CERTIFIED COPY OF DEATH RECORD

N STATE HEALTH DIVISION

[rent of Human Resoarces .~ CERTIFICATE OF DEATH

L Vital Records Unit
~ /067 1

Local File Number

State File Number
/ DECEASED—NAME Frst Middte - Last

DATE OF DEATH (month, day, year)

1 Hugo E. RABE 2__July 23, 1983

RACE White, Black American Indhan, SEX AGE—Las: binhday Under 1 year Under 1 day DATE OF BIRTH (month, day, yer)
etc. (specity) (ycars) mos cays Poasrs ma

3 White . Male sa 5o 5c s February 27, 1907
CiTY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION~NAME IF HOSP. OR INST. Indicate DOA, COUNTY OF DEATH

(n‘ncx in either, %\ ‘e stredt and number) OPiEmer, Rm, Irpaticnt (Sreciy)
7a Salem walem Memorial Hospitlal ‘inpatient]s Marion
STATE OF BIRTH (f not inUS A, CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.
name count WIDOWED, DIVORCED {specify) ARMED FORCES? [.Oncd Yos o Ab)

s \Yorth Dakotd, U.S.A. w Married nlLena S. Rabe | no

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work denc duting most KIND OF BUSINESS OR INDUSTRY
of working life, even i retired)

13 201-05-4305 Qwner- 7-up Bottling Co. w__Soft Drinks
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D,, ZIP __9_7_3‘02 Inside City Limits

. . i (spccul‘/ yes o no)
1= Oregon wueld@rion - (s Salem 156030 Moimingside Dr. SwE. ves
FATHER—NANE tirst middie last MOTHER —Maiden Name i middte last | INFORMANT—NAME and refaticnship to deceased

e — Herman Rabe |, = Adina Uecker |wlena S. Rabe. spouse
BURIAL, CREMATION, CEMETERY OR CREMATORY-~NAME LOCATION
REMOVAL. MAUS. {(specty)

92 Maus wRestlawn Meémory Gardens Maus |is Salem Oregon
FUNERALSEyE LICENSEE Or Frasevs Acting /A3 Such NAME AND ADDRESS OF FACILITY

[Signature) -
; A ,..,..L// M,,TL/Colden,Mortuary, Inc., 605 Commercial St. S.E.

;o thefDest of'm)z l;lus' ) W £ arxdPlace and DATE SIGNED Dy, ¥r] HOUR OF DEATH O d lST}TBOl
Le 1o the cause(s) s A
21a [Signature] § &/‘é() %’7’ ,@7/ 21b 7/ 2-57/?5’? 2. 5:10 P. m

NAME AND ADDRESS OF CERTIFIER § Iyioe or P//

City or town utate

210 Robert F. Granatir, M. D., R0 Oak Street SE; Salem, CR 97301

NAME OF ATTENDING PHYSICIAN IF omu:a THAN CERTIFIER { T),p¢ or Print)

To be Comploted by
CERTIFYING PHYSICIAN
Only

2le
DATE RECEIVED BY REGISTFAR A, Oy Y]

AEGISTRAR X f =
ks o
2 Jut = 26 1983 220 [Signature} 9(@(,4/14_44,4/ *scd/z,c.é//‘
23 IMMED! 2:5 hwrm LY ONE CAUSE PER LINE FOR (a), {0). AND [c) ) Interval beyt\wl and death
PART( a) / z/ r / 2 j Ry A -
DUE TO, OR AS A CONFEQUENC POF: /// Interval betweef onset and death
(b) /We g8 42 ( L </ 2 $22e7 0%\// s %Vr;.

DUE TO, OR AS A CONSEQUENCE OF: Interval béfween onset and death

(c)

N PART OTHER SIGNIFICANT CONDITIO)S—Condvﬁons conlributing lu death but not related to cause given in PART | (a) AUTO}PSY [Soec:ty Yes V\S:;CS- MEBICAL EX]AMINER NOTIFIED
il - [ orfg =4 Yes or Mo

2P FLL 7’;” 1?_/ 2 f’f— 24 no 25 no

ACCIDENT [Specdy Yy or Ab] | DATE OF INIURY (A%, Day. #7.) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
26a /)/ a 266 26¢ M| 264

INJURY AT WORK PLACE OF INJURY—AL home, farm, street, factory, LOCATION STREET OR RF.D. NO. CITY OR TOWN
{Speciy Yesw/\b]/.yr oftice building, etc. {Specify)
0

26e 26! 269
RESERVED FOR REGISTRAR'S USE

HS-2 (Rev. 1/80} |

ST'\LE OL‘ QRLGO\I ' This certifies that the foregoing is a correct and complete
COU*\’I\ OF “ARIG\I transcript of a record of death on file with the MARION
S Soariiag S ) COUNTY HEALTH DEPARTMENT.

Do s L
- -
Y

A 'fE An- oy ? 5 REGISTRAR OF VITAL STATISTICS
rvow;n‘ ,t\g u:R

"DA'UI.. JUL ws 19 13 ) Qk_‘l)eputy

STATE OF OREGON' COUNTY OF KLAMATH: ss

I hereby cert ify that the within instrument was rece jived and f jled for
record on the 21st 21st day of Sept. A.D., 1983 at 1:18 o'clockP M,
and duly recorded in Vol M8 . r of Deeds on page 16295

EVELYN BIEHN, COUNTY CLERK

by % épr p@/ deputy




