oi:;:lsm S - . . Lot Fite Nufber Lo ‘CERTH-ICATE 0!" DFAYH - . State File Number
" N i UECEASED - NAME .« First : Middle o Last L C S DATE OF DEATH (month, day, yoar)
*ERMANENT /; : R ) AR o ‘

BLACK |00 : Kenneth . ilan - LINKLATER z May 21, 1986

INK RACE White, Black. American Induan etc. | SEX : AGE —Last birthday(years) Under 1 yaar Under 1 day DATE OF BIRTH (month, day, year)
. . {spacity) : mos, days hours min;

stucTions | 3 White . ‘Male s 68 s s s August 24, 1917

1ANDBOOK * CITY, TOWN OR LOCATION COF DEATH HOSIITAL OR OTHER INSTITUTION — NAME IF HOSP. OR INST. indicate DOA, | COUNTY OF DEATH
i nctin em\er ive street and number) OPF/Emer. Rm.. Inpatient {specify)

72 Springfield w25 Seward 7c ¢ Lane
m STATE OF BIRTH (I not in US.A., CITIZEN O WHAT COUNTRY _| MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN U.S.

name country) o . IDOWED DIVORCED (specily) . ARMED FORCES?(spsc:Iyyasarno)
\F DEATH s Washington s U.S.A. . |w Married Porothy Linklatem  Yes

SCURRED IN SOCIAL SECURITY NUMBER . { USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR {NDUSTRY
STITUTION, ) woiking lite, even it retired) N B A .
e |13 _720-03-2941 14 Millright w_ Logging Mill
APLETION OF . RESIDENCE — ETATE COUNTY CITY, TOWN OF: LOCATION STREET AND NUMBER OR R.F.D. 974 77 inside City Limits
DENCE ITEMS X . . i &p =2 (spacify yes orno)
S “1sa - Oredon iswlL.ane e Springfield (i« 25 Seward 156 YEs

. FATHER —NAME first middle tast - | V. OTHER — first middle last . - (Maiden Nama) INFDHMAN'T — NAME an.t! retationship to dacease‘d e -
\15 . Milan Linklater ~ Amgara. ' Weaver WDorothy Linklater-wife

7

"BURIAL, CREMATION, """ CEMETERY C'R CHEMATORY — NAME LOCATION . city or town mxer
REMOVAL, MAUS. (specify) R .

12 Buriagl i Rest Haven Memorial .Park 1we Eugene, Oreqon
"FUNERAL SERVICE LICENSEE or nersonéclmg as such -NAME AND ADDRESS OF FACILITY -

Signg 55 L |pilajor-Fredericksen Funeral Hogrlggglﬁld'AQRSt9747l

204 Z‘Z-m G702

To the best of my know)@ ;yﬁeam occurro(lax (he ume date ang place and DATE SIGNED (Mo., Day, Year) HOUR OF DEATH
due to the cause(s) sta I‘j P( .
210 {ay Al 21c. 1935

21a rSighalure) [

&,

pleted by

CERTIFYING PHYSICIAN
i Only -

NAME.,TIT_LE AND AZD sss OF CERTIFIER (1;;’3 yymu ] / Eugéne
: LA : zp:
mlamas_ﬁ._ i ns 677 E. 12th Ave . Suite 200 97401

i NAME OF ATTENDiNG PHYSIC|AN iF OTH _R T-4AN CERTIFIER (Type or Pnnl)

' To be Con|

iv S306ABDL 05/29/86WPID - “4.00

3 > ISTRAR (Mo., Day Year), AEGISTRAR . ° . byl ;
S f) 3 /‘7@" 22b (Signatiira) w= » uﬁk{ﬁ@_
IMMEDIATE SAUSE . i1 o T[ENTE ONLY ONE CAUSE PER LIIE FOR (a), ] : - Tintddat ryedfonset and doath

adanced Cczmc;» aP fue s a_!?/lOCd/[/AgMcL : [e/a rears:

OR AS A CONSEQUENCE OF::. - ” . interval between onset and death -

interval betwaen onset and dezth -,

. : (Specily Yes or o)
: s ; . 24 No 25
T ACC|DENT{_Sp§;.LIy YGSOINO) 'DATE OFINJURY(M:):‘Day. Year) § HOUR OF INJURY DESCRIBE HOW INJURY.QCCURRED .

PART OTHERSIGNIFICANTCONDrTIONS conml onscontrlbulmg todeath buinot relatad tocausegivenin PARTI(a) AUTOFSY {Specily Yes WAS MEDICAL EXAMINER NQTIFIED

;263 i 26b 2%c ¢ M] 264 .
INJURY AT WORI( PLACE OF INJURY — At heme, tarm, street, factory, LOCATION STREET OB R.F.D. NO. CITY OR TOWN
(Spec:ly Yos or No} oﬂlce bunldmg etc. (S; eclly} . G N H WEL T

\' e R EE . K AR 269

| DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CCNSENT? WAS GIFT MADE?
yesO  w~NoO . ‘naD vesCl nNoO - NaTd

- RESERVED FOR REGISTRAR'S USE

OR]GINAL——VI"AL STA !STICS CORY

.STATE OF OREGON COUNTY OF IANE . Ca .. DATE__ Mav 23, 1986 o

evarie n,;,

"THIS CERTIFIES THAT THE FORFGOING IS A »..ORREC .AND COMPLETE TRANSCR}"T Qn A.a ' .
RECORD OF DEATH ON FILE NITH THE LANE COUNTY HEALTH DIVISION B

; STATI‘ OF OREG()N COUNTY OF. KLAMA’I H

;Filed for record at request of ' KLatrath County -'?‘itle Co. ‘ : the 26th day v
of _.Dec, AD, 19 _8)__ at _1:52 . o'clock P M., and duly recorded in Vol. ___ﬁ_____
Lo of _ ~ .- _Deeds . on Page 24824

FEE $8.00
Return: Western Pioneer Title Co.
P.0. ‘Box 10146, Eugene, Or. 97440




