o

“*s form s classitied a3

“RIVATE under the Utah

_~lormation Praclices Act.

CERTIFICATE OF DEATH

STATE.OF UTAH - DEPARTMENT OF HEALTH

LAST

PALANUK

DATE OF BIRTH (Mon!

]E It yos, Indicats type:

DmrmD(u o!_hu. spacity)

Male

STATE Fne wyssen
T; g::s(wmu Black, Am. Indun. #1c J]DATE OF DERTH o oo Te]
2 5, White . July 10, 1985

h,0ay, Year)

s_ November 9, 1933

asi
Buthday)

51 v

IF UNDER 1 yoar
Monthe l [TY

IF UNDER 24 HOURS
Hours Minutes

CITIZEN of what country

U.5.A,

A

D Never Mariiod

[x Marnied

§XIND OF !USINESS OR INDUSTAY

!I w. _Paper Manufacturing

EDUCATION—{S
E

pacity only highest grade completed} | SOCIAL SECURITY NUMBER

owarced [ 11,

12’

Y (0-12) Collegs (1316 o¢ 17 +}

12. 5112 ‘32-97511

NAME of surviving spouse {It, wife, enter maioen name }

Elaine Davenport

14,

MAIDEN NAME OF MOTHER

18.

o uEEB g2 lanuk
7 aqmssm TSIeeiSNiT s o Toesteon)

"o 7 178 Woot1ane Drive

RESIDENCE

X

18b.

CITY DR TOWN -
w_Soringfield i,  Lane

fCouNTY

ISTATE aND 217 CODE

bLigs.

Oregon 97477

Was cececent e-u mnus.
N lumn Forces !
luecille Rundguist . Yes E! NO .
TINSIDE cEnv LIMITS?INAME. RELATIONSHIP AND MAILING ADDRESS OF 11if OREiANT
YES KO

Elaine D, P3lanuk
260 Woodlane Drive
u»._Soringfield, Oregon 97477

Wife

PLACE OF
DEATH

MEDICAL
EXAMINER
OR
PHYSICIAN'S
CERTIFI-
CATION

NAME of hospital, aursing home or oiher inalilulion whera Seath occurred
(If outs:de an insulution, Qive street address or location.)

2. University Med. Center

K] inpatient CITY ORTOWN

e D pauent

[J oo

MEDICAL EXAMINER, | hereby certily that to the best o! my knowiledge the dealh occurred at the hour,
Jate ang pla:e smea above from the causes stated below based on examination of the body andsor

Decedenl was pronounced dead at: HOURA: 2 l 45
AN: 1 hereby certily Lhat o the best of My knowledge the death occuued an
the hour dale and place stated above Hiom the causes stated below. that | attended the
\locudanl and 1 last sdw the decedent ahive on
day yoar

It not cartified by medical examiner. was death reparted 1o fam? YES NO [:)
12 yes enter Ihe 3210 3nd Nout reportet a E Cxa No - L

. HOUR: MO. DAY

21a.
PHY.

FUNERAL
DIRECTOR
AND LOCAL
REGISTRAR

‘RamovalD

Bunial Enmmhmvnl%"nATE
Cremgtinn
b, 7-11-8‘;

235, Orher
NAME AND LOCATION OF CEMETERY OR CREMATORY

» Lake Hills Crematoﬂ!jandv, UT

. 7/10/85

CERTIFIER'S name and titlg (Type or prinyy

21b.

2. Salt Lake Cit

PHYSICIAN OR MEDICAL EXAMINER SIGNATURE

COUNTY

Salt Lake

| TIME o* ceath (24 hr cigcr

1. 2145

20c.

2. BE. S. Sweeney

IDATE SIGNED (Month Day, Year}

, M.D. / L, July 11, 1985

CEHYIFIE-E S 3ddress and 2:ip code

ice of the
Ji4/ Medical

Dr., Salt Lake Cit UT . 8097
3)esere

%HISTRAR—S? Ewra

UI'AN

Medical Examiner .ucsuss HunBER

t
Lake 01

°§6 East 700 So

Dau accepled tor cegistration by
tocal registrar
11,

PART|. DEATH WAS CAUSED BY:  IMMEDIATE CAUSE:

®  THERMAL INJURIES

CONDITIONS IF ANY

{Enter anly one cause per ing' i) A and C)

Intersal between onset and deatn

WHICH GAVE RISE TO
THE IMMEDIATE CAUSE
(A), STATING THE UN-

DUE TO, OR AS A CONSEGUENCE OF
L))

interval Detween cnsst and csath

DERLYING CAUSE LAST.
29.

DUE TO, OR AS A CONSEGUENCE OF
©)

nlerval Citween onset 2nd oesth

IMMEDIATE CAUSE GIVEN (N PARY I.

PART 1l. OTHER SIGNIFICANT CONDITIONS—CONTAIBUTING 1O DEATH, BUT NOT RELATED TO THE

INJURY
INFOR-
MATION

MEU.cous ARD » Al TH UALA

(=4

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for -record at request of

of

30.
accident . R

Pending Investigation

Suicide Undatermined it Injured
Homicids D Accidently or Purposely 3%a. 7 / 9 85
I.OCA"ION OF INJURY~STREET AND NUMBER OR LOCATION AND CITY OR TOWN,

e, Twin Falls, Idaho

]

ATE of injury tMomib. Bay Year)

TIME OF INJURY
1 (24 Hour Ciocky

Le 1630

34.
Oiztance from place of IRtury 1o

Us 1l renidence {ttem 18)

iy, Unk.

18| W INJURY OCCUARED
SN()IIID !l ENTERTD 1 ITEM 29)

,i(m

.

from

§8.

(enter sequence of twents which resuited in Injury,

AUTOPSY )
YES NO {

F YES, wece Tindings cons,
in determining cause of death?

s, YES NO

PLACE OF INJURY (Speclly home, tarm, lactory, frosasy,
strect, office buildings, eic )

’_E i Parking lot
Wera taboratory 1e3 (8 Jone for "Were laboralory Tests 1
drugs of toxic

J1b

WORK?
NO

done for alcohol?

Mites {4, YES 38 YES NO

NATURE OF INJ -RY

Feit f«:_n\l_] veh: cle.

I molor vehucin accident, specily
If docedent wan driver, passengar
or padestian

L]

the

Augus 85 12:29

19

FEE

o'clock

of Deeds

on Page

$5.00

Evelyn Biehn
By

P M., and dul J recorded in Vol.

Coumv Clcrk
o’ P /CV—)




