EGON STATE HEALTH DivISION

partment of.Human Resources qsqﬂi c CERTIF'CATE OF DEATH .
oo . Yolmsl Page 503
oR Py r 00573 Vital Records Unit = —Ing
PERMANENT

Local File Number

BLACK State Frie Number
INK DECEASED-NAME First Middre Last DATE OF DEATH (momh_day. year)
FOR 1 Nolen Andrew JOHNSON April 21, 1981
"msl"é"o"s RACE wm:;', Black. Amencan Ingian, 8EX (MIE~(.as1 bithday Under 1 da, DATE OF BIRTH (monih. day. yoar) '
5 elc (specity) . yoars) days hours min
HANDBOOK a White + Male sa 86 s ¢ November 8, 1894
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION —NAME FHOSP ORINST incicate DOA | GCOUNTY OF DEATT
. A (I nat in eitnes. give stree! and number) OPEmer. Rm Inpatent [Specip ) .
72 Springfield mMcKenzie-Willamette Memok,ial Hospital i patient Lane
STATE OF BIRTH (MnotinUSA, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
DECED name country) WIDOWED, D{VORCED (specity) . . ARMED FORCES? [SoecHy Yes o M)
oy 8 Tennesse s U.S.A, w Married nWinnie Johnson 12
OCCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION {g-ve kind 0 wurn aone auning most KIND OF BUSINESS OR INDUSTRY
INSTITUTION, of working fe_even f retireq) .
SEE KasDB00K 13 216-09-3099 14a railroad employee 1 Western Union
COMPLETION OF RESIDENCE—STATE COUNTY CITY, TOWN, OR LGCATION STREET AND NUMBER OR RF.D., 2P 0777 7 ] nsce Ciy Lomis
RESIDENCE ITEMS . . - (specity yes or no}
—_ 1s _ Oregon 15 Lane e _Springfield e 1145 N street 15e _Yyes
FATHER—NAME first middie last MOTHER—Maiden Name first middie last | INFORMANT—NAME ang relationship 10 deceased
1s_John R, Johnson. 17 Margaret Goodson 18 Winnie Johnson (wife)
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION  city or town state
REMOVAL, MAUS. (specity) .
. 19a  Burial o Pilot Butte Cemetery 1sc__Bend, Oregon
ISPOSITIO
FUNERAL SERYICE LICENSEE Or Person, Anting A5 Soor NAME AND ADORESS OF FACILITY _ 112 North "A" streer
ISgrature] o7 i ) /7’ . Ma_]or-Fredeljlck‘s/enr Funeral Home nefi 97477
T N2 Xeu X/ PR td 20 e AN/ Springfield, Oregon
To the best ot m; knowledge, ime, nd plage aj ; DATE SIGNED Mo, Day. Y] HOUR OF DEATH
2 E§ due to the cause(s) stated . - / 1 April 21, 1981
3. g% 21a [Signature] N 21b 21c 1'05 aM
£ T, NAME AND AD, ERTIF 7 o - o
CER s .
825 .o D E McCafferty Mp 183 Mek vpn(d. Springfield, Oregon 97477
2 g NAME OF ATTENDING PRYSICIAN IF GTHER THAN CEF-IFiER [ Tyoe or Panz]
Lol 7]
o

CONDITIONS 2te

WH:(F}IANG.YAVE DATE RECEIVED BY RERISTRAR [#0. Zay, 77) ; REGISTRAR 2) - . /%. / . t
i ; < F
WSET0 22a 2. AX, /PF/ 224, | Sgratre) g Lty < iy

Interva®betweep onset and death

3

CAUSE 23 IMMED!, USE NTER O v e "PERLIN[F??[.;) b]. AND [C] ] o
STATING THE PART,
UNDERLYING 1 @ At ACNA oot
CAUSE LAST DUE TO, CONSEQUEHCE OF . e el hd bl

————

E ()

Interval belween onset and deatn

B A AA
{ous'ro, A CONSECMENCE OF Al J"’&A
U

NEA ©

Interval between onset ang Geath

P;}IRT OTHER SIGMIF) _CO’NgTIONS—Co "PNSLODDUting 10 deatn bt not related 1o cause given in PART | (a) :l;r,l\'glPsY {Soecity Yes IW
R ACHoERT “y Yes or Nol | DATE OF IKJURY (6. 5oy v T THOUR OF INGURY DESCRIBE HOWIMURYOZ:URRED -
5.
26a 26b 26¢ M) 260
5. INJURY AT WORK PLACE OF INJURY—A! nome “arm. siveet, Taciay LOCATION STREET ORRFD NO CiTY OR TowN STATE
[Soecity Yes or Ao) office building. ete | Soecty)
26e 26t 269
’ RESERVED FOR REGISTRAR'S USE
HS-2 (Rev 1:80)
o
B STATE OF OREGON, COUNTY OF LANE
= Date April 23, 1981
== THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETETRAN_S_CRIR{!Q "';A,’RECORD
- OF DEATH ON FILE WITH THE OREGON STATE HEALTH DIVISION. ;o ) A
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NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DFIVIS'I'O}Q';’?STATE OF OREGON

STATE OF OREGON; COUNTY OF KLAMATH: ss.

I hereby certify that the within instrument Was received and filed

.._2_7.2},1.\(111}' of April e ADL, 1981 at_11:45 o'clockdA , and

Vol M81 ¢ Deeds on page 7503 . EVELYN By
———— e e .—_._——‘ﬁ—-_-.- e ———

Fee § 3.50 By :

for record on the

duly recorded 1n
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