STATE OF OREGON .- , S L
- OREGON STATE HEALTH DlVISION SEP i 87- 0 U.I' ll‘ l 9 E
DEPARTMENT OF:HUMAN SERVlCES PR e SN
vnalnecords Unit:< rf o R R
L CERTIFICATE OF: DEATH : »- " State Fite Number °
AN Furst - 3 R - Miagdle - - + e DA’r: or DEATM (mcnm doy, yelv)
™ : - - E oy yex
L:é‘i’_‘ S TWALTER : Co s T THareh 9, 1987
INK T ’F(ACE White. Buck, Amencanlnﬂnln. wic ] SEX - GATE OF agnm,(momn ay. yur) ;
B Spec g ) T g o SR
leTnucnons et w"l fex : ¢ KRCH N : _75 IR Rt 6. 2 'AuQ“A;t 4,71911

. CIYV. TO OR LOCAYION DF DEATH HOSPITAL OR OTHER INSTITUTION — NAME .. ° . T, | iF MOSP OR INST. Indicate DDA, COUNTV OF DEATH
VL (It not in either, give strest and number) OP/Emer, Rm | lnplhnnlupoﬂly[ . o

HANDBOOK
X- 4 < “f7e - ki
STATE OF BIRTH (I' not in U S . CITIZEN OF WHAT COUNTRY -; [MAF;IEDn NuEVKH MARRIED, i SPOUSE (IF MARRIED, WIDO\NEO) W::EDEggg‘E:g’EVEﬁ INUS.
name gountry) AR e P woncz (specily} . (1pecily yez or no)
e PR o UL SAL 4" ea’ W Geongia - |
_'OCCURRED In SDCIAL SECWITV NUMB!R . G USUAL OCCUPATION (GIW king ol wnll doﬂa dunng mos! of - KIND OF BUSINESS OR INDUSTRY. -
T INSTITUTION.: - o T - wovkmq lite, oven it retire ﬂ) - e 3 . . . " -
| vam 47} ol Setﬂ mployed 2 e : : - Dadryman
: CITY, TOWN OR LOCANON N ‘TREET AND NUMBER Ol\ AF. D - t. | inwige City Limts ©
upcc:lyrsornc)

< RES] . 97601

. assmsncsnws ’ E SKeamath l‘sxlamath Fautbs = OZd Fo&t Road -
FAY"E“ N‘ME S 'dsl i = |AS|_ ) IAO!NEa — |"S| ’, Mlﬂ.dlg : N INFOR"ANT - NAME ang 'elllIOHSVHD to deceased

3 W Geoaqx_a Collman |/ (ULAQ

:(EJ‘R‘I(?&.‘EN'E:JA;’ ON "» Tl > ! - 0 LOCAYION .: : &ty or town - " state
e T rema i e ;,:I«la-na/u Z Gaaden/s ,chfamath razu S0,

. Llceusy'?"",acu.ng Auzmomnnzssorncru" ! : B e
‘4’5 \_ﬁj o WARD! S Tk T, in= 0x. = 97607 -

uo the best of my knowledge pey 5 - . o HOUR OF DEATH -
:due to the ceuses) st o\ o : : : 42307 A

LM

o»z'.—’ezféor

belwecﬂ ony lﬂﬂ ceath

g ml beluun onset and dnm -
A& K)\
PR X B o7 o2 L interval between onset and death
: s hvgascaNgn AW A i\ g o A ey
TH us:cmncm‘(conmﬂon s X 3 Amonev lSpncrly ves | WAS MEDICAL EXRMINER NOTHFILD
k b y or . {SpucHy Yes or Noj
2a: No

e T Yes

PLACE OF INJURY.— At hom NO. .5 CITY OR TOWN - - STATE ..o -.
office building, etc: (S, > 4 D T O TOWR S STATE

/LM [ M

. HERBERT L, H)RST
: STATE REGISTRAR::

A M., “and duly recorded in Vol
“*~“on'Page 7383
.Evelyn Biehn, ‘ ou'nty Clerk
/‘/;C%o

: Qregbn?.97601




