Local. f-“le Number i ) : State File Number - oo
DECEASED—-NP\ME F_lrsl . Niddle : OATE OF DEATH {month, day, year)
Sl RAYMOND ’ F. CHT.. . February 27, 1983
: Rx.kC(E wnn'l;) E-ack American Indian, SEX” AGE—)Last birnthday . Under 1 year DATE OF 8IRTH (month, day; ysar)
-ete: (speci 2 {years : = -
3 White 4 'Ma‘]e— sa 77 s | T ¢ November 28, 1905

CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME IF HOSP. OR INST. Indicate 00A, | COUNTY OF DEATH
- {M rot in either, give sieeet andg number) OPEmer, Rm., . Inpatient [.\m:/}]

7ac Sublimity 7mMarian REtirement Center 7% - _inpatient|,, Marion

STATE OF BIRTH (11 -not inc USA, Cl‘l’lZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN us.
na’ne couitry) WIDOWED DIVORCED (smc-'y) " ¢} ARMED FORCES? (sxu/resalvl
"Martha
11

Nebraska 9 U, STA. v Harried 12 no
SOCIAL SECURTTY NUMBER: [ USUAL OCCUPATION (nge)klnd of work done during most KIND OF BUSIHESS OR INDUSTRY

of wodung tife, even i retireg! .
: 508-10 4117 S = r Lo L, 14b Farm'ng

R=QID=N"E-4‘TATE P cITY, TOWN. Off LOCATION ol STREET AND NUMBER OR R, FO.ZIP Q7 2&3‘ Inside City Limits . :
. : : - B {specity yes or nop - s

. Harion  lise  Stayton - 159.16237 Coon Hollow Rd. 150 no. .
m:dd!e ) St s MO}'I-(ER*Ma?Gm Name first middle last INFORMANT-—NAMEandrelauonshvplodeceascd .

\ Eredrlck Hecht . . < |37 Anna. Richter - 18_Martha Hecht, Wife
BURIAL. CREMATIO CEMETERY.0R cnsmronv—uws LOCATION  Gity or town state

,'REMOVAL MAU$. (specnfy) g ..
: 1% Stayton, Oregon

NAME AND mDRESé OF FACIUTY. . : .
200 Weddle Funeral Home Inc.1777 Third Ave. Stayton,Oregon 97383‘

,axh oc' rr;ed at the e, date and place and . l DATE SIGNED [40), Dzy, ¥r) HOUR OF DEATH
» A q‘;sz'\_\/‘ "WS' 2107 '),If3 21c 1*305 A. MmO

; M.D., 655 Medical Center Dr. NE, Salem, Or. 97301
NDiNG PHYSICIAN IF OTHER THAN CERTIFIEH (Type or FPrint}

To be Complaled by'
CERTIFYING PHYSICIAN

DATE RECEJVED 8y REGISTRAR (40 Day Y/] ¥ OTEL R.EGISTHAR W -
D MAR 2! Ji T {226 [Signatwe) Q /)&(ZJ/M..& > avx.d/),« ] .
2;_’ - lMMEDlA“E CAUSE = g - [ﬂVTEH O\tYONE C‘AM&EPE/?L/N‘-‘ FOH(a] [a] M'D (c” Interval between onse? and death .

PART( a) .

'§'~'Ta

Interval between onset and death

intervat bameenor%etandM‘ :

[Saeery Yes or A)
o i ~ 24 no 25 no
], | HOUPR, OF INJURY ] DESCRIBE HOW InjuRY occunﬁso

,PAR‘;" OTHER SlGNlHCANT ééﬁlf!lTlO S_—Cor;di(iuns contributing to death but not related to cause given in PART | {a) AU/I"g;’SY {Specity Yes WAS MEDICAL hX]AMINER NOTIFIED

Logyiin ND s 6 s 26c M| 264 :
 INJURY AT-WORK .~ - 1 PLACE OF INJURY—AL' home 1uun. street, factory, LOCATION STREET ORRF.D. NO, CiTY OR TOWN
H Sp\ac%v Ye& orMo P orfcc b..nldmg elc. [Spealy] : K

- ‘This certifies that: the- forewovl" is a correct nd co:"pleu’
traﬁs‘_rlot of a record of death on file with the MARION
COU\T'1 HBEALTH D"“-\RI‘IEAT.

) RECIQ’J.R!XR OF \'I'IAL STATISTICS

S i

B

STATE OF OREGON: COUNTY OF KLAMATH:ss f
‘ hereby certify that" the within instrument was received and flled for

ecord ‘on ‘the 29th - ga; - June A. D., JO8L at  3:55  ofclock _p M,

of, on pagell008 .

EVELYN BIEHN, COUNTY CLERK

“ by- 7‘%,,4&4«% : yDeputy




