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CERTIFICATE OF DEATH Mse- onto e

1. DECEDENT'S st Mutgle Last 2. BEX 3. DATE OF DEATH (Monrh, Day, Year}

NAME .
Howard Richard ROFF M February 1, 1989
4. SOCIAL SECURITY NUMBER|Sa. AGE - Last Blﬂhdayli, Undor 1 Yoar | 5c. Under § Day |6 BIRTHPLACE (City and State or Foreign (7. DATE OF BIATH (Month, Day, vear)
I (Yoars) Mos. TDays Hours  TMins. Country) .
543-14-2220 65 [Mr [P e i g canville, CA, September 13, 1923

8.WAS DECEDENT EVER | 9a. PLACE OF DEATH (Check only one]
US. ARMED FORCES?  mepm OIHEIT -
Iy ves [ No inpattent [} ERVOutpatient (J DOA L] Hursing Home 11 Decedent's Home L) Other (Specity)

9b. FACILITY NAME (If not Institution, give street and number} 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

Veterans Administration Medical Center Portland Multnomah

10a. DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSINDUSTRY 1L MARITAL STATUS - Martied | 12. SPOUSE (if Married, Widowed)
(Give kind of work done during most of working Never Married, Widowed,
lite. Do not use retired.) Divarced (Specity)

Auto mechanic Garage Owner Married Dorothy E. Roff
13a. RESIDENCE - STATE  [13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER . :
ragoen Klamath i Sprague River Box 22

13e. INSIDE CITY 13t ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE Amerlcan Indian, 16. DECEDENT'S EDUCATION
UMITS? (Specify No or Yes - If yes, specily Cuban, Black, White, etc. (Specity) (Specity only highest grade completed)

Mexican, Puerto Rican, elc)) p No [ Yes Elcrnonlmy/Secondary ©0-12)] College (114 0r 54}

BXres . Oino 97639 Seecily: White
17. FATHER - NAME first middle fast  118. MOTHER - NAME lirst miidle rmaiden 19. INFORMANT - NAME and relationship to deceased
Archie Roff Peari Shadley Dorothy E. Roff, spouse
20a. METHOD OF DISPOSITION [} Macsoleum 200. PIL"ACEIOF)DISPOSITION {Name of cemetery. crematory. o |20c LOCATION - City or Town, State
other place]
0 Buriat £ Cremation (I Removal from State

J Donation T Other (Specity) River View Crematorium Portland, Oregon

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER [22. NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH (Ot ticensee}

3198 HUSTAD FUNERAL HOME
7232 N, RICHMOND, PORTLAND, OR. 97203

23/DATE FILED (Month, Day, Year) \JJ FEB 0 9 ‘939 24. REGISTm { ] .

25, DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL QIFT CONSENT? 2G. WAS GIFT MADE?
XXves O no Owa N¥RYves OnNo DOwa
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/

10 BE COMPLETED BY CERTIFYING PHYSICIAN MINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 31b. DATE PRONOUNCED DEAD (Montn, Day, Year, Hourj

o 8/‘/(3 M O Yes & No " M

29. To the best of my knowledge, daath occurred at the tims, date, place and . On the basls of examination and/er investigation, in my oplnion death occumed
due to the cause(s) and mannsr stated. at the time, date, place and dua 1o the causs(s) and manner stated. ‘

{Signaturs) & Signature)
~r}r/L D) S | (S ’
> Y4 A :

30. DATE SIGNEB (Month, Day, vear 133, DATE SIGNED (Month, Day, Year]

Z/6 /89

34. NAME, TITLE, ADDRESS ANG ZIP OF CEATIFIERMEDICAL EXAMINERA (Type or Pring)

v e+ De - reewe  mp 3K SO Sy, T ecdsen, /2o e Caeed T2
35 NAME OF ATTENDING PRYSICIAN IF OTHER T/BZCEMIFIER (Type or Pring 7 G7 oc
) —— 8
conprmions | C Ll Fi= vene o V27 L
W Ve /%6 IMMEDIATE CAUSE [ENTER ONCY ONE CAUSE PER RETOn (2).(b), AND (c} Do not enter rode of dying, e.g. Cardiac or Respiratory Arrest interval between ohsst L
. P — ang ge.
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DUE 70, OR AS A CONSEQUENCE OF: Interval betweed onsel

.. and death
© g1 L i 2c72q
PART GTHER SIGNIFICANT CONDITIONS - 37. Did tobacco use conlrlbule
i Conditions coniributing to death but not relalod 10 cause given in PART |, 1o the death?

D/[;‘ /957 7[475' ju] ch/{tvo C3 Provadry Cluss 3 Rives ol £} Yes)’ﬁv’a U wia

40. MANNER OF DEATH 41a. DATE OF INJURY [410. TIME OF  |41c. INJURY 41d. DESCRIBE HOW INJURY OCCURRED
(Montn, Day, Year) INJURY AT WORK?

Natwral O Pencing

£ Accident Investigation

O Suicid Undetermined
uicide Manner 4le. PLACE OF INJURY - At hame, farm, street, factory, offico| 411, LOCATION (Strest and Number or Rural Route Number, City o Town, State)
B Homicido [J Legat buiiding, elc. (Specify)
Intervention
(Hsssnvso FOR REGISTRAR'S USE

38, AUTOPSY |97 1 YFS were findings conmiderad
_ n cavse of deatn?
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.
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MULTNOMAH COUNTY, OREGON
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STATE OF OREGON: COUNTY OF KLAMATH:; ss.
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Filed for record at request of aff the
of March AD.19_89 a___3:20  oelock E M., and duly recorded in VoI, _ M89
of Deeds onPage 3839 |
Evelyn Biehn . County Clerk
FEE $8.00 By 20l e Miech waltie.
Return: Dorothy Roff
Box 22, Sprague River, Or. 97639




