artment o Fiuman Resources

35303
TYPE v
01407 7

Local File Number

{_ ~

CERTIFICATE OF DEATH

Vital Records Unit

i S

State File Number

DECEASED—NAME First Middle

Ralph Lawrence

1
RACE Wntte. Black, Amarican Indian,

etc. (specify) .
3 White

CITY, TOWN OR LOCATION OF DEATH

;2 COttage Grove

STATE OF BIRTH (If notin USA.
name country)

Oregon
SOCIAL SECURITY NUMBER
13 543-10-4700
RF.SIDENCE—ST ATE
sa Oregon
FATHER—NAME

. Irwin -
BURIAL, CREMATION,

HOS!I
(it not_in either, give street and number)

of working lite, even if reliredh .
14a Mechanic
COUNTY

Lane

middle last MOTHER—Maiden Name

Aubre - Malinda
CEMETERY OR CREMATORV—NAME
REMOVAL, MAUS. (specify)

wa _Burial 190 Fi
FUNERAL SEBYI LICENSEE Or Perspn ACing As Su
{Signature] \ -~ K

20a

155
first

)]
e ECO PN 2.

To the best of my rrowledge. death occured at 1he time, date al
due to the causy s) stated

Vit ~ s

placy and

21a [Signature] ¥ /
NAME AND ADDRESS OF CERTI HER | Type or Print)

21q Robert Wheeler, M.D.

ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { Type o7 Print)

To be Complated by
CERTIFYING PHYSICIAN
Only

21
' AEGISTRAR [Ma, Day. Y7
za Lo oo 23 (982

lMMEDIE GAUSE
TATING THE . . .
e e | P @ myocardial infarction

‘AUSE LAST DUE TO, OR AS A CONSEQUENCE OF:

@ coronary atherosclerosis
DUE TO, ORAS A CONSEQUENGE OF:

(©
PART
[

REGISTRAR

JHICH GAVE
RISE TO

MMEDIATE
CAUSE 2

22b | Signature) 0

congestive heart failure stroke
ACCIDENT {Specify Yes of No) | DATE OF INJURY (Mo.. Day, Yr.) HOUR OF INJURY

No

INJURY AT WORK

26¢
PLACE OF INJURY—AL home, tarm, street, factory.
{Specty Yes or Mo} office building. etc. [Specilyl
266 No | 28t

71500 South pth Street

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (specify)

o Marrie d 11
USUAL OCCUPATION {give kind of work done during most

CITY, TOWN, OR LOCATION

s Cottage Grove

first

- Nichols|s Lena Aubre

{ENTER DNLYONEO"JUSEPERL/NEFOH[H]. (5], g@c}]

OTHER SIGNIFICANT CONDITIONS—COndl(ions contributing to death but not related 1o cause given in PART 1{a)

DATE OF DEATH (month, day, year)

. September 20, 1983

Last

AUBREY

SEX (AGE——)LaSl bithday DATE OF BIRTH (month. day. year)
years days hours
. Male ls 82 | e ] s tay 19, 1901

PITAL OR OTHER INSTITUTION—NAME

IF HOSP. OR INST. Indicate
OP/Emer., Am., Inpatient | Specify}
Tc -

SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER

Lena Baird 12 No
ND OF BUSINESS OR INDUSTRY

145 Construction
STREET AND NUMBER OR ALF.D., Fa3 -’ﬂ?ﬂ

77500 South 6th Stre

INFORMANT—NAME and relationship to deceased
ife
state

LOCATION city or town

19¢ nttage ove, 0

ove Cemeter)
OOy stneas o AT S £h-Lund-Mi1ls Funeral Chapel
20 123 South seventh. Cottage Grove,_Oregon

DATE SIGNED (Mo, Day. ¥l HOUR OF DEATH

21c

1450 Birch Cott

Aat..,-,_.’ ENE A—‘ ¢

Interval between Q5& and death

1 hours

Inside City Limits
(specty yes o 1)

Veol, 1 Zpage 8450
r 1

INUS.
ARMED FORCES? [ Specity Y

‘es o o)

Interval between onset and death

+20 years

ey S

interval betwoen onset and death

WAS MEDICAL EXAMINE
{Specly Yes o7 Ao}

NO

AUTOPSY {Specity Yos
or MNo)

: 24 NO 25
DESCRIBE HOW INJURY OCCURRED

M| 26d

LOCATION CITY OR TOWN

STREET OR RF.D. NO.

269

R NOTIFIED

RESERVED FOR FEGISTRAR'S USE

* STATE OF OREGON, COUNTY OF LANE

pateSentember 23,1983

v il -
RN P

141 CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETE Tgpuygskp,njn;oyli,fA,

OF DEATH ON FILE WITH

/
NOT VALID WITHOUT THE RAISED SEAL OF THE LAME COUNTY HEALTH

STATE OF OREGON: COUNTY OF KLAMATH:sS

tify
Tecord on the oond _day of Ma
and duly recorded in Vol

Fee: & _4.00

Return: Lena Aubrey

of e

LarTr e,

THE OREGON STATE HEALTH DIVISION.

o

that the within instrument was received and filed for
1984 at_1L:13 o'clock_a M,

ee gy

eds on page

EVELYN BIEHN, QOUNTY CLERK
Y, - py

<

77500 S. 6th St., Cottage Crove, Oregon

21-2 (11/81)

P e’ -
L s e BT
pIvis10K, STATE'OF QREGON




