|.ﬁﬁ§bﬁm~5 st 3 Mo E 2. SEX. " |2, DATE OF DEATH (Mo, Day, Yoar) )
A ..Clarence “Walton .- " ‘ REEVE: ; s M Pctober' 15, 1988
) 4. SOCIAL SECURITY NUMBER Sa.?yGE -)lnﬂm 5b. UNDER 1 YEAR: Sc. UNDER 1DAY - &ME[&W“SMO!W : T.DATEYOFB(RTMIMWL Day, Year)
543-05-3598 i85 - [mes 103 - THows S rd ‘Township, MN|September 16, 1903
&ﬁ g%gggm . Pl ;S PLACE OFDEATH{MGWWl - .
" Oves B OBE  Oipatent O ER/Owpatens Cooa OTHER: O] tarsing Homo 1 Dacodant’s Residance 2 Other (Specity)
QQFACUYYNAMEMDOIMM; Pve sireet and number) BQGTY,TUWN.ORLOCAHONOFDEATH . 839, COUNTY OF DEATH
1— 116455 William Foss Road. Lapine, Oregon Deschutes
104 DECEDENT'S USUAL OCCUPATION 100, KIND OF 1L MARITAL STATUS - Marmied, 12, SPOUSE (1f Mamed, Widowed )
2 {Giver kind of work done durng most of working A, - Never Marmod, Widowed,
Do not use retroa) . Divorced {Specify)
3 Broker Real Estate Widowed = - Leona May Reeve
4 " 13a RESIDENCE - STATE | 130, COUNTY 13c. CITY, TOWN, OR LDCATION 134 STREET AND NUMBER . H
Oregon Deschutes Lapine o 16544 William Foss R4,
5 —— | eansoECTv T3l TF CooE 14. WAS DECEDENT OF HISPANIC ORIGING — 15.RACE Amorican tndon, 16. DECEDENT'S EDUGATION
2 (SpqatyNoorYbs-N)ﬁs.aecfy%m Black, Wnite, ete. (Specify) (&:eai‘yorwhigmstmamwedl
6 97739 - Mexican, Puerto Rican, etc} &l No € Yes .  |ElementanysSecondary (0-12)] Cotege (14 or 577
\ Xves Do Spealy: White 8
17.FATHER - NAME first middlg fost 18. MOTHER - NAME first middle maiden IB.INFORMANT~NAMEWNH!M W doceased
Walton Hainseworth Reeve [Effie Louise - (Miller Betty Kurtz (Daughter)
20a. METHOO OF DISPOSITION U Mausomnan 20t PLACE OF DISPOSITION {Nomo of Comotory, cramatory, o 20c, LOCATION = City o ‘Owl\ Stato
e B Bura 0 Comaton 3 Rl o St *Pilot Butte Cemetery Bend, Oregon ;
8 ponation O Other (Spocity)
b 0 21a SIGNAIURE OF INERAL SERVICH ENSEE, 21b. UCE'NSE NUMBER T 22, NAME, A|DD_RESS AND ZiP OF F.ACIL.ITY
PERSON 4CT/d AS SucH O Lioensoe) Tabor's” Desert Hills Mortuary
[ 0220 1441 N.E. Forbes Rd. Bend, Oregon 97702
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P—) B i / O BE COMPLETED BY CERTIFYING PHYSICIAN ) TO BE COMPLETED ONLY BY MEDICAL EXAMINTER
9 23. TIME OF DEATH < | 24. WAS MEDICAL EXAMINER NOTIFIED? :' 272 TIME OF DEATH | 270, DATE PRC £D DEAD (Monizh, DBay. Year, Hour)
= & 11:09 A ] ¥w0On ' ! " ‘ "
25. To the best of my knowiedge, death occurred at the lime, date, place and [4 25. On the basis of examination and/or investigation, in oty opinion death occurred
P 4 duetothe causgis) statec: By at the time, dats, place and dus L0 the cause(s) states
§ Q- 4 i % % - (Spransm) :
— 10 ‘ 26. DATE SIGNED (Maoreh, Do, 29. DATE SIGNED {Morxh, Day, Year) COUNTY
o I . : ;
— ; L P ER/MEDICAL EXAMINER (Typo or Print) B
. 12 van R. Eastwood, M.D. 1501 N.E.Medical Cent. Dr. - Bend, OR. 97701
. 3 . ; 31.NAME OF ATTENDING PHYSICIAN IF DTHE}{THAN CERTIFIER (Type or Pt}
g ! Eany — \} \ ' S s ) ) )
- : M;:Ig"e Gae 32, IMMEDIATE ONE CAUSE PER LINE {a), (b}, AND {c)) Do net entep mods of dying, ¢g. Cardac or Respiratory Arrest. Interval between 1
e (fner olere iy : Vot
st |17

DUE 70, OR AS'A CONSEQUENCE OF;

UNDERLYING | 4 QUENCE OF: V4 :x:n—.u betyveen onsel
Wnterval botween onset
! %N . W M and death
R o {e} N 3
s ~ - —— e
- {PART ER SIGNIFJANT CONDITIONS - Condit ing 10 deatn but not relaled 1 sausa given in V(@) o, 33 AUTOPSY [34. % YES were fndings considernd
u . AS - - In detarmining cause of deatn?
: LT c ves X no
: 1 35 MANNER dF BEATH

362 DATE OF INJURY 36b. MME OF " [36c. INVURY - Jasa. DESZRIBE HOW INJURY GCCURRED
18 Xt O Penine. {Month, Day, Yo} INJURY ." AT WORK? . ; :
14' 2 Acc Investigation Oves Om ! B
— “‘C“’e" nt fa} . M
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- |5 J— \ O Homicide building, etc. { Specify) ; N B R
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0 RAR . - f .
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STATE 'OF.. OREGON 1 COUNTY. OF “DESCHUTES
v e A‘tj\’)l"' *

I HEREBY CERY

ORIGINAL—VITAL STATISTICS COFY

TFY :
IS A:TRUE, CFULLTAND CORRECT COPY OF THE o

RICINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE
VITALREGORDS,UNIT,OF, THE BESCHUTES counTy HEALTH DEPARTMENT AND IN MY OFFICIAL CARE AND CUSTODY.
_‘.}H\“//v‘",.',f«.' Ty S )“T‘..!A\.i{,' »
NOT VALID WETHOUT. RATSED SEAL OF P s
m-:sc‘nu*rz,s;gcop}q EALTH DEPARTMENT

ol 4 v,
ACQUELINE MATHIS, DEPUTY REGIST

I tees 17 e

'STATE OF OREGON: COUNTY OF RLAMATH: ™ T

i e SubeDivies ’ ‘ he __ 31lst day
Filed for record at request of C. W. Reeve Sith=Divisione [i -
ofle Oct. - AD,1988 _at_1:01 . oclock. P M., and duly recorded in Vol. M88 ,
of Deeds

. on Pa§e. .
Evelyn Biehn County Clerk

FEE $8'00 ‘By Dt e N0t 8oy b ite

Ret: C.W.Reeve Sub-Divisions
Box 238, Lapine,Or. 97739




