B A .CERTIFICATE OF DEATH . o

/ DECEDENT-NAME -, j Lt oo | mopLE LAST SEX . - DATE OF DEATH { MONTH, DAY, YEAR) .

IN
PERMANENT © e - . : 3
BLACK INK 1.5 v2icharles E. qph“”l ing . 2. Male 3. Dec 31,1984
FOR RACE .WHITE, BLACK, AMERICAN [ AGE—1ast UNDER ) YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, |COUNTY OF DEATH
'NSTRUC“ONS :IMDIAN. eTC; (n:cu'v) 5| seTHoAY (YEARSI]  MOS. paYs | HOuRs win, | YEARD
X HANDBOOK IS ‘ B Sh. se. 6 April _23.1905 b Polk

CITY. TOWN;‘OR LOCATION OF DEATH - INSIDE CITY L1t | HOSPITAL OR OTHER INGTITUTION ~Narme (I nut in either. give street and number) 1F HOSP, oa INST. Indwecate DOA,
. N . N SPECIHY YES Of NO OP/Emer, Rm., Inpatent (Specify}

I __Aitoona Neg ’Lﬁj_ﬁﬂ_Adnennu:ela_nd_Jlrj_uagAltODﬂa——" -
STAIE OF BIRTH ( (£:NOTIIN US:AL, NAME ClﬂZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (1F WIFE, GIVE MAIDEN NARME)
COUNTRY ) WIDOWED, DIVORCED (srectrr)

[ Towa “TISA . Yidowed n._None

DEATH b SOCIAL SECURITY NUMBER: T USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING wOST OF | KIND OF BUSINESS OR INDUSTRY| WAS DECEASED EVER IN U &
OCCURRED - = e i WORKING LIFE, EVEN IF RETIRED ) ARMED SERVICES? GIVE DATES
lll IHSYITUYION. | = OF SERVICE.

"53'&5?‘:2 12 485 36 A543 'kMr QPerator 1Rebuling Hi 1x._No
Anmssnou_ o _.RE$IDE§ICE—ST4{§ COUNTY+ "= CITY, TOWN, OR LOCATION NS08 CiTv Tuaid |STREET AND MUMBER

1 SPECIFY YES OR NO)

1. Prlk . A aona S w6260 Adventurel :md nm_v_a_
FA!HER—NAME L sipst o MIDDLE MO)’HER—MAIDEN NAME FersT MIDOLE

-~ John Schullng - . Lucy G.Wentz

lNFOWNT-—NAME . X MAILING ADDRESS [STREET O R.F.D. NO., CITY OR TOWn, STATE, ZtP}

q‘mﬂ'm Oriims s = i 6612 Qmmes_uoims,lﬂma—jfﬁzz—______

~~ DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c]] Taemrreo sty arip, DEATH
- MDIA“ (AUS[ ¥ p— — L.

o) Congestwe Heart Faﬂure
4 - AS A CONSEQUENCE OF:. |
“’..'.‘:.‘."3:‘.‘; e R I Av'tem osclerotic Cardi ovascu'l ar Di sease
= IAMEDIATE CAUSE tals Y- pye l’ SRS A consmom:z oF:

g,snn NG THE UNDRR-"
LYING CAUSE.LAST .

: % v
3 e
-PARTIla OTHER SlGNlFlCANT CONDITIONS CONDIT‘ONS CONTRIBUTING TODEATH BUTNOT b. FFEMALE WAS THERE AUTQPSY IF YES WERE $INDINGS CON- 2
RELM’ED T0! CAUSE GIVEN N PART i (a) PREGNANCY m THE PAST 6 MDNTHS? {YES OF NO) | SIDERED IN DETERMINING CAUSE
: L. 5 SO No O i no 3: OEATH
1 ACCIDENT SUlC|DE HOMICIDE B DAI‘E OF lNJURv (MONIM, DAY, YEAR) HOW INJURY OCCURRED fenTER MATURE OF INJURY IN PRRT 1 OR PART 11, ITEm 18)
OR UNDETERMINED (s?lCI") 1 i
jh T o R 20¢. .1 26d. :
“INJURY AT WORK Tl PI.A 0 INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE}
CIFY YES OR NO) = . OFFICE KOG, ETC.~ (SPECIFY )

A I 20q.
7 21a. :To the best of my knowiedge, 7um accurred ayfthe ti te and place and due 10 the DATE SIGNED (Mo., Day, ¥r.) HOUR OF DEATH

st eatea . D-; . Z. | 1.1-10-85 130 AM

*] % isignatiire and Titles ’
< NAME OF ATTENDING P“YSICIAN IF D‘I'HER THAN CERTIFIER 1{yp— or Print)

“50. DrS “Wheeler.:& Wakefield

2 I NAME AND ADDRESS OF CEFITIFIER (FHVSICIAN OR MEDICAL EXAMINER OR CORONERY) (Type or Print)

Re C.. Wooters, - ‘M.D., M. E. 1915 Hickman Des Moines, Iowa 50314
BURIAL CREMATION REMOVAL CEME‘IERY ‘OR CREMATORY -—NAME LOCATION CITY OR TOWN

N IS'!CIWI T

itha: Bur:Lal ~Y4s. Highland Memory Gardens |». Des Moines,Iowa
“DATE - el X (onum, DA: ] { FUNERAL HOME —NAME AND ADDRESS L STREET OF R.F.D. NO., CITY OR YOWH, STATE, 21P 1

w Jan 3 1985 v zscHamiltons Funeral Home,
TATE RECEIYED BY

’”’_,“.“" I?IRECT R-—SIGNATURE ED. LI;ZO 8 REGXSTRA.R-'-S:GNA!UR . TOCAL REGISTRAR
s . 2 1438 fue /AQ.&:U_M . wf 1S 5
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CERTIFICATE 9

;. Tiark R. Rosmussen, Clerk of the District Courtof

State of lowa, in and for Poik County, do hereby

cerisfy that this is a true and complete copy of tre
Gagng instrument filed in this oifice.

IN TESTIKCNY WHEREOQF, 1 have hereunto set my |

hznd and affixed the Seal of fzsg Court at my office
in Des blpines, iowa this day of
d@g@u 1085

U CLERK R. RASMUSSEN

s theo Qistrict

; Court
Byw Oeputy

LARIMER & McGEHEE
1 1336 N. FIRST AVE'
... P.O.BOX476 .
.§!§x!qn-§0rezon 97383-04

_-.‘u.i..,x..n_u-.ur.-.‘;-.m-, (S

STATE ‘OF. OREGON. COUNTY OF KLAMATH:SS

1 hereby certify’ hat- the within 1nstrument was received and filed for

' Yecord:. on the_ 18th - day of June A.D., 19_85 at 9:52 otclock A M,
and ‘duly’ ,recorded in Vol 283 , of Deeds on page 5174

EVELYN BIEHN, COUNTY CLERK

by: LA72 /%7 L % ,Deputy




