of Oregon

. N STATE HEALTH DIVISION
- rtment of Human Resources CERTIFICATE OF DEATH
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f‘ ) | vital Records Unit

State File Number
DATE OF DEATH (morth, day. yea'}

Local File Number
DZCEASED—NAME First Middle Last

Earl Mclintyre Rutherford , January L, 1983

1
RACE v/hite, Black, Ams:ncan indan, SEX AGE—Llast bithday Under 1 ysar Unrder 1 day DATE OF BIRTH {morth, cay. yea')
ete (sprcity) R (years) ETe) rous mn
3 White s Male 51 62 w« ece 30, 1920
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME I HOSP OR INST Indicate DOA -

(It not 11 either, Qo sireet and numter) OP.Emer . Rm , Inpatent {Speciy)
7a___Medford : | Rogue Valle Mem. Hosptlsrc _inpatient 7a_Jackson .
STATE OF BIRTH (it not i . CIT!IZEN OF WHAT COQUNTRY MARRIED, NEVER MARRIED, SPﬁUSE {IF MARRIED vADOWED) WAS DECEDENT EVE INUS.
name counity) WIDOWED, DI_VORCED (specity) ARMED F‘ORCEST (S ez o )
s Wyomin U.S.A. 1w Married . Faye M. Rutherﬁ)rd_r Yes ]
SOCIAL SECURITY NUMBER USUAL OCCUPAT!ON‘(Q\.&: ind of work dona during most KIND OF BUSI#;ESS OR INDUSTRY

of working ife, even if retired) L.

1 544-01-79717 s Auto Parts Salesman w Auto Parts & Motor Machine

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.O., e 16 o I'xs.ac;::t, Liris )
= (specty yes or N0

1sa Oregon s Klamath e Klamath Falls jisa 4620 Onyx Ave. e No
FATHGR—NAME first middie 1ast MOTHER—Ma:don Name first mddle Last INFORMANT —NAME and relationship 1o decoasnd

s Victor Rutherford o Marie - . Faye M. Rutherford, Wife -
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION City Of 1own
REMOVAL, MAUS. {specity)

s Burial o Eternal Hills Memorial Gardens s Klamath Falls, Oregon -~
PINERAL SE! 3 n ATUR W NAME AND ADDRESS OF FACILITY

s:ate

DATE SIGNED HOUR OF DEATH

due to the cauée(s) stal ’ AO’
21a | Signature] i 21¢c 4:36 A. u
NAME AND ADDRESS F CERTIFIER [ Type or Frai}

210 hard Schaefer, M.D 11 Siskiyou Blvd. Medford, Cregon 97501
NAME OF ATTENDING PHTSICIAN IF OTHER THAN CERTIFIER { Zype or £rirl) —_ - -

To bo Complated by
CERTIFYING PHYSICIA}
Orly

21e
DATE RECEIVED BY RCGISTRAR (AL, Oay. 7]

- JAN 10 133

23 IMMEDIATE CAUSE {ENIER OMLY OnE CAUSE PER LINE FOR(8). 10} AND <))

PART,
A MLMMALQMMMM‘:——'—M - _H_&J.{,/Léw,__
DUE TO, ORAS A CONSEQUENCE OF: Intenval batween h

Ieerval tretwnen OreA7 arvd death

] ® —_—
[ DUE TO, OR AS A CONSEQUENCE OF: Imerval batween onset 2nd death

3 (c}
PART OTHER SIGNIFICANT CONDITIONS—Concitions contritting to death bt oteeiatad 10 cause given in PART 1 (a) AUTOPSY (Soccy Yes | WAS MEDICAL EXAMINER NOTIFIED
1} o o) [Specity Yes or M)
24 Yes

CoPoNARY ARZERY DS S LI 25 No

ACCIDENT {Specify Yes or o] | DATE OF INJURY M. Dsy, ¥r] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26 NO 260 26¢ M| 263
INJURY AT WORK PLACE OF INJURY—A! home, fam, street, lactory. LOCATION
|Speciy Yes or NB) office buikiing, etc. [Specr)

260 (o] 261 260

AESERYED FOR REGISTRAR'S USE

STATE OF OREGON CERTTFTED COPY OF DEATH RECORD ~ COUNTY OF JACKSOH K2 (Rev. 18D

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

DATE el 2T " ( SOFAL ) . \.-,

NOT VALID WITHOUT RATSED SEAL OF JACKSON €l
VOID IF AL'_l_'thH) :

State of OREGON: COUNTY OF KLAMATI: ss. C = -
1 hereby certify that the within instrument was receivod and filed for record on the

18 day of_Jan A.D., 19 83at_8:54 o'clockA M., and duly recorded in

_Jan .
EVELYN EIEHN
Vol MB3of Deads on prge 525 . N v COUITY CLERK

Fee 5 209 e v 2 deputy

————————

&‘Hair's Funeral Chapel, Inc., 515 Pine St., Klamath Falls, org S



