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CERTIFICATE OF DEATH -
First Widd'e
Lorraine Teiko
$ SOCIAL SECURITY NUMSER]Ss AGE- Lsi But x'3y] 5o, Under 1 Yasr |
550-62-6E65 e & P

8 WAS DECEDENT EVER U
U.S.ARMED FORCES?
ves ¥ No X inpat -1 [} ER:Dutpatient
% FACILITY NAME (if rof Institution, give sireet 398 rumaer;

Local Fite Numbder

1. DECEDENT'S
NAME

State File Number

2. DATE OF DEATH (Month. Day, Yeas)
June 13, 1989

7. DATE OF BIRTH (Monrh, Day. Year)
February 9, 1944

Last 2. SEX
CHARLES Female
te. Under t Day ]& BIRTHPLACE (Ciry 4nd Siate of Fovesgh
I’“° A Mina, Snoluiu, Hawaii
53 PLXCE OF GEATH (Chac oahv one

OTHER:
- boa

HOSP TAL -

_— ‘0 Norsing Home (] Decedent's Home | Otver Specityi

8¢ CITY, TOWN, QR LOCATION OF DEATH 81 COUNTY OF CEATH

Medford

11.MARITAL STATUS - Masriec
Never Marned, Widowed,
Dredrced (Specity)
Married Robert

13d. STREET AND NUMBER
2100 Little Applegate Road

15, RACE Amencan indian,
Biack, Whits, ric. (Sprcify)

Rogue Valley Medical Canter
02 DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY
iGrve kiad of ward cone during most o' work £y
ute. DO not use relirea)
School Teacher
132  AESIDENCE - STATE  [13b. COUNTY 13¢ CITY, TOWN, OA LOCATION
Qregon Jackson Jacksonville
13- INSIDE CTY COBE PT\ZT 5 DECEDENT OF HISPAN'C ORIGIN?
LUMITS? €2130% Naor Yes - It yes, seecaly Cuban,
i Mev.can, Purtta Rican, stc 34 X No [ Yen

Jackson
12 SPOUSE if Maric 3, Nidowed;

Education

320 16 DECEDENT S EDUCATION
(Saecily onfy haghes® grate Comcietes,

Ereateniary, Secondaty 1o mI Coiege (14 o St

\ [-ves Mo 97530 Sseaiy:
)

17. FATHER - NAME tfust
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4

Japancse

maden

maacie Tast 118 MOTHER - NAME {135 madle 19 INFORMANT - NAME ang relatonastap io deceanet

Robert Charles - Husband
20c LOCATION - City ¢ Town, State

Tovoe -

i PLACE OF DISPO S{TICN (Name of cemetery, Crematory, of
atrer plac

:h‘.lcrest Memorial Park

and Crematery

215, L CINSE NUMBER
(Of Licensee)

1214

y_Clarence Mashita
s METHOD OF DISPOSITION L] Mavs teum

I eunat I Crematen [ Removal tron Staty

- 10df
21 Donation {1 Qurer (Specity). Medford, Oregon

218 SIGNATURE OF FUNERAL SEAVICE LICENSEE OR
PERSON ACTING AS

o S

23 DATE FILED (Mo~1k, Day. Yow)

22 NAME, ADDRESS AND ZIP OF FACILITY
Conger-Morris Funeral Directrrs
715 W, Main St. Medford, OF 9
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27 TIME OF CEATH I8 WAS MEXCAL !‘(AMINEY‘ HOT!F £0?
M

7:47 ?. s ves £ o}

To the besl of by knowledge, Beath (&2
Gue To the Causrs) and manner sleg
(Signatare! :

o ok Mz K. 54_94/4?2«./ m b

1. DATE SIGNED [Manzh, Day. Year)

By dlbeddn &4

Robert Charles

Y
i
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2059 Roberts Road
Meford, OR 97504
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DUE TO, OR AS A CONSEQUENCI

SE
STATING THE
UNSERLYING
CAUSE (AST
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DUE TO. OR AS

5 A CONSEQUENCE -3F: Intenal betaeen Srsel

ang ceatn

{cd

P"" OTHER SIGNIF ICANT CONDITIONS - = o .
Conitiens cartnbuting 10 Geath bu- not r1atad to cayse given in Pm'l p—

CRVCER ©F £ (¢ co.t/Sl 7o0S 1L

42 MANNER OF DEATH

Di2 tobacco use contribute
1o the death?

,A{n: Cino £ provadly [l

432 DATE J% INJURY 1410, TIME OF 41c. INJURY
(Montr iay. Year) INJURY AT WORK?

33 AUTORSY|39 1 YES mere finchngs consuaorrd
in Getormmeg caute cf Goatn®

PlveXNwo| 0} ves
410, DESCAIBE HOW INJURY OCCURRED

£ ne U1 as

Y Naturai L] Pending
[ Accisent a I:'“M“m
€1 sucide " Manner
71 Homcide T Legal
\ Intervention
7 RESERVED FOR REGISTRAR'S USE

MO veX no

41a. PLACZ OF INJURY - Al home, faim, strect, factory, office) 411 LOCATION (S:reet and Humber of Rara? Route Numbet, Giy o Toan. Statel
buikding. etc. (Seecidy)

ORIGINAL — VITAL STATISTICS COPY 2REV 1oy

STATE OF OREGON CERTIFIED COPY OF DEATH RECORD COUNTY OF JACKSON

This certifies that the foregoing is a correct and comp]ete transcript of a record of death on
file with the JACKSON COUNTY HEALTH DEPARTMENJ..) ; ‘

JUN 2 0 1989

S

DATE

STATE OF OREGON: COUNTY OF KLAMATH:

§S.

the

13th

Filed for record at request of Mountain Title Co.
of July AD, 1989 _a_9:41
of Deeds

oclock A M., and duly recorded in Vol.
on Page 12800

Evelyn Biehn

FEE $8 . 00 By Wl
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