e of Oregon 24849

GON STATE HEALTH DIvisION
artiment of Humgan Reazources

TYPE
OH PRINT ™
N
PEAMANENT
BLACK
INK

FOR
ETRUCTIONS

SEE
HANDEOGX

Loca! Fita Numbor
DECEASED —Naver

IR Amer C.;'ITP\J-mx

1 541-28-8681

RES'DENCE4Y‘YE

12a Cregon
FATHER _poams

" BURIAL LAz mA Ti0n

REMOVAL, MAUS.

FUNERAL SERWICE
[Segra o] L.

VN2 8

cleloe by
FHYSIC.AY

Ony

2ie _ John J. 1
FAMZ OF ATTENDING Piivs

To b Cempte
CERTIFY;!

210

CHNoN; 2
i ATE RECEIVED Ry Rr

iF ANY

| CEMETEAY UR C’ﬂ:hﬂi‘!Gﬁ{ﬁW‘.E | LCATiON
i Memorial park 19¢ Medford Oregon
7 Y, NAME AND ADDRESS OF FACILIYY
fo t';{r-»sl of g deal) r at the tirp
due causs B
21a (S .':/.{f_}_’ (‘% &

NAME AND ADDAESZ G CEAMFIER | 700 o Put)

63 5 1) k3

Vital Records Unit

,‘!

Vol .7£7 Page 9736

State Fite N i er
DATE OF DEATH (rvae,

2 September 17, 1982

DATE GF BIRTH (maxyh, Cay. yean

AMddte 2y ey

AGE—(ast birthgay ‘UTEE,_‘_

tyears) hours ma
s ssdCtober 10, 1929

™

¥ HOSP ORIST Indicare GOA COUNTY OF Dia
OP.Emer. Rm. npatent { snecr |

Inpatient _ son L
SPOUSE (IF hRrmieD, WAS DECEDzNT £V
ARMED FORCES? ,

n _Everett vy, ——_._l=2 No
KIND OF BUSINESS OR INDUSTRY -

MARRIED, NEVER MARRIED,
WIDOWED, DivoAceD (speciy)
10 Married
USUAL occuPATION (),
of worv.ng e, even if retir,
15}
=
Ins'de Cty Lim s
(specity yos or noy

1sc_Medford

MOTHER—Maiden Name

Elsie 18 Everett Dahack - Husbang

Y & lwwn S

8 _ 715 W. Main Street Mcedford Oregon __

HOUR OF DiATH

2¢ 11:55 A, M

DATE SIGNED (A6, Doy, vr)

TRAR (16 3, ¥rj

G R ’ HEGISTRAR =
“q ij?‘ 2 [Siovan-a) B

Intenal botveecr, ot and deaih

HE
PART &

UNBERLYING vOr/bd:Z:
DUE 7O, OR zs 'CONSCQUEP:;%F:

CAUSL LAsT

% b)

©)

ACCIDENT [ Somcd; ves o Aol | DATE OF INGURY (16 Bay, ¥r}

22a __ No
INJURY AT WORK

[ Soec:y yos o 743} otfice tuiding, e
\28e No ‘ 26!

OTHER SIGNIFICANT CONDIYIONS—Cond

PLACE OF INJURY—A; home, farm, strect, factory,
‘c {Soecy)

NI OM Y O CAUSE PER UNE RO a), 8. AAD(c))

Inienal between 0132% and eih

7.(

DUE 70, oﬁ%uswcs OF: Intervat between orser and gean.”

AUTOPSY [Soeciy Yes | WaS MEDICAL EXAMINER NOTIFIED ™
or Ab] {Soec.y Yes or AL

24___No 25 Yes
DESCRIBE HOW INJURY GCCURRED

26c
SIREETORRF O, NO

! RESERVED FoR REGISTRAR'S USE

STATE oF OREGGON

CERTIFIED COpy OF DEATH RECORD COUNTY OF JACKSON

3 . - - - - '45': (a“ ‘m)
This certifies that the foreg01ng 15 a correct ang complete transeript of g record
ARTMENT.

of death Or-fife-with the JACKSON COUNTY HEALTH DEP,

CRANTLAND. SMITH & GRENSKY
ATTORNEYS AT Law

204 W. NINTH
MEDFORD, OR 97501 3196

%J/ /P

esnha,
O el B
S A

"¢ SEAL)

ey 22 [

NOT VALID WITHOYT

STATE OF OREGON
I hereby certify
record on the

FEE § L.00

by




