4939
DTN

Ioc:\l I"ln NumleT(- ‘g'{é_ ,sv CERT'FICATE OF DEATH

OREGON

STATE HEALTH DIVISION

DEPARTMENT»OF HUMAN RESQURCES

Vi

tal Records Unit

[a6-

State File Numbor

t DECEDENTS Fist

LeRoy

Franklln ;

Last 2

SMITH

SEX

M

1DATEOFDEAYH{Mmm. Day, Yoxr)
May 11, 1988

4. SOCIAL SECURITY NUMBER

564-44-6758

52, AGE - Last Birthday.
{Years)

5b. UNDER 1 YEAR

Mos.

53 : :

oo )

Hours

M | Bakland,

5c. UNDER 1 DAY IB BIRTHPUJ:E (City and Stata or Foreign
California

7. DATE OF BIRTH (Montn, Day, Year)
November 27, 1934

8. WAS DECEDENT EVERA IN

93. PLACE OF DEATH {Q‘Iock ony ono}

e - U.S. ARMED FORCES7
DECEDENT.. 3

HOSPITAL;
o |

3 topationt D:n/mwm Oooa

[orEE

O Nursing tiome 0] Decodont’s Residence 3 oer (Specity)

8b. FACIITY NAME (1 not institution, oo

WM and number)

Good Samaritan Hospital

8c. CITY, TOWN, OR LOCATION OF DEATH
Portland

©d. COUNTY OF DEATH
Multnomah

100 DECE"DENTS USUAL OCCUPAWON
(CGivo
Do nol use l_vl'odl
Electrician

dona during most of working o,

$0b. KINO OF BUSINESS/INDUSTRY

7 Blectrical Contractor

Divrcod {Spocity)
Divorced

11. MARITAL STATUS . Marriod,
Mariod,

12. SPOUSE (i Marmied, Widowod ]

132 RESIDENCE » STATE
Oregon

1330, INSIOE CITY [ 131, ZIP CODE
uMTS?

§3b. CQUNT

97031 -

“Hood River -

Y . - |13 CITY, TOWN, OR LocanoN

Hood River:
14, WAS DECEDENT OF HISPANIC ORIOIN'I

(Spocily No or You « If yos,
Mexican, Puorto Ricm. olc)
Spocily: .

13d. STREET AND NUMDER
12 Oak St. #6

15. RACE Amcrican idian,
Black, White, ctc. {Spoaly}

White

wy 8 Yos

16, DECEDENT'S EDUCATION
{Soocily ony highest grade comploted)

Eiemontary/Secondary {0-12}| Cotiega (1-4 or 5¢)
2

17. FATHER « NAWE !llsl micdia

. PARENTS

Charles . LeRoy Smith

Clast -

Wilma

18. MOTHER < NAME * l-l!l o

middig " maiden

Smith

Franklin Smith (Son)

203. METHOD OF DISPOSITION [J Mausoicum
8 Buria O Cremation O Hmnvallmsmn
O ponation [J Other {specity) .

DISPOSITION Iy SIGHATURE OF runerm. senvncs

:ON ACTING AS

20b. PLACE OF D
othor placo)

Pine Grove Cemetery

ISPOSITION (m of cemetery, cromatory, or

LICENSEE OR 2

20c. LOCATION - City o Town, Slato

Hood River, Oregon

10. LICENSE NUMBER
{Of Liconsee) .

22.NAME, ADDRESS AND ZiP OF FACIUTY
:Anderson Funeral Home

14th & Belmont, Hood vaer, OR 97031

/

_TO BE COMPLETED BY CERTIFYING PHYSICIAN .

TO BE COMPLETED ONLY OY MEDICAL EXAMIN'IER

23. TIME OF DEATH

9:35 A, M

24. WAS

Oves

MEIE‘)IICAL EXAMINER NOTIFDED'I

3 274 TIME OF DEATH
M

27b. DATE PRONOUNCED DEAD {Month, Day, Voo, Howr ]

M

25.To the best of my knowledge,
due {0 the causels) stated,

{Signatura}

doath occurred at the time, data, place and

al the time, date,
{Siratura)

26. DATE SIGNED {Monih, Day, Yoar)

31.NAME OF ATTENDING PHYSICIAN IF

§ 28.0n the basis of examination and/of lavestigation, in

my opinion dealh occurred

place and dus to the cause(s) stated.

§ 20.DATE SIGNED (Marxh, Day, Yoor)

30.NAME, TITLE, ADDRESS ANQP oF CEa'l. FIERIMEDICAL EXAMINER (Tyno or Print)

Michael N, Hartnett, M.D.

- 2222 N. W. Lovejoy, Suite 611

Portland, OR 97267

OTHER THAN CERTIFIER (T o

RW)

32. IMMEDIATE CAYSE (ENTER OMLY ONE CAUSE PER LINE FOit fa), (b),

PAm’ 1) Vv

£

MD (c)J Bo ol enter modo of dyw, ¢g. Canduac or Respiratory Armest.

USE
STATING THE
UNDERLYING
CAUSE LAST

| CAUSE OF .

22 DEATH .~ 18

DUETO,ORAS A CONSEOUENCE OF.

LAy

Tnlerval botwoen onsct

“Thivedsore

’hm B)emd Fem

Interval between onset

£

[3 10,8 é.. co-«sscumcs s
)

Bee. Viem. Tomenm

inisrved botvoen onsot
"{X*WMW\

"'W omzu SIGNIFICANT coumnous- v

Filed for record at request of

AD., 19 88 _ at

35. MANNER OF DEATH

(3 Naturat €] Pending
O Accident Imvostigation

O Suicigo ~ -~ O

tons contnixting to Uﬂﬂlh tag od to cause givon in PART 1 {a)

i pvwspl g

36¢. INJURY 30d. DESCRIBE HOW INJURY OCCI
. AT WORK?

Dves Do

URRED

Manner
O Homicida - ;

36a. PLACE OF INJURY « Al homo, farm, tiroat, inctory, olixe -
building, sie. {.

301 LOCATION {Sucot and Mumber or Rura! Routa Number, City or Town, State)

ar. Rsﬁm\ﬁg

39, DID HOSPITAL

38. DATE FILED {Moneh, Day, Yoar)

MAY 23 1988

40, WAS GIFT MADE?

OVes Xm0 'O

1y

0 ves Rno Dna

RESERVED FOR REGISTRAR'S USE

THIS IS A TRUE AND EXAGT
REGISTEHED AT THE_ QFFIC

DATE lssuép

MAY 23 1989

REPRODUCTION OF. THE
E OF THE MULTNOMAH COUNTY REGISTRAR.

Rewen; Oadecie Rakke

- % Rancone Tubbe
9\‘”9\ NN SJ?‘

DOCUMENT OFFICIALLY

ARTHUR WV, DLOOM

STATE OF OREGON: COUNTY OF KLAMATH:

S8,

COUNTY HEGISYRAR

Mountain Title Co.

the

21st

Nov,

of

Deeds_

4202 oclock _P.M

on Page _1976/9

+v and duly recorded in Vol.

$8.00

Evelyn Biehn

~ County Clerk
Q weelere VDTN IR DTN

By

33, AUTORSV [34. U VES wers fexiangs comadored -
In detacmining cause of daath?
Oves B o

day

—MB.B_%_




