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LD. TAG NO. HEALTH DIVISION

~ /5-g9 | "Vital Records Unit )
Ljn..?um{m CERTIFICATE OF DEATH [.—;35

State File Number

1. OECEDENTS — Furst Higcie Last: g 2, SEX - }3. DATE OF DEATH (Moath, Day, Year;
Ella Ailene HALL F_-« |January 6, 1989
M 4, 50CIAL SECURITY NUMBER s..?ss L':sl Bithday[ b Under 1 Yaar | 5c. Under 1 Day |8 BIRTNPI;ACE(Cu‘ylnd Stata or Foreign 2. DATE OF BIATH (Monin, Day, Yea:}
g ears)
24 IMos.— 10ays Hours 'M
P 541-30-5047 80 | 2 [Pees % | Williams, Oregon | October 16, 1908
B WAS DECEBENT EVER S FIACE OF DEATH iCheck only onel
US. ARM ROSPITAL GTHER, 7
0 yes X 1o === inpatiens  [J EROutpatient I DcAl 30 Nursing Home  [J Dacedont’s Homa  [J Oiner (Specify)

Sb. FACILITY NAME {if not institution, give street and number) 5¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY QF QEATH
Laurel Hill Nursing Center Grants Pass Josephine
102. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSINDUSTAY 11 MARITAL STATUS - Marrteg |12, SPOUSE [If Married, Widowec)
S {Give kind of work done during most of working Never Married, Widowed,
iife. Da not use retired.) Divorced (Specity)
3 Homemaker Own Home Widowed Woodrow W.
4 13a. AESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND KUMBER
Oregon Klamath Midland 10751 First
5_..— 13e. INSIDE CITY 131. 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Inglan, 16. DECEDENT'S EDUCATION
LIMITS? Specity No or Yes - If yes, specify Cuban, Black, Whnite, atc. {Specify}] (Specily only highest grade completed)
6 Mexican, Puerto Rican, stc) (X o O Yes Elementary!Secundary (012} Coliega (14 or 5+)
T Qs Om 97634 Specity: White :
17 FATHER - NAME tirst mlydia iast [1B. MOTHER » NAME first middta masden 19. INFORMANT - NAME and refalionship lo Geceassd
Jasper' Newton Larimore Verda Mable Gibson Rod Robinson - Son
20a. METHOD OF DISPOSITION LJ Mausoleum 200. Pl"ACE OF 'DGSPDSI"ON triame of cemelery, cremetory, ot [20c LOCATION - Clty or Town, Stals
other plac
3 Bunal CX Cremation 0 Removal trom Srata
O ponation O other isoeeitp— | Hull & Hull Crematory Grants Pass, Oregon
21a. SIONATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22, MAME, ADORESS AKD ZIP OF FACILITY
ERSO Acrwa AS SUCH {Of Licensee}

Hull & Hull Funeral Directors
e (- 0041 612 N4 "A" St., Grants Pass, OR 97526

men moam,[:!., Yeas) 3 (aTNAR'S SIGNATURE

are~ /0, /989 9, Q %7;4

HOSPITAL ﬁEPRi&ENYAﬂVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26, WAS-GIFT MADE?
Oves Ono X wa Oves Ono DInma

10;( -

7O BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL

11 w27 TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 112, TIME OF DEATH 31b. DATE PRONOUNCED DEAD {Monin, Day, Year, Hour)
£ 7:50 A. M 3 Yes Xno " M.

_’.29 To the bm ol o knowledge, dasth occurrgd at the 1

#(s) snd mannec staly

, dale, place and On the bests of sxsminallon snd/or Invesiigation, in my opinion dealh occurred
a1 the lime, date, place and due 10 the Cauaa(s) and manner atelad.

— W {Signature)

.30. DATE {Month, Dey. Year) - . DATE SIGRED (Mant . Lay, Year) COUNTY : 3
12 ; 1
i Jlnaina b, 117 ) i
13 | TICRANE, TITLE, ADURESE AN 2IP OF CERTIFIERIMEDICAL EXAMINER (Type o Frint) Eto
1a 1 Daniel L. Moline, M. D., 124 Northwest Midland Ave., Grants Pass, OR 97526 %
L35 HAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Print) Exl e
CONDITIONS | ° % 3
wiey 1‘5(',"5 >30 IMMEDIATE CAUSE (Ewsn ONLY ONE CAUSE PER LINE FOR (). &), AND (c}) Do not enter moda of dying, 8.9, Cardiac or Respiratory Arest. ln':;rvl! bhclwaon onset . -ég
VAMEDIATE |- and deat %
NG THE T e [— £ f“'c- [QLL &ml S / 2
STATIH HE| & O
BupERCYING | 1 DUE 10, OR AS A CONSEQUEN, E or THeral betweon onset
CAUsE LasT | §
) om .
: BUE 70, OR AS A CONSEQUENCE OF: Intereat botweon onsol
{ N and deal
R {e) .
~PAAT GTHER SIGNIFICANT CONDITIONS - 37, Did tobstca uss conlribute 133 AUTOPSY| 9. 1 YES wers feangs comonted |
‘1 ¥ Conditions :onlubunng 10 dnath but nol related 1o causs given in P, RYg.‘ o 10 the death? €auss ol caath?
( e 3«}., s w?‘l e Ledima
’FDU" Fiemln: ‘ ‘w a yz%d,o.mbmy Ouok {Oves Dol O ves O v O w4
;40 MAKNER OF DEATH 41s.DATE OF INJURY [4ib. TIME OF ~ [a1c. INIURY |41, DESCRIBE HOW INJURY GCCURRED !
H (Montn, Day, Year} INJURY T WORK? 0
1 ‘Q’{maxum O pens g ‘
* [J Accident ‘"'“‘ oation M[OvesOno | |
'
H O sulcige Mannee 476 PLACE OF INJURY - At horme, larm. SW¢€1, faciory, ofice] +11. LOCATION {Stiest nd Humbar of Rural Rouls Fumber, City o Town, State)
[ Homicide (7 Legat buliding, otc. (Specify)
3 intervention

RESEAVED FOR REGISTRAR'S USE
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THIS IS A TRUE AND EAACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JOSEPHINE COUNTY REGISTRAR.
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Rod Robinson the 21st day
of March AD., 1989 at_ 12:31 oclock ___P.M., and duly recorded in Vol. M89 |
of Deeds on Page 4724 .

Evelyn Biehn .. County Clerk .
FEE $8.00 By e deedene Moo o walfag
Return: Rod Robinson
1492 Raydean Dr.,Grants Pass, Or. 97527




