DATE OF DEATH (ucun« Dav; YEAR

2 July 9, 1975

RAC “,‘,.,‘ .L‘c," IM‘““:‘" E B 3 H B UNDER I YEAN] . UNDER T OAY DATE oF BIRTH (uon'ru DAY, YrAm]
ek . {

Whi 'I Tl 4pril 26, 1929

-:"Whlte : : :
COUNTY OF DEATH AN . HOSPITAL OR OTHER INSTITUTIONS= IF HOSP. . Om aNST. fne -
: ; i i i M: lirnorin simien cive n""a.m, } ::-_;:A;r:mg:am.Y (.}';'zc":::)
Cu:r-ry g Gold Beach i ‘Pacific Ocean ™ & - = T
TATE. OF BIRTH - : o EN OF WHAT : MARR!ED. NEVER MARmED L |{SPOUSE (iw uummu -4 IWAS DECHEDENT EVERN TN
?uv NOTIN'U.S.A:, NAME couuvnv) . OUNT EAN s IDOWED, DIV - wioowxp) BARMRD roRcat
= ‘ - P IR s ey ” Ze ) P s rlrlcn' YE8 on NO)
s Nebraska SEAN [N SRALSAAR T ~ao laJoyee Meluire 02 Yes ™"
: SOCIAL SECUNITV NUMBER . JUSUAL QOCCUPATION {dive. kiNG oF. wpnxbens ouning KINO OF sustEss OR INODUSTRY
s L [ mosY.or WOMKING LiFk, KVEN IFAKTIRKD) v
15503 <200 7990 T s f\&ll lwright = disabled. - S Modoe Lumber Go. : e
b RESIDENCE—STATE SR couNTv LT crw TOwWN, LOCATION :. sTREET AND NUMBER OR R.F.O. TWEIBE CITY Cimivs |
i . A : : S : (srzcu-v rxs on ..
. : oL £ o B - 3 s - - nNc). i
N 1LY e Oregon S |ss IU amat X Vo 150 T\O anber=' - EOX 8. 15‘:: No -

8 FATHER—NAn: 'Pmrr ;oo - MOTHE —uAmxn NAMX - nnn- mnoLz FLAsT INFORMANT—NAM: ANDG RELATIONSHIF TO PECEASED

. ‘Alvah g, McGuire. oy Mabel = o s Jo’y‘ce HcCuire (Wife)
BURIAL, CREMAT'?’ A VA! » P LOCATION TCITY. OR .Yowmn S STATE
=, .c’ o

REM OVA

f 124 F’m S ma ' K no Cems ! : x(eno gon 97627
LY FUNRRAL SR U Lic SEKR O SON ACTING AB 4 -
tucH —lsign Ak > 4 < ' An ‘

(20al PN T L ‘ e Ward. ; me Kl At Oreqon 97601

Cl: TlFlCATION* CALE

] CEHTIFV THAT | MaDE lnaurnv 18 THE.OZATH OF Th - N0 » y

EATH SCCuRmEe T T TR
aOU") i SN PAY L YRA j ; : ; SAbses; : Acctn:urm suicioe D

s 6% SL; A PETS ; { e j - GNDETE AMInES D rENDING D
CERTIFIER —~ sioyATune T > v — — SrEREE aR TR

2D o.

MEDICAL EXAMINEF?
row:

‘ANQIF
DATX AECEIVED B8Y nKG)

CJaly 11,

INTERVAL BETWERN
OMSET AND DefATH

finmafﬂt—;ﬂfe" |

INTERVAL BETwEen
ONSET AND ORATH

}OUX YO, OR AS A CONSEQUENCR O MYERVAL uETweEN
- PR LT ISIYAkDDuAn

4
!
|
i
|
!
i
i
i
1

PART -':0TvER siGMIFICANT CONDITIONS ~— CoND, ) 3 - L [AUYORIV (sreciry ves
A S eTEc AN ‘ —gen anrmedn SEL SR g S fon o) - :

2 AJCB

| DATE OF INJURY (uowms, oav, |HOUR o 2 r MUY ST ART | oR FART TR 33 T T
YEAR, ; : il ANIURY R ¥ ’ :

i"‘"ﬂ""lf"i')?"'z;a‘é A g A e rn @MUL' o~

(srgcv'vv on STREET, FACTORY, orrucu BLoG, ¥y
segciry) : e

250 i K/ 25
‘ FOR REGISTRAR S use

INJ. AT WORK PLACE OF INJURY afrons; e AR, < 7 0, MO CiTY oR mm.. counTy, ";2:)

vs-toy REV, 1-73

,. £ FOREGOING copY| HAS BEEh COMPARED BY. ME
A TRUE, FULL AND CORRECT COPY: QF Th ALCERTIFICATE AS THESSAME APPEARS ON. FILE. IN THE
TAL STATISTICS SECTION OF“TH CSTATE HEALTH. BIVI 1 OFFICIAL CARE AND.CUSTODY.

| hereby cemfy that the w:thln mstrument was recelved and flled for ‘record on the_7_1‘.h__.day of:

__August A, 19 79 ar_1:10 o'clock__ " M., and duly recorded in Vol 70 - |
of Deeds on Page 18773- '

" MIJ C Ul/Clerk
$3.50 : .
. FEE : ; ' , By_k k/j i c(O Deputy




