o 1?3?;"5  —]OREGON DEPARTMENT OF HUMAN RESOURCES - V0l.1m92 P 599% :
: {:; TAG NO. HEALTH D'V'SION FRE O g ’
T <t 7 ’ - Vital Records Unlt -~ . :
Locall?l;:)ntmbcv . ' . CERTIF|CATE OF DEATH ﬁas- State Fila Number -]

( 1 DECEDENTS  Firat Middle Tast R 2. SEX 3.DATE OF DEATH (Month, Day, Year)
Arlene E. HURL F April 5, 1990

4. SOCIAL SECURITY NUMBER]5a, AgE . l,BSl Birthday| Sb. Under 1 Year Sc. Under 1 Day " 8. BIRTHFLACE (City and State or Forelgn [ 7. DATE OF BIRTH (Monih, Day, Year)
. (Years,

14 T
541-26-2188 8 [Mos 10w Hous iHims. WiTTamina , Oregon September 4, 1921
B.WAS DECEDENT EVER IN 98 PLACE OF DEATH (Check only one)
US. ARMED FORCES?  [rmern oTHER:
O ves {J no Ol inpatient [ ER/Outpatient I DOA — N g Home (J D s Home [J Other
9. FACILITY NAME (it not institution, give street and number} 9c. CITY, TOWN, OR LOCATION OF DEATH

(Specityy

9d. COUNTY OF DEATH
Sheridan Care Center Sheridan Yamhill

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSNINDUSTRY 11.MARITAL STATUS - Mariied,

{Give kind of work done during most of working Never Married, Widowed,
Iife. Do not use relired.) Divorced {Speclly)

Homemaker ) Own Home Married John Roy
13a. RESIDENCE - STATE  [1ab. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STAEET AND NUMBER

Oregon Yamhill McMinnville 1550 Sheridan Road
132, INSIDE CrTY ] 131. ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16. DECEDENT'S EDUCATION
LIMIs? {Specify No or Yes - If yes, spguy Cuban, Black, While, elc. (Spacity)]  (Specity onfy highest grade

Oves  no 97'1 28 g;:cu':;;n. Puerto Rican, etc.) (4 No [J Yes White Etemantary/Secondary (0-12)] College 2(1-‘ or54+)
17. FATHER - NAME first middle fast [18. MOTHER - NAME firat middle malden 19. INFORMANT . NAME and relationship to deceased
Q Theodore Gillespie Alma Donicht Roy Hurl, Husband
(203 METHOD OF DISPOSITION A Mausoleum 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or
01 8uriat O cremation 3 Removal from State other place)
L1 ponation O Other (specity) Evergreen Mem. Park Mausoleum McMianville, Oregon
21a. SIGNATUR F FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER |22, NAME, ADDRESS AND ZIP OF FACILITY
= SucH 01 Licensee) Macy and Son; 135 North Evans;
0056 McMinnville, OR 97128

. ", f/ 24. REGISTRAR'S SIGNATURE
4
/31990 Zzo:/)m/
25. DID HOSPITAL REPRESENTATIVE MAKEMREQUEST FOR ANATOMICAL GIFT CONSENT?

2. WAS OIFT MADE?
Ono Kwa Oves Owno X.]N/A

12. SPOUSE (if Married, Widowed)

20c LOCATION - City or Town, State

TO BE COMPLETED BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? fi{3ta. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Month, Day, Year, Hour)

9:20 pwm 0 Yes K] No

M M

29. To the best of my knuwledge. death occurred pt the time, date, plsce and £7132. On the basis of in my oplnion death occurred
du‘-s,lo the c-u"(l) and manneg stated. E at the time, date, plm nnd duo Io the cause(s) and manner stated.
gnatui ;

{Signature)

30. DATE SIGNED (; Y, Year)

33.- DATE SIGNED (Aonth, Day, Year}

34. NAME, TITLF, ADDRESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER (Type or Print)

Dr. Michael Stephens, M.D.; 420 E. Sth; McMinnville, OR 97128
35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTYIFIER (Type or Pllnll
(M IMMEDIAYECAUSE (ENTER ONLYONE CAUSE PER LINE FOR (a), (b),

.0 R f lnl;r(v’al between onset
.. _ y an

pART 33 . , /

i K,

inteival ﬁlwecn onsel
and de

‘,

Interval beuéen onset
and death

)
PART ‘GTHER SIGNIFICANT CONDITIONS - 37.  DId tobacco uss contribute 39. 1 YES were findings considered
: 1 Conditions conl:lbul!n 1o death but not related 1o gayse given in PART 1. 38. AUTOPSY . :

to the death? csuse of dearh?

‘i O‘yM < rain . S./,) rom O ves Yno 01 Probabty O unk Oves Dno| O ves O vo I a

40. MANNER OF DEATH 41a. DATE OF INJURY |41b, TIME OF 41c. INJUHV 41d. DESCRIBE HOW INJURY OCCURRED

{Month, Day, Yesr) INJURY T WORK?
B—N«Iural 0 Pending

igation
[J Accident nvestigatio - MO ves O o
‘O Suicid Undelermlned
vicide anner 41e. PLACE OF INJURY . At home, farm, streel, factory, office | 411. LOCATION (Street and Number or Rural Route Number, City or Town, State)

03 Homleide O Lega ' building, etc. (Speciy)
Intervention

RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY , 452 REV. 189

STATE OF OREGON
COUNTY OF YAMHILL

This~ cez:tlfles that the foregoing is a correct and complete transcript of a record
of death On f11e/w1‘=th the YAMHILL COUNTY HEALTH DEPARTMENT.
S . iR NANCY J. NUNLEY
F S T i Registrar of Vital Statistics
) o X \
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NOT*VALID w1mou'r~ RAISED SEAL OF Q \\A\,O J
YAMHILL' GOl TY—‘HEA’LTH _DEPARTMENT DATE n
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at: request of Klamath County Title Co. the 6th day
of Jupe AD.,19_90 a9 201 oclock A M., and duly recorded in Vol. M990 .
of Deeds on Page 10835 .

Evelyn Biehn . County Clerk
FEE $13.00 , QR e bena LV Useemotsle

Return: K.C.T.C.




