s T Vel WIS Page 2870
- el Fits M. 'CERTIFICATE OF DEATH " I i

) / DECEASED--NAME First. : Middle Last DATE OF DEATH (month, cay, year)
1

[ HARRIRTT LOUISE PINNEY 2 August 26, 1972
i, RACE Wnite. Biack. American Indian, | SEX AGE—Last Under 1 year Under 1 day |DATE OF BIRTH {month, day,ysen

etc.ispecty)y birthday (years) mos. | days | hours | min.
3 Tiite 4 Female Sa sb l sc l 6 March 6. 1890

COUNTY OF DEATH ) CITY, TOWN OR LOCATION OF DEATH ::PE:{::&Z%C'EE!M Ty nmb..,....‘ g:;?ms:‘.;,-\s‘;mgﬁ:}

7a 2ankuios 70_Bend 7c Central Oregon Health Carg, |1 Invatient

F i MARRIED, NEVEA MARRIED, Ul eias BECESEnT Eves .5,
mf og:- E_L?TH (1! not in U.S.A., |CITIZEN OF WHAT COUNTRY wm:wm vORCLS ‘s'pwm SPOUSE (IF MARRIED, WIDOWEDY ,:;‘2:’:5 ::t; if;gé’,, A4 U
8 Jebraska 9 UsA 10 widowed 11 Albert Russell 12 70

SOCIAL SECURITY NUMBER l‘.:SUAL OCCUPATION (gve %ing of work cona G mast of working, life, even KIND OF BUSINESS OR INDUSTRY
fretirec)

B 545 23 9837 142 Teacher b Pyblie Sehool

RESIDENCE—STATE .JCOUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D,, ZIP 97733 ;nslde :tty Limits
spacily yes or no)

B2 __ Omzoon 150_Klomath 15%__Crescent 159_Pinney's Acres 150220
FATHER—MAME first  middie  last MOTHER--Malden Name  first _middle  Jast INFORMANT—NAME and relationship to deceased

B Johm  Wybel 17 Inez Westover 18 John W. Garrett nephew
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION cityortown  state

REMOVAL; MAUS. (spscify) .
183 Mypsreatd 1% Decsrhi fes Memoridl Gerdeong ‘H19%c B@d Oreqon

EE Or person Acting As Such | NAME AND ADDRESS OF FACILITY

i 7 1200 {7 szxzazzger Reyrald. Ine,. 105 N Zmz_z"zza Bend (magm 877202
10 N2 best of my kn 1 rred at the time, ¢3i¥ and place and ATE SIGNED {Mo., Day, Yr.] |HOUR OF DEATA
du2 to tha cause(s) stated,
21a_[Sicrature] B . A/ . /’%

e Vs al f=-
/0 low August 27 1978  |we  7:30 Py
NAME AND ADDRESS OF CE| TIFIER {Type or Print} 7 -

210 Z29+h & W real Center Drine Bend, Oregon Q72207
NAME OF ATTENDING PHYSICIAN IF OT! ER THAN CERTIFIER {Type or Print) s b .

212 2inh L

DATE RECEIVED 8Y REGISTRAR [Mo., Day, Yr.) : RAEGISTRAR / . .

223 Auzust 28, 1978 2b _[Signature] B> 7//, Py, 727 . 2 AL S 2 A

23, IMMSDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR [a, (5], AND {c].] 4 V" Jinterval befier >rsat arc ceain
| PA:“'H) Cuf:"lu pu{m PAGY A Mflr"b \M'lnu*;x

¢ DUE TO, CR AS A'CONSEQUENCE Qf: Intaceal betwsen cnset ang Seatn

' 3(» ﬂ‘“@ro:o&v@%’xc Gd/cQAauasc.wa Disesest

DUE TO, OR AS A CONSEQUENCE OF: Interv3) between onset and ceath

by

CEATIFYING PHYSICIAN
Only

To be C

)
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not relaizd to cause given in PART 1 (a) [AUTOPSY [Specify-Yes | WAS CASE REFERRED TO MEDICAL
or Noj EXAMINER OR CORONZR

[ Y.
C )5*&»&4":\;\\‘ \)ﬂ < 24 No 25 ISpecity Yeser ol
ACCCENT [Scacify Yes or Noll DATE OF INJURY (Mo, Day, ¥l [HOUR OF INJURY CESCRIBE HOW INJURY OCCURRED

263 26b 26c 25d
INJUSY AT WCRK PLACE OF INJURY—A? home, farm, street, factory, LOCAYION . STREET ORR.F.0. NO.  CITY OA TOWN STATE

1S0%cte Yes or No) .| oftice building, “ete.[Specity)
N2 2 259

RESERVED FOR REGISTRAR'S USE

VS-2 Rev-1.78 Pe5412

STATE OF OREGON
COUNTY (F--DESCHUTES -

l‘lls\c\e;i:sl%le};"ghag ‘the foregoing is a correct and complete transcript
of ;a‘_;’egbr‘z;‘d;)o)f' "death on file with the Deschutes County Health Department.
. N (‘;..~.v‘. \.,,,‘,\.“\‘! ronl - - )

€

<

Vital Statistics

VOID IF ALTERED™ ' Ty
- et NoT.valddowd thaut vai sed. seal ;. of -Deschutes. County . 7 , chwent.

STATE OF OREGON: COUNTY OF KLAMATH:sS . . .
I hereby certify that the within instrument was received and filed for
record on the__ 26th day of February, A.D., 19_85 at_ _11:00 o'clock M,

and duly recorded in Vol M35 of ! ._Deeds - on page 2370
EVELYN BIEHN, COURTY CLERK

5.00 o | | by:ﬁ?yh,a%.ﬂ:%, ,Deputy

Return: Davis, Suyder & Congleton, Atty!s at Law, 204 N. Commercial,
Bellingham, Washington 98225

A e




