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STATE OF OREGON

™ 18750 ] OREGON STATE HEALTH DIVISION
DTAQNE. DEPARTMENT OF HUMAN SERVICES
-

) "| Vital Records Unit
Local Fite Nuriser CERTIFICATE OF DEATH State File Number
/ CICTASED —~ NANTE Fues! Middie [ DATE OF DEATM (month. day, yoer)
! Virg:l . Frank MAHAFFEY 2 _June_ 25, 1986
NACE wrne Biach Amencanindian mc | BEX AGE - Last birthday(years) Under 1 year Under ! day OATZ OF SIRTH {monih. day. yosr)
tapetrly) mos cays hours min
L White . Male s 65 | il s March 16, 1921

CITY, FOWH OR LOCATION OF DEATN HOSMTAL OR OTHER INSTITUYION — NAISE IF HOSP. OR INST Inchcate DOA. | COUNTY OF DEATH
£11 1eR 1N ether. 3 A sireet and number) OP/Emer Rm _ inpatrent (specify}

1___Noodburn wn 760 Orego1 Way 7c muarion

TTATE OF PMTN (1T net m US A {ITITEN OF WHAT COUNTRY SPOUSE {IF MARRIED, WIDOWED) 'AS DECEDENT EVER ¥ LS.
P g LOWrY) mo“o DlVOﬁC(D {specily) AR-EO FORCES?/spacify yee 02 n0)

s __Nebrasska s _U.S.A. w Married n_Jona M, 2__ Yes
SOC ML MECURITY NUNSER USUAL OCCU P ATION {Give ind of woth JON® dunng most of KIND OF BUSINESS OR INDUSTRY
workng hife. g n if reteed)

3 _540-255-9241 w_Auditor ue St -
RS OINCE — STATR counry CITY. TOWN OR L OCATION STAZET AND NUMBER OR R.F.D. irside City Limitn
ne _QlQlL (apecify y@s ormj

v _Oregon o Mario e Woodburn 154760 Oregon Way 1seYos

FADEERN ~ NMAME forst midoBe tast MOTHER — fws? mad.e 1ast {Marden Name) | INFORMANT — NAME and relal:onship 1o daceesed

w Carlos R, Mahafley v Cora J, Franklin » Jona -
SUBIAL, CREMATHN, CEMETERY OR CREMATORY — NAME LOCATION city or,town

NENOWAL, MAUS. | rpecy )
. = Belcrest Memorial Park v  Sale
NCT LICENSE #4900 1CHNG i1 Such M AIME AND ADDRESS OF FACILITY 605 CO ercial St. S E.

To the Dest o "mu chmhmn Sate s place anc CATE SIGNED {Mo.. Day. Year) HOUR OF DEATH
M&”(.«l\ﬂﬂl ( u ?V
1'04&’&“1— 218 - Ao -

O

2 10:20 P, ™

WAME TITLE ANMD ADORE 7 c&mmea 1Type 01 Sn01)

ne Edvard P. (rlpwski, M.D. 1234 Commercial St. S.E. Salem, OR - 97302

MAME OF ATTENOING Pd 1SICIAN F QTHER THAN CERTIFIER ( Typa ¢r Prnt

2%
ATE RECEVED BY REGISTRAA Mo " Day. Yra') ]I AEGISTRAR

s JUN LG‘QB.E l‘[:'?blS-gnnunlb MM/L M/LA{

IMMEDIATE CAUSE {EHTER ONLY OME CALISE PER LINE FOR (a). (b) AND ic}.} interval dotwesn onaet and desth

(0]
DUE TO. OR IS A CONSEQUIINCE. OF Interval batween onset and death

(b}
g DUE TO. OR 1S A CONSEQUIINCE. = - interval batwean cnsst and ¢octh
R .7 by OA iy F’ A~ AA2) G-y C‘A'r_c.&mxl

PART  OTHER SIGHIFICANT COND ITION 5 — Conditions contt it uling 10 death but not retated to cause givenin PART 1(2) | AUTOPSY (Spacily Yos | WAS MEDICAL EXAMINER NOTHFIED
u or No} (Specily Yes or No)

24 No 2 Yes

AGCIOENT (Specdy YesorNo) | DATE QS NJURY (Mo . Day. Yoar) | HOUR OF INJURY DESCRIBE HOW INJURY CCCURRED

e 26t 26¢ M| 260

INJURY AT WORK PLACE CF {NJURY ~ At home. farm. streel. factory, LOCATION STREET ORRFD NO CITY OR TOWN
1S¢wcdy Yes 00 No) oftice but 1 vg. etc [ Specily)

\?‘" 28 269
O11) HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesO w~o0O w~aO vesO w~noO  w~aQ
REIERVED FOR NEQISTAAR'S U E

ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON This certifies that the foregoing is a correct and complete
COUNTY OF ‘MARIDON ;- transcript of a record of death on file with the MARION
A e COUNTY HEALTH DEPARTMENT.

-

REGISTRAR OF VITAL STATISTICS

.-

A

By U’)‘ZL’J&LMIJ %/,Deput_yﬁ R

STATE OF OREGON: COUNTY OF KLAM ATH:
') 4 the 22nd duy
5

:;“kd for rc«.o‘r;d&:!q;t quest of /\,T)"W.- at 10:39  o'clock _A.M., anfs(ilg)é recorded in Vol. .,_.___laﬁ._-—-—-"

Deeds on Page
01 Evelyn Biehn., ‘/Toumy Cl% %//
Lt

760 Oregon Wav, Woodburn, Oregon 97071




