STATE OF OREGON =

- OREGON STATE HEALTH DIVISION
“ DEPARTMENT OF HUMAN SERVICES

G .- Vital Records Unit [ '
B Local Filo Namter — . CERTIFICATE OF DEATH State File Number
[

SN DECEASED — NAME -z First Middle Last : DATE QF DEATH (month, day, year)
ZRIMANENT i | : ) : !

BLACK - 1 Hazel ___ Marie WHITELEY 2 _December 21, 1986
N RACE White, Black, American Indian, utc. | SEX AGE—Last birthday(years) Under T year Under 1 day DATE OF BIRTH {month, day, year)

I 'FOR {specity) . : - ‘mos. days Rours min.
{TRUCTIONS 3 White 21+ Female sa 72 sb sc s _September 11, 1914
SER CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST. Indicate DOA, | COUNTY OF DEATH

. . ! (I not in either, give street and number) OP/Emer. Rm., Inpatient {spacity}
: 7a___Springfield 76 _McKenzie-Willamette Hospital 7z _Inpatient - |;4 Lane
;m STATE OF BIRTH {(i{notin USA., CITiZEN OF WHAT COUNTRY FMARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVERIN U.S.
FGE T . :

" ANDBOOK

name country} 3 : WIDOWED, DIVORCED {spacity} ARMED FOHCES?Ispecilyyes orno}
‘¥ DEATH 8 i uri s '~ USA 0 Married 1n_Wallace 1z__No ‘

i
‘CURRED IN SOCIAL SECURITY HIUMBER o - | USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTARY
SYITUTION, ¢ 3 B working life, even it tetired)

SGARDING 13 541 Q7 4199 14a - Homemaker 1 Own Home

PLETION OF RESIDENCE — STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OR RA.F.D. 97478 Inside City Limits
JENCE ITEMS . zip tapecify yes orno}

152 Qren%m] ‘ 1155 Tap 1% Springfield |wa 4475 Daisy, #5 150 Yes
FATHER — NA| first middle- last B MOTHER — first middle last (Maiden Name) | INFORMANT — NAME and relationship to deceaseq

bbott. 17 Minnie _Hintze |w Wallace Whiteley, Husband
4:EMm’ERy OR CREMATORY — NAME LOCATION cily or town state

BURIAL, CREMATION,
RENMOVAL, MAUS, (specily)

192 Burial ‘®_Tane N a 19c _Eugene : Oregon
FUNERAL SERVICE LICENSEE or pec:z:

a (Signeture) S ..
Neuw Cier . f 14, ity 20 N. 6th St., Springfield OR 97477
T e TT P

e best dmy knowle DATE SIGNED {Mo.. Day. Year) HOUR OF DEATH
e 1o the cause(s) stat,

213 (Signaturo} pm ‘ ¢ ; '.‘.‘ {{ 7 21b 12/23 /86 2ic 0100 Am

NAME, TITLE’

pleted by

Only

z1p;
21d affergd, ! I'B" St., Spripgfield OR. 97477
NAME OF ATTENDING PHYSICIAN IF GTHE| (Typs o Print] '

To be Com,
CERTIFYING PHYSICIAN

INDITIONS 21e i
IF ANY DATE RECEIVED BY REGISTRAR (Mg | Day, Vear) REGISTRAR

] icH Gave . .. .

5] AISE TO 22a R 3 / 9&7 22b (Signature) e v 4 &im Fotl QA rs e

i cause /23 PMMEDIATECAUSE .ii . |FNTEBDONLY ONEC §SE PER JINE FOR 3. (bysAVD ()] 7 Interval be!weg onset and desth
.54 ATING THE . Ll P 7 :

114 - 10ERLYING [ PART “ A St A 2 e

{4 auserLasT 1 e x

AMEDIATE
DUE TO, OR p6 A CONSE Interval between onset and deoath

Interval between onset and death

(Specify Yeos or No)

;. ONDITI NS —Eondi!ionsconlribulinglo death but not lela@d to cay;
25 No

UI:l"OPSY (Specily Yes ’ WAS MEDICAL EXAMINER NOTIFIED
r Nol,

26a o 26b Lo .
INJURY AT WORK : PLACE OF INJURY.— At home, tarm, street, factory, LOCATION STREET OR A.F.D. NO. CITY OR TOWN STATE
Specily Yes or No) i office buildiqg. ew. (Specity) . . . . : .

{ o
L IN\28e Lo foet NN - BN L PR

DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? " WAS GIFT MADE?
I ) £

YesO - -noO . waD © No Info. ves. nol  wamO
RESERVED FOR REGISTRAR'S USE

- ORIGINAL-VITAL STATISTICS COPY

STATE OF OREGON, COUNTY OF LANE

3

' THIS CERTIFIES THAT THE
RECORD OF DEATH ON FILE W

Filed for record at request of S : the - 17th
of February . AD., 19 .88 at_ 3:32 oclock _P__M., and duly recorded in Vol. _M88 R

':, L of i Deeds onPage 2300 . .
o P o Evelyn Biehn, County Clerk %V'
FEE = $5.00 RS By f%’wq A
: Wallace Whiteley 4475 Daisy, #5, Springfield, Oregon 97478




