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' STATE OF OREGON - . :
\~REGON STATE HEALTH DIVISION
CEPARTMENT QF HUMAN SERVICES

Vital Flucords Unit [—' —_\

Locss File Number CE“T|F|CATE OF DEATH State File Number
/DEC EASED — NAME Fust Micdie Last DATE OF DEATH (month, day. year)

' James Ernest TURNER » March 24, 1986
RACE Whilz BIack, Amprcanindian elc ! SEX AGE —Last birthdey tyears) Under ) year under t 33y DATE OF BIRTH {month. day. yean
tipenly’ A ™as JaYE Fours e .

5 White . Male s 62 o | s , April 23, 1923

CITV. TOWN OR LOC/\TION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME F MOSP OR INST indicate DOA COUNTY OF DEATH
(If not «n uv her, 3 ve street ang number) OP-Emer Rm . inpatient ispecily!

-2 Medford » Ropue Valley Medical Center e Inpatient 1q _Jackson

4TATE OF BIRTH (it not i U SA CITIZEN OF WHAT COLINTAY MARRIEC, NEVER RARRIED, SPOUSE (IF MARRIEC, WIDOWED) | WAS DECEDENT EVER IN us.
name country) WIDOWED. DIVORCED {specily) ARMED FORCES?(spec:fy yss or no)
s Mississippi 9_ U.S.A. 10 Divorced "= v yes

SOCIAL SECURITY NULIBER USUAL (JCCUFATION (Give kind of work done during mast of KIND OF BUSINESS OR INDUSTRY

working ite. evanat retired)

1 426-24-6277 142 1aborer w» Lumber Mill MEDPLY

REGIDENCE — STATE COUNTY CITY. TOWN OR LOCATION STREET AND NUMSBER OR R.FD. inside City Limits
97502
pdld 1specity yes or no}

1sa__Qregon 156 Jackson wseCentral Point wa 2443 Beattle 15 yes
FATHER — NAME first middle tast MOTHZR — tirst middin 1ast {Maicen Name) INFORMANT — NAME and refationshua 1o ceceased

R PRINT

Turper 117 3irdy Mae Texry 18 Wilma Fenrick Ex-wife
CEMETERY OR CIAEMAT ORY — NAME | LOCATION City Or town state

BUAIAL, CREMATION,
RE MOVAL, MAUS. {specify)

w Burial _____wEagle Point National Cemetery |.«Eagle Point, Oregon

FUNERAL SERVICE LICENSEE,S! persan acting s sugs/ FAME AlD ADDRESS UF FACILITY

1Signatura} - - . / -
o 57 7 7 Coyl } s Herl Fungrat-Home 426 W. 6th St. Medford, OR 97501
y ]

Tothe best ¢! my knowtedge daath occurred gt mrw/ DATE S{GNED fMo.. Jay. Year: HOLUR OF DEATH
due 10 the causels) statec y é y o GeRy - P
/\/ & } .14 K;: 21e 4:40 awm

i §

212 (Signature: B
NAME, TITLE AND ADDRESS CERTIFfER { Type € fLPw
Ak baldd

Mad s - ' 97504

Oniy

NAME OF ATTENDING PHYS!

To be Complotad by
CEATIFVING FHYSICIAN

21e

DATE RECEIVED BY REGISTRAR (M3.. Day. Year);
\ - MAR 2 61986 ¢

e 1
{ENTER (¥ R kE- - Interval netween cnset and deain

23 IMMEDIATE CAUSE
-8 - i .
PAlﬂY (a) CA/L‘D‘A}WLC— St«fﬁ : - . = " o W)"”S
DUE TO OR AS A CONSEQUENCE OF 5 HuEt : ; Y N I Interval petween orset and deatn
SEVALL Lo~ sTvi|t A g o s P THS
Interval between criset and ceatn
-
YeA1d

AUTOPSY Scecity Yes \NAS VECHCAL EXAMNER NOQTIFIED
ar N s

o) A ¢
DUE TO. OR A5 A CONSEQUENTE OF Ny B 2K Y o ‘

< " n 3%
. C AL =70 PATHA

PART ~ OTHERSIGHIFICANT CONDITIONS —Condn‘onscci'!(byrbq;’
u o

oy
N
ACCIDENTSpec:ly YesorNot DATLEOF INJURY (Mg, Day: “eaf;

o ‘Specity Yvs or NG
24 no 25 no
EvHO)V‘INJURV CCTZURRED
s

NO . s 2

262 26b v M

NJURY AT WORK. PLACE OF INJURY — /it hain fRey. street, tactory. LOCATION STREET OR RF D NO

K “Spaciy Ya&yo! No; otfice bullding. etc. {Sp ey e

\ 26 261 i 269
DD HOSPITAL REPRESENTATIVE KIAKE REQUEST FOR £ NATOMICAL GIFT CCNSENT? WAS GIFT MADE?

vesO  ~oO  waQ vestd no3  nNaO

RESERVED FOR NEGISTRAR'S [112

CITY OR TOWN

ORIGINAL-VITAL STATISTICS COPY 45-2 Alev 186
STATE OF OREGON CERTIFIED COPY OF DEATH RECORD COUNTY OF JACKSON

This certifies that the foregoing is a correct and complete transcript of a record
of death on file with the JACKSON COUNTY HEALTH DEPARTMENT .

MTE MAR 2 6 1986 i - :-‘ ( ‘S'ETA;L ) "4“,[,
NOT VALID WETHCUT RAISED SEAL OF JACKSON COUNTY

~ JoID

STATE OF OREGON: COUNTY OF KLAVIATH:  ss.

Fil:d for record at request of Vilma Fenricle the 6th day
of April A.D., 19 90 at _9:39 o'clock AM., and duly recorded in Vol. __M90
of Deads on Page ___ 0337
Evelyn Biehn County Clerk
FEE $8.00 By e tr s gLl sl Lls
Return: Wilma Fenrick
202 N. Main #102, Yreka, Ca. 96097




