- b grmeosoné on | I
HEALTﬂDl usmv EPARTMENT OF HUMAN RESOURCES

. oM .
'?8652 Vital Statistics Section B v(“'. , 2 Poge 39593 .
Local Fite Number ! CERT|F‘CATE OF DEATH ! State File Number

/DECEASED—NAME First Middle taut 1DATE OF DEATH (month, cay. your)

1 WILBUR o TDWARD  MIDDLETON . 2 February 20,1979

RACE White, Black, American Indian, | SEX AGE—Last Under 1 year Under 1 day | DATE OF BIRTH (month, day. ,w;

ete.sp Y tirthday (yeazs mas. Cays hours man
soeitlice s Male 5a 5Y 5b [ 5c l 6 _January 26,1920
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN —NAME : >

(1 nct wn euther, give strect and nur ter)

nJackson » Medford 7« Prowvidence Hospital

STATE OF BIRTH (if not in U.S.A., |CITIZEN OF WHAT COUNTRY | ¥ARRED, NEVER MARHIED, SPOUSE {IF MARRIED, \WIDOWED)
n'|me %fm(ry WIDOWED, DIVORCED (speifyl

. R (Spesty res
ntana 9 U.S.A. 1w Married u_ Judith 2 Yar
SO"IAL SECURITY NUMBER USUAL OCCUPATION (gne mind ¢t nork cone Curing most of worbing, e, even TKIND OF BUSINESS OR INDUSTRY

o retired)
;3 517-16-8659 lia  Manager s Henris Roofing Co.
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., ZIFQ 7 () 1|nside City Limits

- (specity yes or i
152 Oregon o Klamath [ Klamath Fallgss 238 Fulton St. éﬁmAggﬂm)

FATHER—NAME tirst  middle last MOTHER—Maiden Name  first  middle last INFORMANT—NAME anc¢ retationship 1o deceased
NeeFrank E. Middleton | Ruth Detrich | Judith Middleton-Wife
/BURIAL CREMATICON, CEMEYERY OR CREMATORY—NAME LOCATION city or town state

AEMOVAL, MAUS. (specity) N .
o BUr AL e Sunscet Memorial Gardens _|eCoos _Bay,0Orepon _
WICE LICENSFR Or persen ActingAeSuch |NAME AND ADDRESS OF FACILITY

97501
- - oPerl l‘unordl Home 426 W. Si xth St, Medford,Oregon
To the bocT ol ry Ry & 0w ledge ciath occurred af);gﬁe date and pacampgnd) .. . JiHOUR OF DEATH

due to the cause{s} stated
2c_ 2:10 Do

21a_[Signature] B ‘/ ‘-/‘7 L / ,
NAME AND ADDRESS OF csnn’ﬂsn {Type or PriggP

2na Roger P. Bernard 6Y
NAME OF ATTENDING PHYSICIAN IF OTHg y

To be Completed by
CERTIFYING PHYSICIAN

21e
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr
Februarv 23,

/23 IMMEDIATE CAUSE =
P IR . /:,.: .—v/—*-c AR
DUE TO.OR AS} CONSEQUENCE OF:

o / (777{ ,VEAfc»:ctV: G 5,,ij'"' ; e

GUE T0. GR / AS»}VONSEOUENCE OF: § : y Y 2 ’ e val tatas e seoel ad Geath

©

AUTORSY [Spacity vas | wAS CAGE RLYEHRNED 70 MEDICAL
or ho) N EXAMINGR OR conov.m\‘
24 NO 25 IScecity Yes or o} 4 o

ACCIDENT [Specify Yes or NO]|DATE OF INJURY [Afo, Day. Yr}

26a NO 26b -
INJURY AT WORK PLACE OF INJURY —At home, farm, street, tactory, LOCATION STAEET OR R.F.D. NO. CiiY CR TOWN STATE

[Specit, 65 or Noj office building, etc.[Specify]
N 20 N 26t - 69 "
RESERVED FOR REGISTRAR'S USE

Rev-1-78 P-65412

STATE OF OREGON CERTIFIED COPY OF DEATH RECORD COUNTY OF JA SON

This certifies that the foregoing‘is a correct and complete transcript of a record
of death on file with the JACKSON GOUNTY HEALTH DEPARTNENT.

FEB 2351678
G ijz (:m\L )

n” /
S acensger sy 5770 \oT VRCIBUTTHOUT RALSED SEAL OF JACKSON COUNTY
W“ﬁa:/ @a. VOID IF ALTERED

STATE OF ORcEGON; COUNTY OF KLAMATH; ss.

I hereby certify that the within instrument was tcceived and filed for record on the _2Zth _day of
December  AD., 19_79 at_11:14  o'clock__A__M., and duly reccrded in Vol 79
of Deeds on Page_29599

$3.50 (
FEE — By.{J L)< Vo \

Wi, D, MILNE, Cou.u\xl,.uk

T /\L Deputy




