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Local File Numb;f CERT lF'CATE OF DEATH I— State File Number _ﬁ_

DECEASED -NAME First Middle Lm DATE OF DEATH {month, day, yesr}

1. JAMES LAWRENCE WOLFE, , December 20, 1977

RACE White, Negro, American Indian, | SEX AGE —last DATE OF BIRTH (month, day, year)

etc. (specify) White giar.thday lyrars) 45 mm July 23 1932

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Inside City Limits | HOSPITAL OR OTHER INSTITUTION--NAME

7a._ Deschutes ! ;:’I\fé ves or no} "’S‘E ™ TR Ve " TBAE

?‘{ATE OS IS!IETH B ) CITIZEN OF WHAT COUNTRY MARRIEED NE\\IISRRCNE!%R(RIEP, NAME OF SPOUSE
it not jp U.S.A., name of country WED, specity
" lg  Kansas o USA ,oﬁarr od ,Phyllis Ware Wolfe

SOCIAL SECURITY NUMBER USUA CCUPATION (gcu’v;a kind of work done during most of KIND OF BUSINESS OR INDUSTRY

2 542-32-7761 tat " SKinn }ogging

RESIDENCE-STATE COUNTY WN. OR LOCATION lnsude City lem STREET AND NUMBER OR RFD
S vn or no)
13..0r€gOoN 1aKlamath Chemult ,4 \ sotar Rt. Box 120
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FATHER-NAME first middle last MOTHER—~Maiden Name first middle last INFORMANT —Name and relationship to deceased

1s. James Edward Wolfe g vexa Lee Pigg ,Fhyllis Wolfe (Spouse)

PAATL. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c) Detuven oot onct doath
immediate Cause

o, OcC1usive Coronary Arteriosclerosis
dueto, or as 8 consequence of:
Conditions, if any, ’

which gave rise to {b)

immediate cause (a), due to or as a consequence of
stating the under-
lying cause last {c)

PART Il. OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in part | (a) IF YES were findings considered

Fractured femm & pelvis. Internal and chest injuries I oetfigng cause of death
DATE OF INJURY (month, day, year) HOUR HOW INJURY OCCURRER {ente; ~z¢ure of injury in Part | or Part 11, item 18)

2d2-20-77 Run over by log skidder plus log dropped on deceased.

'&‘JU“Y AT:{“?S" PLACE OF INJURYa( home, farm streer, LOCATION tstreet or R.F.D. No, cny or town, coun state)
e Y85 ™ | tetorpighyn. i et | @il og Eagt of Huy. 07 ""138"at road #283.

CERTIFICATSON-—MENCAL INVESTIGATOR
1 CERTIFY that | made inquiry into the death of the docused person described above, and in my opinion death resulted on or about:

EAT RRE AS P A : "
? )H OCCURRED Natural Causes [ | AccidenKRY Suicide [ ]

Homicide D Undetermined D Pending D
NAME - (type or print) Degree or Title

2. David S. Spence, M.D.

DATE SIGNED {month, day, year)
COUNTY

LOCATION &ty or town DATE (month, day, year

24012-23-77

CL) PDETIC POon
FUNERAL OME -NAME AND ADDRESS (street, city or town, state, zip)

JAROR FUNERAL HOME- N Hill St. ~ Bend, Oregon 97701

DATE RECEIVED BY LOCAL REGISTRAR] DATE RECEIVED BY STATE REGISTRAR
1280 December 23, 1977 |2

Vs{0y/ReV.-273 ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON
QOUNTY OF DESCHUTES

This. c‘értifu@s that the foregoing is a correct and complete transcript
of %ﬁé’c&fﬁrpf death on file with the Deschutes County Health Department.

vﬂld'witlmxtraisedsealof Deschutes Ooum:ykalm Department

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of the ___26th day
of pecember—— AD,19_gs at___312.30 oclock__p M., and duly recorded in Vol. ___M8S5 |

of ____ _  Deeds  onPage -
EVELBIEH County Cigfk
FEE §5,00 By '
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