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MEASED_NAME First S Middle: T tLast ) DATE OF DEATH (month, day, year)
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AcK 1 JOHN RICHARD . ORBDA JR 2-December &4, 1978
Ol:! RACE White, Black, American Indian, [ SEX B . | AGE—Last B Under 1 year Under 1 day DATE OF BIRTH {month, day year)
etc.{specily) " Ibirthday (years) m0S, days- | hours min, .
crons | §°" Basque i Male e 63 s | 7 s e  May 21, 1915
BOOK COUNTY OF DEATH -~ CITY, TOWN OR LOCATION OF DEATH - - :i?f&'T::.&i‘.°:.":2¢;‘i’:l§i‘3:;.’,“"E e R panar ool -
7a Jackson 7w  Medford 7 Rogue Valley Memo rlal 3 -Inpatient
i WARRIED, NEVER MARRIED, AD A\ \WAS DECEDENT EVER 14 U.S.
- ﬁ;feEc (?Ui (amm (if not in U.S.A., CITIZEN OF WHAT couufay sows, BNORCED (spetitn SPOUSE (IF MAf ’RIE.D \WIDOWED) A SRcesr
rvesminas SR S raregon s - U.SAL o Married 1n-Jacqueline 12 Yes
BREDIN . SOCIAL SECURITY NUMBER U'SU;‘;‘;CCUF'“W" Tgive hind of work cone Guring most of working, Iie. e=0 {KIND OF BUSINESS GR INDUSTRY . :
ION, - R it retir
oG 13 518-07-6251 o fes Owner ~Idaho Food King o Retail Sales
o RESIDENCE—STATE COUNTY - CITY, TOWN, OR LOCATION . |STREET AND NUMBER OR R.F.D., Zifg"/ 53 5 Jinside City Limits
= oo : {specily_yes or no)
Lo | 452 Oregon 15b Jackson Jisc ' Phoenix “lise 215 North Main St. e es .
FATHER—NAME . .first’ mxddle last . MOTHER—Maiden Name . -first .- middle . Tast INFORMANT—NAME and relationship to deceased
\15 Johri R. Orbea; Sr. . Mary F. Laucicua s Jacqueline Orbea - Wife
4 gum‘% CREMATION, CEMETERY OR CREMATORY—NAME - - LOCATION city or town - state .
L REMOVAL, MAUS, l<pecxfy) [P : s, .
Ik 18a C rematlon wo Mt View Crematory , 19¢ Ashland, Oregon
FUNERAL SE EASEE Or person Agtipg As Such - INAME AND ADDRESS OF FACILITY
{Signature]
20a B g > Perl Funeral Home, 126 West Sixth St., Medford, OR
2. % 3 the best of my knowladge d lh occdrred at (he time, date and piace and DATE SIGNED [Mo., Day, Yr.) HOUR OF DEATH
—_— due to the cause(s) slated, /D .. -
a g5 212 [Signature] B ..m o, Oecn=Se h "'7 Flaie 2:50 Po m
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i 4 of
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|g§§NE i @ { € 5 g S Ce TUey 4—-;—---¢~ i “ww L-f — e s
LYING DUE TO, OR AS A CONSEQUENCE OF: é Interval between onset and Geath
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"7 DUE TO, OR AS A CONSEQUENCE OF: K Tnterval between onset and death
S c) - :
PART OTHER SIGNIFICANT CONDITIONS—Conditions co: nbutmg lo dea!h b AUTOPSY [Specily Yes | WAS CASE REFERRED TO MEDICAL-
n % or No] EXAMINER OR CORONER
= NO 25 [Specily. Yes or No} NO

N ACCIDENT [Specify Yes or No}| DATE OF INJURY [Mo, Day, ¥r] - |HOT ommuav ? ges_cm%;%owym ’oqcuanso :
o ] 26 n o 26b. = i : 2647 o :
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STATE OF OREGON L ; CERTIFIED COPYY OF :DEATH RECORD COUN;I'Y OF JACKSON

“This certifies that" the for‘egomg is a: corr‘ect and comp]ete transcmpt of a record
: - of death on fﬂe w1th -the JACKSON COUNTY HEALTH DEPART ENT.
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STATE OF OREGON COU\\TY OF KLAMATH ss.

I hcreby certlfy that the wnthln mstrument was recewed and filed for record on the._z_lﬂ‘_day of

7S JULY A, 1977 g 12;0k oclock___i.M and duly recorded in Vol _M.79 __, i
;' of _DEEDS : on Page_17865 L s
- ’ $8.00 e ‘WM. D. MILNE, County Clerk ' : :

FEE By/d\/{?a é L/}La "3_,. (\_‘ Dennty o ‘;.(



