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HEALTH DIVISION
Vital Racords Unit =~ . - [7g . Co

GERTIFICATE OF DEATH Fice S 1

T = TG O SR R e e

Chaxles YOUNG M June 26,

L SOCIAL SECURSTY NUMDER &Ale'iwu.ﬂ pmu %o, Undor 1 Ysar 36 Undar 1 Day &m?t;\c!mms;muw 7. DATE OF RITH (Month, Day, Yean
540 34 0440 61 CONE T Ul s Goyford, QOregon October 10, 1927

w5 DECEDENT EVER I Ao PLACE OF GEATH (Chock only one)
Y s” \RMED FORCES?  [RGSPITAL STHER
) ves Do HOSPITAL 381 1patien: [J EFvOutpatient 1 DOA OTHE' ) Murting Homa [ Decedent's Home [ Other (Specity)

e
N
To. FACILITY NAME (if n3t Institution, give 1 reet and numbder) oc. CITY, TOWN, OR LOCATION OF DEATH 5. COUNTY OF DEATH

St. Charles Medical Centexr Deschutes

10a GECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINEE SANDUSTRY 17, MAFRITAL STATUS - Married ] 12. SPOUSE (If Mamed, Widowsd)
(Give kind of work dane during most of worki Navor Married, Widowad,
419, Do pof use retitad) Specily)

Ownar Remanufacturing Plant Wood Audrey
3. RESIDENCE - STATIZ 130, COUNTY 13c. CITY, TOWN, Dit LOCATICN 133. BTREET AND NUMEER
Qregon Klamzth Crescent Robert's River Acres

ey
13e. INSIDE CITY 131, 1P CODE 14.WAS DECEDENY OF HISPANIC ORIGIN? 15, RACE Amuncan Indian, 6. DECEDENT'S EDUCATION
LIMITS? (Spacity Ko or Yes - if yos, sp scify Cuban, Black, White, etc. (Specify)] (Specity only highest grede compieted)

COvas ﬁNo 97733 ) :;‘;’:n Puerta fican, sic 1gne Hye White E.unmx:y;sowtduy ©13] College (14 er5+)
4 11 FATHER - NAME titat middia Jist 118. AIOTHER « NAME (i3l middie maiden 79, INFORMANT - NAME and relationship 1o Goceased
Fay Arthur Young Oma Christina Grant Audrey Young Wife

_________———r- e s e o S
a. METHOD OF DISFOSITION Mau s loum X0, P:."ACZOF ?ISP(}S\'HON (Hiame of cemetasy. cremaloly, of |20¢ LOCATION - City o¢ Town, State
other placs)

0 Burtat O Cremation T1 Removal fro n Stas Daschutes M ial Gard Bend, Oregon
O Oonation [J Othor (Specty) e ———v—

21s. SIGNATURE OF FUNERAL SERVICE LICEMSCLE OR 215, L&EUNSE TNUMBER |22 NAME, ADDRESS AND ZIP OF FACILITY
PERSON ACTING AS SUCH {Of Ucensse) Nisv :nger-Reynolds ,Inc.
3331 105 N.W.Irving Bend,OR 97701

¢ REGISJRAR'S SIGNATURE

.:

> 10 8E COMPLETED BY CERTIFYING PHYSICIAM 10O BE COMPLETED ONLY BY MEDICAL EXAMIBER
27. TIME OF DEATH 28. WAS M EDICAL EXAMINER NOTIFIED? 8. TIME OF DEATH 3ib. DATE PRAONOUNCED DEAD {Month, Day, Yesr, Howr)
8:40 P. | owitine " u

723, To the bast of £y knowiedgs, Gentl occi nud al tho lime 112, Onthabosls o) sxamination and/of Investiga I my cpinion desth occurred
due 1o tha caul manner $U tod. st the timo, date, place and dus L0 Lhe cauca(s) End mannes sisted.

(Signature)

.30, DATE SKGNED (Lienin, Day, Ys. A |2 DATE SIGNED (Month, Day, Yeas)
3

i o=20-FF

Lo NAE, TITLE, ADORESS AND P CF CEVIFIEAMEDICAL EXAMIIIER(Type or Pring R

' David A. Fredsthm, M.D. 361 N. E. Franklin ° Bend,OR 97701

\,3.’.3. NANE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T7p» or Priny

)2& TMMEDIATE CAUSE (ENTER ONLY € NECAUSE PER LINE FOR (a), (D), AND ¢}y Do not ‘enter mods of dying, 8.g. Casdisc of Ras piratory Arest. ln:rul between onlet
ar

T Lriete :

CUE TQ, OR E Qf% Sntor onsat

i1} ® - Ay omish Wesks

i DUE T0, OR UEK CE O:%: Tntsnal Dotween onset

e : : and Gaah

4 ©

{PART GTHER SIGNIFICANT CONDITI INS - 37, Did tobacco use conirbuts 39, 0 YES mors findags comudiesd

0 Conditions contributing 10 deaty but not refated to cause giver in PART L to the doath? 0 AUTOPSY "-'::l-—cc-—“-"

: . O vas 2o O provavty Cluax |ves Onol 13 ves G no O WA

{0- MANNER OF DEATH I ATEOF MUURY |41h. TRIE OF  [41c. BLURY 1410 DESCRIBE HOW INJUAY OCCURRED
¥onmn, Oy, ¥ LHEY AT WORK?

% @ Heturar (] Ponding

i

89 A 30 M1 37

et

¢

>

e

i

0 Accldent. o investigation wlOves O

0 Sukcide 0 e FLACE OF WIIURY -ATnome. tarm, sireat, factory, ottical 411 C5EATION st anG Numbu: of Fural Route Numbar, City of Town, Sate
bulkding. etc. (SpocHr) )

I‘- REGEAVED FOR REGISTRAR'S USZ

ORIGINAL — VITAL STATISTICS COPY 452 REV. 149

. P et ..u.»..‘-_....-_—....._‘zw

‘ v~ %y e e retn s m o A
TEa .
REGQY % GpUBTY CF DESCHUTES _
Y.
ofRr 1} FOREGOING COPY UAS BEEN COMPARED BY ME WITH TUE ORIGINAL DOCUMENT AND
O eSY OF THE OXIGINAL CERTIFICATE AS THE SAME APPEARS OX FT.E 0 THE
O CHUTES COUNTY HEALTH-DEPARTMENT AND IN MY OFFICIAL CARE AND CUSTODY.

§UT RALSED SEAL OF / g 7
TOUTY HZALTH DEPARTMENT STR

Return: Niswonger-Reynclds, Inc. _ STATE OF OREGON,

: 105 N.V. Irxving - : ' County of Klamath
Bend, Or. 97701

’ \ Filed for record at request of:

____ Niswonger—Reynolds Inc. i
on this __30th  day of _Jupe _ A.D., 989 . !
at 11337  ovclock —__AM. and duly recorded ;-
inVol.__M89 _ of Deeds  Page 11860 .1
Evelyn Biehn County Clerk o
By ~Gd izdr/KﬂU,{Ii/,ﬁAé&___
Deputy.

Fee, $8.00




