7R013

S

local File Number

il

CERTIF]CATE OF DEATH

" State File Number

DECEASED-—NAME

.-

tAiddle

HARRISON-

First

ORVILLE

Last

BAKER

DATE OF DEATH (month, day, year)

sAugust 13, 1975

etc. (specify)
3.

RACE White, Negro, American Indian,

White

SEX AGE--Last

Male

4, Sa,

birthday {years)

Under ‘1 year Under 1 day
mos. days hours min.
Sh. 5S¢

71

DATE OF BIRTH {month, day, year)

sJantiary 25, 1904

COUNTY OF DEATH

7a.

Lane

Oakridge

7b,

CITY, TOWN, OR LOCATION OF DEATH

Inside City Limits
{specify yes or no)

7. Yes 74. 478

HOSPITAL OR OTHER INSTITUTION-NAME
{if not in ellhel, give street and number)

Hishway 58

STATE OF BIRTH

8.

(if not in U.S.A., name country}

Oklahoma

CITIZEN OF WHAT COUNTRY

9. U.S.A.

MARRIED, NEVER MARRIED, NAME OF SFOUSE

WlDOWED DIVORCED (spe:lfy)
0. Married

s

n: Grace Marie Raker

SOCIAL SECURITY NUMBER

12. 521 - 22 = 1148

USUAL OCCUPATION ({give kind
most of workmg life,

2. Millwright -

even if retired)

of- work done during

KIND OF BUSINESS OR INDUSTRY

13, Softwood Sawmill

RESIDENCE—~STATE

14a.

Oregon

COUNTY

ra4m; Lane . 14c.,

cIry, TOWN OR LOCATION

Oakrldge

Inside City Limits
{specify. yes or no}]

4d.Yes

STREET AND NUMBER OR R.F.D.

14447863 Highway 58

/

FATHER-NAME

firs

15. Albert Harrison Baker

middle last MOTHER—Maiden Name

1. Minnie Belle Kennett.

first  middle . last

17.Grace I,

INFORMANT—NAME and relationship 1o geceased

-Baker -- Wife

PART 1.

DEATH WAS CAUSED BY:; L

(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), and {c))

approximate interval
between onset and death

18.

Conditions, if any,
which gave rise to
immediate cause {a),
stating the under-
lying cause last

|

immediate cause

w Ve

_.due 1o, or as a consequence of:

(b) /V [/74/,& 4([[’ lLtLﬂ';I/L/

é?'/djaz&b

”r

due to, of 4s a consequen:e of

(c) 4

ﬂQmﬁ%%&#@ﬁZwukﬂQ¢¢vt*

7”

PART l. OTHER SI/GINIFICANT CONDITIONS: conditions, cunln!:/uhng to deafh but no!/lelafed to cause given in Pan I (a)

2l

{yes or
19a.

AUTOPSY

no}

No

IF. YES were findings considered
in determining cause of deat]

195,

AECIDENT
{specify yes or no)

20s.

(Y DATE OF INJURY
{month, day, year)

20b.

HOUR ]

20c.

M.

20d.

HOW INJURY OCCURRED (enler nature of injury in part I or part U, item 18)

| INJURY AT WORK
{specify yer or.no)

20e.

PLACE OF INJURY at home, farm, streot, foctory,
office bldg,, erc, (xpv:lly)

201,

20g.

lQCAYION (street or R.F.D. No., city or town, county, state)

CERTIFICATION—
PHYSICIAN:

! attended the
de(eused from:

month

4o~y

month day

X{ZL 78

day year year

- 72

10

1-Did/Did Not
viaw the body
afler death (spe:lfy)

Did not

And Last Saw Him/Her Alive
on: mcmh ~ day year

J- //-75‘

12

DEATH OCCURRED
(hour)

at the place, on the
ate, and, to the
best of my knowl-
edge, due to the
cause(s) stated.

115 P.m

PHYSICIAN St ATURE
22> EN B )@L‘wo

225, BM1

NAME (type or print) -

degree or Tit

ly: B. Fergus M D

DATE SIGNED {month, day, year)

22:_85 2/ -1975

23.

MAILWG ADDRESS—PHYS{C!AN

street

132- Fast Broadway

city or town

Lugene, Oregon - 97401

state

zip,

MAUS. (specnfy)
| 242,

BURIAL, CREMATION, REMOVAL,
Burial

%FME'I’ERY OR CREMATORY-—-NAM|
orestvale Mem.
24b,

Park

LOCATION

Qakridge

city or.town

24c. ]

state

-Oregon

DATE (mo., dzy, year)

2M8-16-1975'

F. nn‘%gnns Io@GNM@

u.>Ma colm H.

lement Jr.

FUNERAL HOME—-NAME AND ADDRESS
Oakrldﬂe Funeral Home

(street, city or tawn, state,

P, 0.

zip}

Box 711

Oakridfe Ore.

Z 0/,{,74 c@/ 7/

DATE RECEIVED BY LOCAL REGISTRAR

27,

DATE RECEIVED BY STATE REGISTRAR .-+

28,

EANENIN REGISTRAWATURE
263. I

RESERVED FOR-REGISTRAR'S USE y-- -

28b. /LJJI,' '—42_ «>‘5:/ 5]

(ys-z R69

STATE OF OREGON COU\ITY OF KLAMATH ss. '.7“

l hereby certlfy that the wlthm mstrument was  received and flled for record on the

Au"um_

Dateé;glAugustzzik

1975 -

Lane County Department :

of Healtn.

AD. 1979 A-Aﬁ

o clock

/Q % \70/ 3’(3&% Director |

Reglstrar of Vital Statisidics

f/z/ M.

P

at.

on Page

WM. D MILNE, County Clerk -

}

_"-:_;_.;,..._day of
M., and dply recorded in Vol 72
uul{z ) T o .

Deputy

By <2 ) 7/‘::.4!,1,. .}M\L! /\ Or(f\ («y\,x




