: —Smo File: Number R
3 i DA‘I’E OF DEA‘I’H (month, day, year)

PR .  FIARVEY. |, APRIL 5, 1974
RACE W‘ule, Nngyo, ‘American lndlan, . R .| AGE-! i Under l year Undel 1.day. DATE OF BIRTH {month, day, year)
etc. (specify) . ; ”v i o blnhdny (yenrl) i T dave| hours [ min. § - . - .
3. . fhlte . B VR B AT 1T S 45 N 5b. l ) se, l i &: March 9, 1929
COUNTY OF DEATH | CITY, TOWN, OR LOCATION OF DEATH oo Tnside City Limits | HOSPITAL OR OTHER INSTITUTION—NAME .
L : i (spzcnfy yes or no) (if not in either, give street and number)

'15,. Lane S ., Eugene o ‘yes 4q Sacred Heart Hosp.
STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, - NAME OF SPOUSE

(If not in U.S.A., name country) . WIDOWED,:DIVORCED (specufy)
¢ Cottage Grove, Ore. 9. USA.- : 10, Married n, Arlos

- SOCIAI. SECURITY NUMBER . USUAL-OCCUPATION (give kind of wark done during . KIND OF BUSINESS QR INDUSTRY
most of working life; even if retired) -

s . 543-28-0111 5. Auto Dealer © o N Used Cars

RESIDENCE—STATE COUNTY I STTY TOWN, OR LGCATION ;nnde Gy L mlls) STREET AND NUMBER OR R.F.D.
. . | (speci ornolf -
14a. CTeron 1ap. Lane - 14.. Bugene 144, YOS | 120, - 289k Tomahawk Lane

fATHER—NAME first middle last ) MOTHER—Maiden Name  first ‘middle. - fast - - INFORMANT—NAME and relationship fo deceased
5. Loren Harvey e Flora Rand. Gooi il 2y Arlos Harvey, Wife

- . ; N approximate mr-rval
PART L DEATH WAS CAUSED BY: (ENTER ONI.Y ONE CAUSE PER I.INE FOR (a), (b), and (c)) between onset and death
18, . . immediate cause 7

1t ENTRICU LAR Flﬁﬂmuﬂﬂ 8-

due to, or as a cnnsequan:s of:

((m AouTE ﬂtmcmzmm /mrﬁﬂaﬁou

due to, or as a consequence oft

© Ceon iy Aeieaiose. 44—,»zosz<

PART 1i. OTHER SIGNIFICANT CONDI‘I’IONS condmons contributing to death but.not ralufad fo cause, given in Part i (a) AUTOPSY IF YES were findings considered
; L o {yes or no) in determining cause of death

Cohndmons, if any,

_stating the under—
lying cause last

. ) ! 195 vag | 196 VS
ACCIDENT DATE OF INJUKY HOUR - ° HOW INJURY GCCURRED (enter nature of injury in part | or part 1, item 18)
{specify yes or no) {month, day, year) . T .

208, 20b. -1 20c. ) 4 M. ZOd. SR . Iﬂfngﬂﬁa 9E CBE z‘BE RE‘E it 90
INJURY AT WORK | PLACE OF INJURY at home, farm, xtreer, factory, | LOCATION (street or R.F.D. No., city or town, colindy,

(specify yes or no) office bldg., etc. {specify) S **D D Dl**

20e. 20f. - S 209. . - S K
CERTIFICATION— month day year “month day year And Last 'Saw Him/Her Alive | | Did/Did Not DEATH OCCURRED  at the plage, on the
PHYSICIAN: : on: - month day yaar§ vizw tha Lodyz {hout) | cams, and, fo the
best of my knowl-

| anended the AT after death (spec:fy) _ .
deceased from: /”M Zé,iq.?y To Apﬂ- S‘ l‘I"l‘F o8 APQ 5‘) lq74 DID Uo‘r 10:52 AM.' :ggsee,md:'pﬂ:g tne

degree:or Title DATE SIGNED {month, day, year}

PHYSICIAN-S! T . o ! : NAME {type or print}
20> AW@%&%_ N g, TR T /9 /340«4« 2.2 | rrffud?’/z-‘i,zq-zr/

MAILING ADDRESS—PHYSICIAN ‘ oy oF Town rate =
23. /80 fargEizenns Si : : L LueeEnl e &ﬂ&zoru 2 7‘/a/
BURIAL, CREMATION,: REMOVAL, CEMETERY - OR CREMATORY—NAME E LOCATION city or town state DATE (mo., day, year}
MALUS. (specify) i ‘ ’ .

240 _Warial R n 24c.  Turene, Ore, : 24dAnril 09,1074
FUNERAL DIRECTOR—SIGNAT FUNERAL HOME—NAME AND ADDRESS - {street, city or town, state, Zip) B

ENGL—XNDS s EUGENE, ORE.
DATE RECE“’ED BY I.OCAI. REGISTRAR DATE RECFIVED BY STATE REGISTRAR
,7( %/L 7 i 26b /2 ,Z 5’ pEZeA 2.

ESERVED FOR REGISTRAR’S USE / 7

25b.

‘: % - 748%&, Director

- Reg;stzfar of Vital Statistics




20th  day of ____Oct. A.D,. 19.89:

3:54"  ‘oclock' P M. and duly recorded

- Page 20132




