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OREGON STATE HEALTH DIVISION \Ig[ j‘_’ 5 pa 15320
”“"—"—""——*o

*85 SEP 18 PH 3 | DepartmEnT OF HUMAN RESOURCES -

e
—
PRAT H 7 Vital Records Unit P |
BLACK Local File Number CERTHFICATE OF DEATH State File Number
[~ K /oece:.ssm» NAME First tnddle i Last DATE OF DEATH {mocth, cay. year)
FOR ' Maymie Laura SHERLOCK . February 25, 1985
'“s"ém“’ RACE Whiic, Biack, Amencan ndiam, | SEX AGE—Lss! bithday Under 1 year | Under 1 day | OATE OF BIRTH (morth, day, year)
KDBOOK eic (specity) (years) wos T days | rom l
] White 4 Female sa_ 73 Sc 6 September 22, 1911
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME : IF HOSP. OR INST_ Indicate DOA. | COUNTY OF DEATH
(H not in either, give street and numbar) OPEmer.. Rm, Inpatient { Specify]
1s___Medford 7o Rogue Valley Medical Center 7z Inpatient 79 _Jackson
STATE OF BIRTH (i not n US A, CITIZEN OF WHAY COUNTRY | MARRIED, NEVER MARRIED, | SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.
1) name country) DOWED, DIVORCED (specify) . ARMED FORCES? [Speoty Yes or M)
CEATH s ___Oklahoma s U,S.A. 10 _Widowed 1_Lawrence T. 12 No
SURRED N SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during most XIND OF BUSINESS OA INDUSTRY
TTUTION, of working Iife, even if fetirsd)
oBo0K 13___450-64-0285 14a_Artist 1o Paint
oF RESIDENCE—_STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER ORRF.D.ZP g5, ins:de Crry Limits
MEMS {specdy yes or noy
l._9 15a__Oreqon 15p__Jackson 1sc_Fagle Point  -jisa 105 No. Buchanan 15 Yeg
FATHER . -NAME first middie last MOTHER—- 115t middle tast {Maiden Name) | INFC NAME ana D 0
w___Benjamin Hughes 17__Josie Downing 18 Lawre ce '1‘ Sherlock, Jr, - Son
BURIAL, CREMATION, CEMETERY OR CREMATORY—_NAME ity or lown state
REMOVAL, MAUS. (specify)
19 Crema,td-on 1 Hillcrest Memorial Park 19c My r Or
US FUNERAL SERVI CE or Person NAME AND ADDRESS OF FACI
(&gmrex ,2 77" T -
1 2ca B S qer ~ N
P Tol tof m§ ch at the ti y i R DATE sueneol /4y v} HOUR OF DEATH
dueADd the cause(s) states L N
5 %2 {
a, | g 21a [Sgnarurc) B T = 2 A7 /8:4 21c 4:30 P, ™
e 33 > NAME AND ADDRESS OF CERTIFIER [I'ypeér)"l{ BRR L
[ . Sy
og 219 _Mario J. Campagna,.M.D, i= 2900 Sta; Street - M_g_dford OR 97504
’; 5 NAME OF ATTENDING PHYSICIAN IF OTHE csannsn T 7'ype o nmll N
Q
IONS 21e
# ANY DATE REC| Y BEGISTRA Day, ¥7)
e [T TEE OO0 -
RISETO 22a . : - I AJLCHL
MAECIATE : o = - s I =
CAUSE ] IMMEDIATE CAUSE V ; : FO L - ] ST Intervat oewm;tse'mw
ATING THE R R S E— e
DERLYING PART(S) oy okt E Mm‘&c)& M CO="D_ .
SE LAST DUE TO, OR AS A CONSEQUENCE OF: e e =

—

0

Interval between onset anc death

(v)
{ OUE TO, OR AS A CONSEQUENCE OF: Intervat betwacn ontet and d2ath

() "
PART OTHER smmncm'r CONDITIONS—Condilions contributing o dealh but not related to causa given in PART N (a) AUTOPSY [Speciy Yes | WAS MEDICAL EXAMINER NOTIFIED
1] o or Ab} [ Specity Yes or No)
24 No 2 _No

5.
6.

oo iiwe—e . This certifies that the foregoing is a correct and complete transcript of a record

§

ACCIDENT {Specify Yes or Nb) | DATE OF INJURY (Mo, Dsy, ¥r] | HOUR OF NJUBY, DESCARIBE HOW INJURY OCCURRED

22 No 260 26¢ M 26d

INJURY AT WORK PLACE OF INJURY--A! homs, farm, street, factory, LOCATION STREETORRFD NO CITY OR TOWN STATE
[Soecuy Yos or Ao} offica buikding, ete. [Speciy]
e No 261 269

RESERVED FOR REGISTRAR'S USE

STATE OF OREGON O R BT SR Recors  counTy oF gacKsoy

45-2REV. 1283

of death on file with the JACKSON COUNTY HEALTH DEPARTMENT.

p AIIﬁ mTHoﬁr* RAISED SEAL OF JACKSON COUNTY
X "%ID IF ALTERED

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the 19th day

of September AD.,19_85_ g4 _ 3:17 oclock _P_ M., and duly recorded in Vol. M85
of Deeds on Page

Evelyn Biehn Copnty Clerk : %/
FEE $5.00 By M{

»




