8549

g0 Page 1144+
: =5

ORPRINT Local File Number State File Number
TOOIN DECEASED—NAME First . -Middle DATE OF DEATH {month, day, year)
PERAMANENT
. BLACK 1 VANCE FRANKL IN HAWLEY 2__June_10, 1980
INK RACE Wnite, Black, American indian,| SEX AGE-Last Under 1 ysar Under 1 day [DATE OF BIRTH (month, day,yoer)
FOR etc_{specify) . birthday {years) mos. | days | hours min.
mssuinous 3 White 4 __Mal 5a “{sb l 5c 6 July 2,1
MANDBOOX COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH ::?::.’:t. '?:D:N':::“m“ "w;'mt go vlghs: O;:NS.L'MM__ ; &;
72 Lane im Eugene reSacred Heart Hospital 7a_Inpatient
n - sr»;':ueTEcgan E;;RTH Ufnotin U.S.A., [CITIZEN OF WHAT COUNTYRY ;m’; ':R'g:&‘n“(wig«n SPOUSE (IF MARRIED, WIDOWED) W“AE oecgg{i;iel\!- = US
e 8 Utah 9 USA ‘ Married 1n_Ruby S. Hawley 2 Y&
nns'-?uro:‘ SOCIAL SECURITY NUMBER :5,::‘;:,’“’“"‘“"" {9™e kinc ot wonk done Guring most of working. ife. even [KIND OF BUSINESS OR INDUSTRY
Ao 1 542-50-7467 1a_Chief Air Traffic Controller s Federal Aviation Administrati on
Vpetoinelodl RESIDENCE—STATE [COUNTY CITY, TOWN, OR LOCATION __ |STREET AND NUMBER ORR.F.0., ZFG7E(] [nside Chy Limits
. S (£3 or noj
15a Oreqgon o Klamath 1sc Klamath Falls 1sa 5219 Alva ol ,5‘:’“?' 5
FATHER-—-NAME first  midgie last MOTHER —Maiden Name first  midgdle last INFORMANT—NAME and relationship to deceased
N Frank] in Hawley 17 Marinda Lorensen 18._Ruby S. Hawley - wife
BURIAL, CREMATIO CEMETERY OR CREMATORY—NAME LOCATION clity or town state
REIIOV%. MAUS. (s pect fy)
POSITIO remat1 on 1 Rest Haven Memorial Park 19c Eugene, Oregon
lruuen Acting As Such TNAME AND ADDRESS OF FAGILITY 97401
i . 25 Lounsbury-Musgrove Mortuary 1152 Olive St. Eugene, Oregon
2 z o the of know e, i urr t the time, date and place and DATE SlGNED {Mo., Day, Yr.) HOUR OF DEATH
- =3 due 1o cause(s) sta
a § 21a_(Eonature] P - \)&V\Q— /0 19850 21c (0803 "
- 3=, CERTIFIER — NAME AND TINLE (Type or print) MAI LING ADDRESS (glraet City of town, state, zip)
o £25 ,,R. B. Litin - M.D. - 677 East 12th - Eugene - Oregon 97401
EE NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print]
-
S 2te
DATE BY REGISTRAR [Mo., Day, Yr. REGISTRAR %
- 22a . % /92 / J& 28 lsignaturﬂé@_ Z«&,Cz, 2 Zmy g)‘z ﬂ:zeé;‘

o 2 mm ENTER ONLY ONE CAUSE PER LUNE FOR {s]. [b]. AND [c].] Intenal betweerofiset anc caarr.
WEDIATE PART
STATIG To 1@ m ' M& -
UNIER vmG DUEJO, mﬁACONSEOUENCEOF [ 1nteRal Detwoen onset anc cmas
CAUSE LaSY

[ o ooy oFf %ﬁ)\q + Ple ol Condboss— ] MAS -
e DU OR AS A CONSEQUENCE OK) Intenval between onse: anc Saa—
. © &-&\C_QJ\J MM D f g +—

OEA PART OTHER SIGNIFICANT CONDi‘nON melatec to Chwen in PART | (a) AUTOPSY [Soecrty Yes | WAS CASE REFERRED TO MEDCA
N " ~ ¢+ or Noj) EXAMINER
3 %LJ.J’ 24 no 25 {Soecty vesrno]  NO

ACCIDENT {Specity Yes or No]| DATE OF INJURY [sc.0ey.vn hou! OF muuay DESCRIBE HOW INJURY
26a 286 ‘ 26c ul26s
6. INJURY AT WORK, PLACE OF INJURY—A1 home, tarm. sreet. tactocy. LOCATION STREET OR R F.D. NO. GTY OR TOWN STATE

[Soecity Yes or No) office building._ etc. [Soecsty)

\ 26e 261 26g
RESERVED FOR REGISTRAR'S USE

VS-2 Rev-8-70 P@5412
STATE OF OREGON, COUNTY OF LANE , ] DATE__Jume 12, 1980 .

THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETE TRAX S\_P.I!'l‘ OF A RECORD

OF DEATH ON FILE WITH THE LANE COUNTY COMM'UNITY HEALTH AND SOCIAL S:.RV'CE DE‘T’AR’DENT.

M/m 2

Registrar of Vltal Statistics

NOT VAL'ID WITHOUT RAISED SFA! OF LA\F COU\"IY HEALTH DIVISION, STATE OF OREGON
STATE OF OREGON; COUNTY OF KLAMATH ss.

I hereby certify that the within instrument was received and filed for record on. the &day of
June AD., 1980 5t 2:34 o’clock M., ’and duly recorded in Vol-_M80

of Deeds _on Page.Jl_‘LQL

53 WM. D,MILNE Coun;\lMU
-50 . . )
i FEE «é\au_p( Deput/




