(JF DEATH

Local Fila Number

: State FileNumber

" Last
Helliwell

First

Robert

/ DECEASED—NAME

1

Miadle

L |,

DATE OF DEATH (monin, day, yea)
November 8,

1979

Under 1 year Under 1 day
mos. days hours m"\’
5 &¢

AGE—tast
birthday (years) 6 f;
sa >

SEX

RACE White. Black, American Indian,
, male

:u:.(spec.ty) wh-i te

DATE OF BIRTH {(month, day.year)

¢ May n, 1513

HOSPITAL OR OTHER INSHN“DN—NAME»

CITY, TOWN OR LOCATION OF DEATH
{1 not in either, Qive atrect and AU

., Portland

COUNTY OF DEATH
7a Multnomah

7¢ Veterans Admi n istration

iF HOSP. OR INST. Ingwate DOA,
OPIEmu Am., Inpatient [Specilyl
;¢ in patient

MARRIED, K EVER MARRIED,
WIDQWED, INVQRCTY (specity)

o marrie

CITIZEN OF WHAT COUNTRY
U.S.A.

STATE GF GIRTH (I not InUS.A.,

name Counilynreqon

8 4Lois Helliwell

SPOUSE (IF MARRIED, WIDOWED)

WIAS DECE l.‘JENY EVER NUS
(SRME? i N )

pecily Yes OI 0]
12 Yes

work done during m-ost ef ww.mn. nte, even IKIND OF BUSlNESS OR INDUSTRY
- wU.S. Forest Service
STREET AND NUMBER OR R.F.D., ZIP Inside City Limits
15a 943 S.E. Main ety g o
‘ast - INFORMANT—NAME and relanonshlp to deceased

s Roger Helliwell _ son
LOCATION city or town state

jec. Portland, Oreqon

USUAL OCCUPATION (gtve hind of

it retiredt) R

14a Engineer
CITY, TO\YN. OR LOCATION |

156 Doua1as Rcsebura

FATHER—NAME . micdle MOTHER—-Ma:dan Name - _lirst  middle

Barton Helliwell 17 Mabel Mahn

CEMETERY OR CREMATORY~NAME. . .

" Uniservice Crematorium
NAME AND ADDRESS OF FACILITY : ‘ L
2hona&Shukle Memorial Chane] P.0. Box 477 Roseburg, Ore 97470

at the time, date ,and placn anc DATE SIGNED {Mo., Day, Yr.) HOUR OF DEATH
ap - Nove 13,1979

Ma_[Signature) P u—" o,\p,,‘_g, 2e 9:50
CERTIFIER — NAME AND TITLE [ (Type or print) ' MAlLING ADDRESS (Street, city ot town, state, 2ip)
VETERANS  ADMINISTRATION. HOSPITAL

» AN MAXE W0 M- D
- 3710 S.W. 7 U.S. Veterans Hospital Road

SOCIAL SECURITY NUMBER
13 542 03 9895
RESIDEMCE—STATE

152 OT 200N

COUNTY

first tast

16
BURIAL. CHREMATION,
REMOVAL, MAUS. 6ﬁecily)
1wa Crema

FUNERA!. SE AVICE LlCENSE;O persén Acting As Such
2 f~%‘mzf§

o the best ot my knowledge, ceath occu
ctue to the cause(s) stated.

A

)]

Only

NAWE OF ATTENDING PHYSICIAN IF OTHER THAN CERTKFIER {Type or P.I’n]

To be Compleiad by
CERTIFYING PHYSICIAN

e
DATE AECEIVED BY REGISTRAR (Mo., Day, )r]

NOV 2 0.197

22a
IMMEDIATE CAUSE

23
( PART '
@ Sae

REGISTAAR
220 lS:gnarule] »

Interval between onset aad death

Interval betweon onset and duath

Inferval between anset and death
A MWW A

WAS CASE REFERRED TO MEDICAL
EXAMINER

25 [Specity Yes of No) no

" DUE 70, OR AS A CONSEQUENCE or=: ;
© IVECTTION

PART OFHER SIGNIFICANT CANDITIONS—Conditions contributing to dealh but not felatac to cause given in PART 1 ()

" CANCE

DATE CF INJURY (Mo, Day. ¥7]

AUTOPSY [Specify Yes

or Noj
24 no.

QESCRIBE HOW INJURY OCCURRED

ACCIDENT :Specify Yes or Noj} HOUR OF INJURY

2a NoD

INJURY AT WORK
[Soecily Yes or No)

25d
LOCATION

26b . 26¢

PLACE OF INJURY—~At home, farm, street, tactory.
oftice buiicing, eic.{Specify]

261

RESEAVED FOR REGISTRAR'S USE

il

GEDDES, WALTON. RICHMOND, NILSEN & SMITH

LD,
P O. BOX 1285

STREET OR R.F.D. NO. CITY ORTOWN STATE

259

V5-2 Rov-8-78 P-65412

NOV 2 8 1978

ROSEBURG OREGON 97470
2% S Jm“ne!

Date i

a reproduction of the oti.ginn.l record

: LN
'rhls. is tbv certify that the foregoing is
blic Health.

w“\i.ch waq\sﬁ'ned \dth the Multnomah County Division of

<
Registryrjof Vital Statistics

STATE OF OHEGON COUVTY OF KLAMATH §5. . 7 o .b

ist

M., and duly recorded in Vol MRa .

I hereby cemfy that the wnthm instrument was recewed and filed for record on the day of

_A\pril ___AD.,19 a:73 A

of

on

o’clock

on Page A0 .
WM. MEL

By. gl/’f\af

at

Jaada

Count Clerk”

FEE Lt: Lb Deputy




