) ('“'m” Biiwean cnaet 2nd death
PART

B_AcuTe  Reneie pccn M TANRE \Wour
F’M‘ between anzet ang death

DUETO, CRAS A CONSEQUENCE OF;

cHLOMLL SALTRNCTWIE & C Ko ycris 5 S
BUE TO. OR AS A CONSEQUENGCE OF: }lnlarval betﬁn onzet and death

AUTOPSY iSpecity Yes 5 CASE REFERRED TO MEDICAL
or Hoj AM!NER OR CORONER 7
24 No S (Soecily Yos or Noj INO

—_—
ACCIDENT (Specify Yes or No][DATE OF INJURY {Mo, Day, vr} DESCRIBE HOW INJURY OCCURRED

26a 8¢
INJURY AT WORK PLACE OF INJURY—AL heme, faim, street, factory, LOCATION STREET OR RF.D. NO, CIW{OR TOWN STATE

1Specity vas or Noj o!fice buitding. ete.[Specity)
266 26 260

AESERVED FOR REGISTRARS USE
l Item #6 corrected per supplemental 5/12/78 af

Niswonger & Reynolds, Inc. VS.2 Rov-1.78 Pssara
P.O. Box 229 s Bend, Oregcn 97701

STATE OF OREGON) Date MAY 12 1978
c )
COUNTY OF MULTNOMAH)
: " . This.is to certify that the fore
which .vas ‘filed with the Multnomah County Division of

going is a reproduction of the original record
blic Health.

-

T “(Seal) '

STATE OF OREGON; COUNTY OF KLAMAT H; ss.

I hereby certify that the within instrument was received and filed for record on the 17th.day of
-_ﬁL_A.D., 197i_at\9uLo’c!ock\AM., and duly recorded in Vol _M78

of Deeds on Page__10256
I e a0 |
WM, D, MILNE

. County Clerk
FEE _33.0u /

By, 2 / ) o /\ Deputy




