m-nn ln Bhﬂ l:i)

. P.ACE OF DIZATH IR St 018, UBUAL nsstmmcﬂ. ar wive pefoce
AL COUNT( - KR : Y LI s*rm': P c 8. COUNTY

|- N CITY 'rn;\vn “m‘“'“- orporate © . o ~ LENGYH OF i C ClTY TOWN (l!mx'.nidq mnl- Lmits. so wpecify)

! ST STAY N 28 o i ’
PocatioN ] e L :

: °oN_pyemath Salis: ! z-wa._-— ___LOCATION _ Jdnnath_Exms______.—
©{ | D,/NAME JF HOSPITAL ; "“M‘"mm i drees) ; ; s-ms.xs-r ADGRESS. numu. ROUTE. ETC.

?e?sn'ra"lou g! w’@ g‘— [ 3133 ”

; .
4. DATE OF Monthy agr© " | ®BFEXTT N oo comaomsgc:; 7. uAmfALs1ATus ;
LTATH : : hetoex T A it e - [] Widawed

I)M_ Mﬂ!ﬂ ; Y CAYe [ Divoreed ] Never Married
| 8. HOCIAI.!IE&:URITY NO. k 9. usum. cxccu 'ATION ‘ 1_0.;muu OF EUSINESS o 15. NAME OF SPOUSE

T e s Tmost of U 1T TR SNDUSTRY

$2. DATEOF L B © 1 13, AGELAST BIRTHDAY §__ ‘% UNDER 1 YEAR i 17 UNDIR 24 HOURS
Bl ! i o e, - Tays \ Tours l Winutes
y;1

14, BIRTHPIJ‘CETSW o Pereign Couwnn i IS NAB DECE‘A JED A CITIZEN OF BN :AFI DEC&/ASED WAS A VETERAN,
: HAT WAR?

1 R Dra-uncmny Namw of Country

17. HAME OF FATHER i : o 18- MAIDEN NAUE OF MOTHER

9. mrcuuuur S NANE ANOD
RELATIONSNIF TO GECEASED

mm SRS 1y H : n_l@gg §
20. CAUSE OF DEATH (1nvea oNLY NI CAUSE PER LINE 1N Ay 0 ; awp i b “.I’:::;;:Onsﬂ ek
PART li: DEATH WAS. CAUSED BY} B

TMWEDIATE CAUSE (A) : Vm’;aﬁve Com nrv wiﬁn I.tmtnmd it Ventri lar

puETO (B): ur_ th r’vocmrdiun uith : -dﬁac “ompena _1be

DU TO (C):

B ~ T T g K e R 1. ll Geccasrd was Yemale, was there a 2, Wasan Autopay
::::n::ht to D':':m x ]::t "u‘l:vn‘; B 5 . 2 reguancy in the past 12 months? 2 Purformed?
m Yes D No

!‘,:th:‘ﬂ:l':] alsasse or comdition Eiven .| nhm!gaa s Ll R D ves [|Ne [] uramown
- State

23. WAS DEATH ALSULT OF ! 24. 17 ACCID BT D10 INJuRY \ZBA. PLACE OF INJURY ) 258, city

OCLUN Hucd 1t 8 ParTs, Koms, Forest %, ete.}

‘pecident . Suiciae Hmh:idn D‘“""‘ D ot Work 2 : :
26, TIME OF Hour i x :Yewr . 27.';DESCRIBE HOW INJURY OCCURRED.
INJURY . R SRR X

aenerseaenns 3 B

as., CENHFICAT: cm.qy M 1 (Mi’(lmulmw e seath of) Bn dmu-‘ froen o oA ﬂ“f\yﬁl. m|.1966 et

! taste)
i arl Rt G0 dum -n-md 1433." i fram tha causes and on the date atated sbOve.

mxm.ﬂa&largnsm——d-:m‘ E‘g&___-—

9. REQER\!ED FOR REG ISTRAR S U! E

I0A, ucnulo wWil.L 9K ”J DAY l N . 30C, ! AME OF “ﬂATORY q“ I:EIIET!IV\ 300, LOCA‘I’ION (City or Towny )
m@a Q...s ....g.a . o D l gg fM l lem Cen, Keno, g;;g;mn
3! OATH. R{‘CEIGI".;;!I%AB;‘( az. NEGISTHAI'( ‘lGNA.TURE "" FUNZRAL D"WCE‘:’: a{'ﬂ“'u"l AND A;i:!ll!
OChL $ m
_Mkma______mﬂm Mmum pidlie OFHaile. 515 Tine, Kl mam(m ra o OF€e

STATE OF . OREGON

CouuLy of

Thm cerh{xes that tlve {(»regromg m a: correct and complete transcnpt of a record
: : _ﬂ_n:;mmm@m_f _of Health.

 S. Ma Kerrone HaDe
Registrar prls\utimcs

WMM)( IOM

Filed for record at request of ___.__Aspen Title Co. the 4th
April AD., 1990 228 _ otclock A M., and duly recorded in Vol. M90
of __.Qggds on Page 6137
Evelyn Biehn . County Clerk
nu/.‘r mq(’ttmdM:




