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‘ 1. DECEDENYS {0
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S w1lard

Last lzsan 3.DATE OF DEATH (Manth. Oy, Your)

CEDARLEAF m

4. SOCIAL SECURTY NUHBER AGE - tast B«rUdny

[ 5o-UNDER YEAR | 5o GhDER 1 DAY

f6. BXR‘DiPLACE(G(ymSI‘:le of Furegn

"Co’s)

Sa
348-10-774) I

Ihbi .

February 1, 1988
10373 s ' Chicago, Illinoi

==

,&\ASDECEDENTE\‘ERIN

g DATE OF BiRTH (Akorzn, Day, Yoar)
Sa PLACE OF DEATH {Crock oy one)

U.S. ARMED FORCES ?

'.&»_TLL.‘ O spaten Dsmwp.n.em [ ooa

April 13, 1918
,%_L £ Nursing Home £ Deceovr's Resoence 3 Owner (Speaty)

| B0 FACIITY NAME (i n X instarton, Oa street and rumbr)

St. Chwiles Medical Centen

9. CITY, TOWN, OR LOCATION OF DEATH 3. COUNTY OF DEATH

Bend Deschutes

104 DECEDENT S USUAL QCCUPATION
Ang of work cxmaun)nmdwkngilu
Do not use retned)

Real Estate Broker

100, (UND OF BUSINESS/INDUSTRY

‘Real Estate Sales’

11, MARITAL STATUS - Marnod, 12. SPOUSE (# Mated, Vioowacs
Hovor Marwd, Widowod, )

Viola- .

13a RE,S(DENCE STATE : | 132 COUNTY

‘0regon Klamath

- 13a INSIDE CITY [ 13%. 287, COD =

- umITS? ;
97601

Mexican,
Specity:

13c. CITY, TOWN, OR LOCATION

| 14. WAS DECEDENT OF HISPANIC ORIGIN?
{Specily tio or Yes - If yes, ban,
Fbsrln Acan, etc )}l No Yes

13a STREET AND NUMBER

Rt. 3, Box 201
15. RACE American Inian, 16. DECEDENT'S EDUCATION
Blazk, White, ele. (Specify) 1Specity onty hghest orade compictod)
Elcrrmury/Secorwy (Q-12}} Colwge (1-3or 51)

W}ute 12.

Kfamath Falls

17, FATHEH NAME hrﬂ . madie: fast

Godfrey Cedarleaf

13. MOTHER - NAME  tust

Edith

Ty 19. INFORMANT - NAME and $k:000510 10 Cetizasad

Lovblad lViola S. _Cedarleaf, wife

202 METHOD OF DISPOS TGN L] Mawsokum
X Buriat [ Crsmation L1 Removal from State
a Donation (] Otner (¢ ecity) . . o

ZDn PLACE OF DISPOSmON {Atme of cemetery, crematory, o

Kla.math Memorial Park

20c. LOCATION - City o Town, Sate

Klamath Falis, Oregon

21a SIGNATURE OF FUNIRAL SERVICE LICENSEE OR
RSON ACTING AS SUI

P OF FACH
ZIn(g’CENSENl)JMBER 22.NAME, ADDRESS AND ZIP OF FAI LY Davenport's Chapel

of the Good Shepherd, 6 South Sixth

47 3104

4

Street, Klamath Falls, gon 97603—7194
T il

TOI'E COMPLETED BY CERTIFYING PHYSICIAN

TOBE COMPLETED ONLY BY -lEDiCAL EXAMINTER

i 23 TIME DFDEATM

12:15 AM w] DY Dow

;t WAS MEDICAL EXAMINER NOTIFIED?

s 272 TIME OF DEATH | 270 DATE PRONOUNCED DEAD (Marrn, Day, Yoo, Hour)

M M

‘M
25 Tothe bast olmylmm

gv—t MO

28. On the basis of examination and/or tnvestigation, in my opinion death occurred
at the time, date, place and due to tha cause(s) stated.

{Sgrabrg)

IZG DATES)GNED(M Py, var) -

February' 1 - 198%

28ath occurred at the tima, date, place and
dua to tha uuu(s) cm
{Svym:ei

:{ 28. DATE SIGNED {Manth, Day, Yexr)

5 Robert F. ‘Eoone: M.D.

130. NAME, TVILE, ADDRES'3 AND ZiP OF CERHFIER/MEDICA\L EXAMINER (Type o Fnt)

1501 N.E. Medical Centen Drive, Bend, QR 97701

l NA'\!E OF ATTENDING f HYS!CIAN IF OTHER THAN CERHFLR {Tyo or Prnt,

32 IMMEDIATE uuss (EV'EB O/LY ONE CAUSE PER PER LINE FO (a),

’P'\Rl'

@ ATE

LW»J‘?/VW /&\.

[{(A MD {€)J Co not enier mode of dyng, eg Carttac o Respuratory Asrest. Interval Detween onset

M ontls

DUE 70, GR A5 A CC NSEOU”NCE [-TH

)]

inlerval between onset
and geatn

CUE TO, OR AS A CONSEQ JENCE OF:

s

©

nlerval between onset
and dealn

el

El

Oio%zo?n"“

OTHER SIGNJFICANT COND ITIONS - Conditons contnbeting 1o Gegt

but Aok related 1o cause gver in PART 1 {a} 33 AUTOPSY 331 YES wers Inchngs consored
)
/43 MES O ves Eim M detlermirung cause of death?

INSY L~
35, MANNER OF DEATH <

Natural Daning
0 A t tave stigaticn
Osecide O Undstermuca
it

[ 36a. DATE OF INJURY
{Monzh, Day, Yoar)

18

36b. TIME OF | 36¢. INJURY 354 DESCRIBE HOW INJURY OCCURRED
ANJURY AT WORK?

Oves T no

03 Hormicido - - buedng etc. ISpocd)'

359 FLACE OF INJURY - At

homw, farm, sticet, tactory, ottco 36t LOCATION (Street and Number of Rural Route Numider, Cay or Town, State)

- LA,

to L it

(Manth, Day, Yoar)

A

wa

PRESEN TATIVIT MAKE
Ono " i3nm

EST FOR mx‘mwc‘yém cou.am ]

40. WAS GIFT MADE?
xHYEs  Owo

(=7

I HEREBY CER'J;m IRAT

REGOING CorPY
Is A TRUE,. FULL AND" GORRECT

..‘

NOT VALID UI.’I{HOUT RAISED SEAL OF
DESCHUTES COUNTY HEALTH DEPAPTHENT

. STATE OF: OREGON COUNTY OF l\LAMATH

bFlled for record at reqLest of

COPY OF THE ORIGINAL CERTIFICATE
. VITAL RECOBDS U'N'I’I‘:‘OF .TH!‘:Z DESCHUTES COUNTY HEALTH DEPARTMENT

HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AND

AS THE SAME APPEARS ON FILE IN THE
AND IN MY OFFICIAL CARE AND CUSTODY.

Viola Cedarleaf the 16th

at

Cof February Ap., 19 _88

of

oclock P M., and duly recorded in Vol, - MB8 |
: on Page _ 2206

Deeds’

‘FEE' $5.00"

Ret: . Vlola S CedarLeaf

Rt. 3, Box 201

1 Biehn Clerk
Eve yn Bie / oun% - %%’—.

Klamath Falls, Oregon' 97601




