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N ! working ¢ . . .
S41-01-2675 o erlesteh . Plumbing & Heating Supplies
o RESIDENCE—STAYE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMOER OR R.F.D., 2IP l e Gy Lot !
T (W Vs 0 i
> | . Oregon ‘Deschutes i Bend - 6?040 Cody Rd. ) [-A.No |
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" 1 :
BURIAL, CREMATION, CEMETERY OR CREMATORY NAML LOCATION Sty tes |
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Fuuanu«senvu UICENSEE O s%\san 2oty AJSuch | NAME AND ADDRESS OF FACILITY ;
|

5e0) | JABOR'S  Degczé 4Cls  MORTUARY 1431 HE. FORBES RD. BEND, OR 97701
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o

by CPliacd (OG0 Lo es0-8 [ 2:00 AL,

NAME AND ADDRESS OF CERTIFIER | /yzne o7 Pririe| -

ne Richard H. Woods, M.D. 1501 N, E. Medical Center Dr. Bend, Or. 97701

e M _Ate WY MALS, 2
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Qety
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. AN —_— 5/ :
— mn (S /i :
Vg D /=0 o isouald ) DR e //_[/L/LLJ ez M
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THE PART (' i 7. e . i
NG, @) _/ ‘{/L'“ZL/«. ML C’ LA G ANAAS _\(\,\-,,\ “ R ;’,. L N : u__ _xv\,x‘ ( ,\/
ST DUE TO. OR AS A CONSEQUENCE OF < \ L e st
i i
(b ) B ) i 1
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|
(e . : |
2 PART Ol‘/tﬁR SIGNIFICANT CONDITIONS--Conditu contnibuling 10 death but 1ot reatexd fo cantiee g v PART 1 (o AUTOPSY [N vaeh Yoo, ] .-./As MEDICAL EXAMINER NOTIFIED
1] | N\ o Sk (Spmn ity Yoo o Aot
LAAT A a e e \' LA AL o No [ No
ACCIDENT [£2vah Yo v M| | DATE OF INJURY |6 Rer 17 | HOUR OF thuusty OF SCHIDE 1I0OW I8 Y CECCURAE O
N
e No Qo R BIEY
INJURHY AT WORK PLACE OF INJURY--Al home: faem, street, tac fury, LOCATION STHEL DGRt () Th ALy OHOTORAE, Lialy
{Soevcity Yes or AD) otce buldirg. elc {Specity)
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RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

VPRI VAR DE 21

STATE OF OREGON, coi’mw OF DESCHUTES

i IH REBY LERTIFY THAT THE FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AND
5 A TRUE, FULL 'AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE
TITAL RECORI}S _UNIT OF THE OREGON STATE HEALTH DIVI%ION AND IN MY OFFICTAL CARE AND CUSTODY.

NOI VALID hllHOUT RAISED SeAL OF /
DFS(,HUTES COUNTY HEALTH DEPARTMENT /

(Q‘[ 7. [ZKJJ ’( / L(//? ////Z / //< £ ﬂ[d’é/{//./

QUELINE MATHTS, DEPUTY REGISFRAR o

. May h/} ] ,19 B;

DATE ~

STATE OF OREGON: COUNTY OF KLAMATH:ss ) ]
I hereby certify that the within instrument was received and flled for

record on the_8th day of May A.D., 1984 at 8:53 o'clock 4 M,
and duly recorded in Vol _M8hk of Deeds on page 7650 .

EVELYN BIEHN, COUNTY CLERK
Fee: $L4,00 Deuglas C. Drown by: ///»7 Zﬁ;&/';/: : ,Deputy |
ATTORMEY AT LAW |
P. O. Box 1247
Bend, OR 97709




