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B 3373 ro. DEPARTMENT OF HUMAN RESOURCES

JuobL 7] Vital Records Unit M6
N Lo:ﬂ File Numbe: CERTIFICATE OF DEATH ! State File Nurnber

/ 1. CECEDENTS  Fist Midta Last 2.8EX 3, DATE OF° DEATH (iMonth, Day, Year)

Fillmore Samuel NIDA M March 19, 1988
4. SOCWUL SECURITY NUMBER | 5a AGE Lw Birthday| S5b. UNDER t YEAR Sc. UNDER 1 DAY B.glR’THP}LACE (City anc State or Feroign 7. DATE OF BIRTH {Month, Day, Yewr}
T T oty
543-10-4948 69 Mos.Days fHans o Mne Portland, Oregon October 4, 1918

8. WAS DECEDENT EVER IN 9a. PLACE GF DEATH (Chock only ona)
.S. ARMED FORCES?

yes [ No . HOSATAL: R irpatiort [ ER/Outpationt [ DOA |Q-TH—ER- O Nursing Home [ Decedent's Residence [ Other (S5osify)
Bt FACIUTY NAME (f not mgtitution, give stoel and numtor) B, CITY, TOWN, OR LOCATION OF DEATH d. COUNTY OF DEATH

Sacred Heart-General Hospital Eugene Lane

10a DECEDENT'S USUAL OCCUPANION 10b. KIND OF BUSINESS/INOUSTRY 1 1. MARITAL STATUS - Maried, 12. SPOUSE (i Married, Widowod )
{Grve kind of work done cunng most of warking Mo, Never Married, Widowed,

Do ot use retved) Divorced (Specity)
Lumber Grader Saw Mill Married Leita
132 RESIDENCE - STATE | 135 COUNTY 13¢. CITY, TOV/N, OR {.OCATION 13d. STREEY AND NUMBER

Oregon Curry Brookings 98126 Dlsen Lane

13¢. INSIDE CITY | 13¢. ZiP CODE l 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENTS EEDUCATION

Py A

UMITS? {Soecify No or Yes - If yes, city Cuban, Black, White, etc. {Specily) (Specity only highest grade complated)
Mexican. Puerto Rican. efc.) ) No LI Yes Elementary/ Secondary (0-12)] College {1-4 or 5+)

\ Ovws X0 | 97415 | e White 10th

17 FATHER - NAME  fist rmidcie fast 18. MOTHER - NAME  first middle maiden 18, INFCRMANT - NAME and relationship to deceased
Samue! Nida . Josephine Beck Leita A. Nida, Spouse:
20a METHOD OF DISPOSITION LJ Mausoleum 20b. PLACE QF DISPOSITION (Name of cemetery, crevnatory, or 20c. LOCATION - City or Town, State
othor e
0 8urnatX) Cremation 3 Removal from State puxce)
0 oonation O Other (SpaetfF 2

Hillcrest Crematory Grants Pass, Oregon
21a SIGNATURE 2 ENSE 21b. ICENSE NUMBER 22. NAME, ADDRESS AND 2ZiP OF FACILITY

PEHSON B — (O eorsen) Azalea Chapel Funeral Directors
2 Ross Rd., POB 847 Brookm OR 97415

' TO BE COMMTED By C¥ R'ﬂFYING PHYSICIAN TO BE COMPLE TED ONLY BY MEDICAL EXAMINTER
23 TIME OF CEATH 24. WAS MEDICAL EXAMINER NOTIFIED? ¥ 27a TIME OF DEATH | 27t. 2ATE PRONOUNCED DEAD (Month, Gay, Year, Hour)

0651 hrs. n| CvsXXw M

3 25 To the best of my knowledge, death occurred at the llm7 date, place and 4 28. On the basls of examination and/or investigation, in my opinion death occurred

dus 10 the causels) stated. at the time, date, place and dus to the cause(s) stated.

(Sigratre) ] {Signaturo)
DATE smN7( % D, Yar) b4 20 DATE SIGNED (Month, Day, Year)
2 /

i 30 NAME, TLE ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

12 : Jerold A. Hawn, M.D., P.C., 677 E 12th Ave, Suite 540, Eugene OR 97401

31 NAME OF ATTENDIHG PHYSICIAM iF OTHER THAN CERTIFIER (Tyoo or Frint)

¥ ANY
wrelH GaE

RISE TO / 32 IMMEDIATE CAUSE (ENTER OALY ONE CAUSE PER LINESSOR (a), {b), AND (c).} Do not enter mode of dying, 8.g. Cardiac or Respiratory Arrest. Irterval betwaen onsat
DA CRATE

S DAY and death
CAUSE PRRT i é A’ﬂ
STATING THE .

e Ry RE DUE TC, OR AS A CONSEQU

ENCB\OF: - Interval between onset
causELasT | and death
Sesiid il Itueeadoid Gadent 106t
’ DUE TO, OR AS A CONSEQUENCE Q4 Interval between onset
U
K K/ . and death
: % tch W : / ﬁ (2//.’ )

’pam OTHER SIGNIFICANT CONDITIONS - Conditions contributing lo‘dealh but not related to cause given in PART 1 (a) 33. AUTOPSY | 34. If YES were findings codsidered

LR in deterpining cause of drath?
ves [ Mo NGD

35 MANNER OF DEATH 3i3a DATE OF INSURY 360u. IME QF 36¢. INJURY 36d. DESCRIBE HOW INJURY OCEURRED

- - (Month, Day. Yo} INJURY AT WORK?

T Haturat O penaing Oves O
e lveshgaton Yes No
1 sucxde O undstermines M

Manner 36e. FiLACE OF INJURY - At homa, farm, street, factory, office 36t. LOCATION (Street and Number or Rural Route Number, City or Town, State)
B memicce ouiding, etc. {Specify)

CONDITICNS \

37 REGISTRAR'S SIGNATURE | 38. DATE FILED (Mcn(h Day, Yoa!}

R S e

32 DID HOSPITAL REPRESENTATIVE MAKE REQUEST #UR ANATOMICAL G|FT CONSENT? 40. WAS GIFT MADE?

0 ves O wo O N Oves 5iNO O nva
FESERVED FOR REGISTRAR'S USE

ORIGINAL~VITAL STATISTICS COPY 45-2 REV. 188
STATE OF OREGON, COUNTY OF LANE

DATE_March®30.1988

THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AMD COMPLETE ,TBANSCRIVPT dF,A

RECORD OF DEATH ON FILE WITH THE LANE COUNTY HEALTH DIVISION: ‘

\C e i\\n viny FuRTIER "
oL e Teds

A

NS NI ()[Q TG Reg1strar‘ of. Vltal Stat1 t1c~s

By, = ‘ %;¢ d
Depu Y R<=g1strar.

XOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DIVISION, STATE OF OREGON




STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at re : the ___12th day
of April .D. Y »» and duly recorded in Vol. M88

on Page 5467 | Y,
Evelyn hn  , Coun y L/r —
FEE  $10.00 By e ddl t’é o

e vt e




