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Highway 58, pp 18
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Do not use rotired

Laborer
132 RESIDENCE - STATE

Oregon

15 INSIDE CITY
LTS 2

\ B 97601

17 FATHER - NAME st List
Richard D. Strong

203 METHOD OF DISPOSITION -J Mausoleum
0 Bun;dm Cremation [J Removat trom State
£] Donanon 13 Otner (Soecity)

L. D. TAG NO.

vlode

Local File Numbor

1 1

State File Number

3. DATE OF DEATH fLictn, Dy, Yor)

nly 19 1988
7. DATE OF BIRTH (%ionim, Day. vers

Oct, 25, 1954

tast

LESTE
5c UNDER 1 DAY
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ountry.
: Orville, California
9a PLACE OF DEATH (Check only onej

DECEDENT'S
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Frst 2. SEX ]

F

€. BIRTHPLACE (City anc’ State or Foreign
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HOSPTAL: 0 ER/Outpationt O ooa
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9c. CITY, TOWN, OR LOCATION OF DEATH 90. COUNTY OF DEATH

Lane
12. SPOUSE (If Mameg, vigowed )

Dexter

106. KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Mameo,

Never Married, Widowed,
Divorcod (Spacity )

arried William
13d. STREET AND NUMBER

4356 Crawley Lane

15 RACE Arnerican Indan, ' DECEDENT S EDUCATION
Blick, White, ele {Specity) (Specity anly hrqnc:-' qQrade complotest )
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19 INFORMANT - NAME ang relatienship to deceased

William R Lester - Husband

20¢ LOCATION - City or Town, State

Oreqon Asphaltic Paving | M
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Klamath Klamath Falls
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middhe: maiden

J. Moore

{Name of cemetery, crematory, o
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06 PLACE OF DISPOSITION
othey place)

PARENTS |

Lounsbury-Musgrove Crematory
21h LICENSE NUMBER

Eugene, Oregon

22 NAME, ADDRESS AND ZIP OF FACILITY

~ERIE
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25. To the best of my knowledge,
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9 DATE SIGNED (Morth, Day Yeab )
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Lane

’ 30 NAME, TITLE, ADDRESS AND ZiP OF CERTIFIEF/MEDICAL EXAMINE

L. Samuel Vickers MD, lans

County Med

R (Type «¢ Print)

ical Examiner, PO Box 368, Eugene, Lane Co

.,Qre,
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o e
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33. AUTOPSY
Fa

Oves B 1o
364. DESCRIBE HOW INJURY OCCURRED

She was struck by a truck,

while working on highway construction.
36e. PLACE OF INJURY - Al home. farm, st-e 361. LOCATION (Street and Number o Rur Al Bacte Number, ity or Town

bukdng. te. (Sgecity ) Highway- Hwy 58, MP18,Dexter,
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ST ozl DO

40. WAS GIFT MADE?
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(]} Ponding
Imeshcaton
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July 19,1988 2000h;,
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Hves O o

3 ratura
-
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O Homicise
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Mannor

. Statey

Lane Co.,Oregon.

!, laclory, ofhce
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