OREGON STATE HEALTH DIVISION
. : ’;Q 5 DEPARTMENT OF HUMAN,RESOURCES
- wis4 n Vital Records Unit r 7
tocal Fite Number : CERT|F|CATE OF DEATH State File Number

/ ME Fust Miadie Last DATE OF DEATH {month, day. year}

) Fugene D racy SCHWAB 2 June 10, 1984

BACE v.hde, Black Amer.can ingian SEX AGE—ias! pbinhday Under 1 year Under 1 day DATE OF BIRTH (month. day. year)
elc (specity}

. L§ } mos. P e
; White . Male w67 R Sl P s Sept. 24, 1916

CITY, TOWN CR LOCATION OF DEATH HOSPITAL OR OTHER [NSTITUTION—NAME 1F HOSP OR INST Indicate DOA, COUNTY OF DEATH
{it not 11 estner, give streel and number) OP'Emer , Rm'_ inpatient | Specriy}

7 Clackamas 7 Sunnyside Medical Center e Inpatient 7a Clackamas

STATEOF BIRTH (1f nat :nUS A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, BLOUSE (IF MARRIED, WIDOWED) WAS DECEDENT EVER IN U.S.

rame counity) WIDOWED, DIVORCED (specity) ARMED FORCES? { Soecfy Yes oc M)

s South Dakota s USA o Married 11 Avis 12 Yes

SOCIAL SECURITY NUMBER USUAL OCCUPATION (give kind of work done during mos! KIND OF BUSIMHESS OR INDUSTRY
of woraing ie. even i retired)

1w 503 09 6378 .2 Ret. Truck Driver e Trucking :
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D., ZIP Inside City Limits.

{specity yes or no)
=a - Oregon 155 Multnomah |, Gresham 155 3815 SE 5th 97030 e yes
FATHER —NAME tirsy megdide fast MOTHER— tirst mgdie last {Ma'den Name) | INFORMANT —NAME ana relationshup 1o deceased

N A. John Schwab ” Mary E. Dracy 8 Avis Schwab, wife
w R
SURIAL, CREMATION, CEMETERY OR CREMATORY —NAME LOCATION
REMOVAL, MAUS. {spe -y} )
1w Burial 9o Skyline Memorial Gardens 15c Portland, Oregqon
RVICE LICENSEE Or Persqn Acting As Such_ | NAMIE AND ADDRESS OF FACILITY

'975§£j ;‘ 5 i "ﬁmﬁmoﬁam~"   %deﬁﬁdK9 Page 3%52‘:

City or Yown

5 Skyline Funeral Home, 4101 NW Skyline Bv., Portland, OR.

To the Dest of my knowedge Cealn dCCurred al the hme, date and place and DATE SIGNED (AL, Day 7] HOUR OF DEATH
due 1o Ine Cautels) stale

21a [Sipnite] § ‘ 7 7 _/17 7 A T T L‘F e 2025

NAME AND ADDRESS\GFCERYIFIER e or Pnn(ﬂ

~

CERTIFYING PHYSIZIAN
Only

»e Charles Zerzan M.D. 10180 S.E. Sunnyside Rd._Clackamas, Oregon 97015

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER | Type or FPrnt]

2t /£)

DATE RECEIVED BY REGISTRAR [Ab. Oy ¥7] REGISTRAR o\

22a ‘ JUN 1 5@_ 220 {Sigrature) g J/é 2274/(-4
{c) ‘

23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PEH LINE FOR [el, Ib] AN

PART,) /) c ot I e [ - fffc% o

OUE TO, OR AS A CONSEQUENCE OF. ¢

{ (o) /»7, .. s 5S¢ (, B £, - /“{cw--’a /7 < eme (L

/ To be Compieted ty

interval between onset and death

Interval between onset and death

Interval between onset and death

DuJE TO, OR AS A CONSEQUENCE OF

(<) T
PART  OTHER SIGNIFICANT CONDITIONS —Conaitions contnbuting to deain but not related to cause given in PART 1 {a} AUTOPSY [ Specify Yes WAS MEDICAL EXAMINER NOTIFIED
il or No) {Specity Yes or No}

. 24 No 25 Yes
ACCIDENT [ Soec.y Yes or No} | DATE OF INJURY {Mo. Day. ¥r) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26¢ M| 2ed

INJURY AT WORK PLACE OF INJURY—A! home, farm, street. factory. LOCATION STREETORARFD NO CITY CR TOWN STATE
1Soecty Yes or M) . office bulang, etc [Speciy}

Nzee 261 269
nssexven FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS COPY

45.2 REV. 12.83

.y

‘g,

CE‘RTIE‘E’S’I‘HAT"_THE ABOVE iS A TRUE COPY OF A RECORD OF DEATH REGISTERED WlTH
CLP(CKAMAS COUNTY PUB}_]C HEALTH DIVISION.
A T

g-«.«.’::. ,'- D JOHN F SCHILKE, M. D.
BY /8
DATE NUN 151984

NOT VALID \;ITTHOUT RA{SED SEAL OF CLACKAMAS COUNTY PUBLIC HEALTH DIVISION

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of Avis J. Rossman the 27th
of Feb. AD., 1989 ar__11:58 oclock ___A. M., and duly recorded in Vol. M89
of Deeds on Page 3452 .
Evelyn Biehn . County Clerk
FEE $8.00 By D P I PA Q/." 8 Coiw Afele
Return: Avis J. Rossman
3815 S.E. 5th,Gresham,Or. 97080




