LocaFoNumber 'CERTIFICATE OF DEATH  Ste Fite Nmber

/D‘CEASED—NAME S “ First - ST Middle Last DATE OF DEATH {inorth, cay. year)

Lawrence =~ John HORTON February 25, 1981

RACE White, Black, American indian, - I SEX . RS *.-{ AGE—~Last binnday Under 1 year Under 1 day DATE OF BIRTH (montly, day, year)

etc. (spec‘h te Male sy:a's’ 84 mos | daps """", "™ | December 7, 1896

5b 5¢
CITY TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INST’TU\’ION—NAME IF HOSP. OR INST. Irdicate DOA, | COUNTY OF DEATH -

- T L] (i oot in either, give sireet and number) Of/Emer,, Am., lnpal ert {.Soecﬂ)]
- Medford - nRogue Valley Mem « H. In atient |, Jackson

STATE OFlBlRTH {frotinUSA, CITIZEN OF WHAT COUNTRY . MAﬂRIED NEVER MARR SPOUSE (IF MARRIED, WIDO: \WED) WAS DECEDFNT EVER IN U.S.
name country]

' . EC, DIVORCED (specnly) ARMER FORCES? [0 tos o /5]
ia. Oregon o U.S.A. o W L i Anne (D) . NO
SOCIAL SECURITY NUMBER - USUAL OCCUPATION (glve kmd of work dorc during most KIND OF BUSINESS OR mnusmv 7

1w 540-44-2922 . - - |Trewmlecwnieing o o o ' . Ranchi

14b

~ e A
- RESIDENCE—STATE © Jeounty CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.0., 2P J 7 OU 1 Tinode City Limits
, (specify yes or na)

mOregon . |gKlamath [Klamath Falls | o ™" 0" "0 s No
FAYHER—NAME lust ,mvddle Shlast. e MOTHER—MaldenName first m!ddl{z . last | INFORMANT—NAME and relationship to deceased

AN Char1 es. . Horton |y Nettie ‘Colahan_ _{w John C., Horten - San v~
g L, CREMATION, . CEMEI‘ERYOROREMATORY—NAME . . LOCATION

city or town state
EMOVAI.. MAUS. (spec:fy)
wa BUurial’’ iy Lost River Cemetery . _Bonanza, Oregon
5 CENSEEOrPerso' A NAMEANDADDHESSOFFACILITV

( A~wPerl Funeral Home, 426 West Sixth St.,Medford,OR
<ToThe BEst of my kno e/ ci @ time, date place.ancurmny e, | DATE SIGNED (4%, Dy, ¥7) HOUR OF DEATH -
I O P _3-3 21130 Hrs.

: NAMEANDADDRESSOFCEHTIFIER[ZypeoIPImI § 3 ?. £

“ag Eric S. Overland, &’Lﬁ( “3 69T %I%MR%CI Medford, Oregon 97501

NAME OF ATTEND(NG PHYSICIAN IF OTHEW C..,a ER {7ype or Print] <§\
@*‘h X

M

ERTIFIER &

To bo Complatod by Y
CERTIFYING PHYSICIAN § 4
Only - -

ONDITIONS 21e .
IF ANY ATE RECEW GEIRAR v
ICH GAVE M%R g ng “1 @"? (g X
AISETO 223 & » > Y
IMMEDIATE . - d L
. CAUSE IMMEDIATE A 2 W ] Interval be‘wcen‘)\sﬂ and death
TATING THE P T, : i, B S 5 s
NDERLYING A (a) 4 Ve

DUE TO, OR AS ONSEOUENCE OF: % i i B v & SN Interval betwann onset and doath
LN » 5 ; ’ ~
o) - @W % A, > g R ) /o/{-—t’
DUE TO, OR AS A C ﬁE’OUENC OF: . 5L Ty v L it & Interval batween anset and ceath
A 4 Sl \ ¢ -~r
A [ s : £ 5 /0 /;/ed,, z
% PART - OTHER SIGNIAC, CONﬁITIONS—Condmons ributi ea;g 3 AUTOPSY {Specity Yes WAS MEDICA[/C MINER NOTIFIED
i L/’t cq%, rg/;gg = 5‘ orAb) t 4 [Soecity Yes or
& : | B £ Wl 24~ No s No
ACCIDENT {Specify Yes or No] | DATE OF INJURY Mo, Bay, ¥r] N & 0l BE HOW INVURY OCCURRED
. ACCIDENT [Seciy i x» R ‘%,n’ ‘éjsgav
2 NO 26 ‘
WJURY AT WORK ;-4 PLACE OF. lNJURY—Alhome 18 Street, factory, ... .- STREFI' ORAFD. NO. CiTY.OR TOWN
lSoeﬁ' Vasorllb] 77 Jotlice bulldlng etc. [Suec:ly] R JRERCEN RN T s
26e NO 26t - , .
RESERVED FORVREGISTRAS 'SUSE .~ -

Q

STATE OF OREGON CERTIFIED CoPY or DEATH  RECORD COUNTY OF JACKSON RSB Ao

: Th1s‘, cerdﬁes that the foregomg 1% a correct and complete transcript of a record
of ;ieath on. fﬂe w1th the JACKSON COUNTY HEALTH DEPART ENT."

_Sthiay of March U AD.T : : 0 clock P P M., and duly recorded in
ay’ . ‘ S

. e C ) ERa ) E‘/"LYN
Vol MB1 of Deeds __on Page 3975 oy

SEE——— OU Ty cLoak
o ' : ' 3 :d gzz,(fdepucy
Fee §_3,50 _




