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R Local Fio hmber ' 11| CERTIFICATE OF DEATH State File Number
. / :’ m¥m< st : L Mo le : Last 2.SEX 3. DATE OF DEATH (Month, Day, Year)
- Qscar 'F, * KITIRIDGE M May 25, 1990
4 SQCIAL SECURITY NUMBER {5a AGE - Last Buthe l[ Sk Undse 1 Yaat 3¢, Under t Day 6. Blm‘HPLACE {City and State or Foreign |7 DATE OF BIRTH {Month, Day, Year)
340-36-3308 M gg iR fen rSTuallis, Oregon |September 10, 1900
8. WAS DECEDENT EVERIN s 9& PLACE CF DEATH {Check only ane)
uGs:q;m FORCES? - NOSEIAL [ jnpatent ¢ L] cR/Ouioatent Dumigmﬁ-“- X Nursing Home [3 Dacedent's Heme (3 Other (Spocity)
Gt FACIUTY NAME(H ol nStitubon, gve street and X Moo | Gc. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
Valley West Care Center .= . - Eugene Lane

10a DECEDENT fi L'SUAL OCCUPATICN ;] 108 KINO OF BUSINESS/INDUSTRY 11, MARITAL STATUS - Marriod, | 12. SPOUSE (if Mamied, Widowed )
1Gve knd of wok gone thnng mast of workng SAx ! Never Mamied, Widowed,

Do ot wse reied) i . Divorced {Specify)
Cattle Rancher Ranching/Agriculture Widowed Frances
133 RESIDENCE + STATE 13b. COUNTY : i “ 3c CITY, TOWN, OR I.QC&ﬂON 13d. STREET AND NUMBER
Oregon Lane ¢ i Florence 1451 Spruce Street
134 INSICE CITY 131 1P CODE 14. Wit DEC EDENT OF HISPANIC ()ﬁlGlN? 15. RACE 16. DECEDENT'S EDUCATION

Amencan ind;
LIMITS? {See oty he or Yes - yos, 8 )v( Black, White, etc. (Spealy) {Specily only highest grade completed}
Mc 1 can, FLorto R an, etc) Yes Elementary/ Secondary (0+12)| College {1-4 or 5+)

(0w O 97439 RS White 4

17. FATHER - NAME  first midde last 13 MOTHCR < NAME “br3t i maiden 19. INFORMANT - NAME and relationship to deceased
William Kittridge Maude Lloyd Griggs - Friend

20a METHOO OF DISPOSITION L3 Mausoleurn 5 |2 %2 PLACE OF DISPOSITION (Name of cometary, crematory, of 20c. LOCATION - City or Town, State

€7 e (X Cramation U Removal from State other piaca)

£J Donaton £ Bthe (Saeaty) .| Musgrove Ci‘anatory Eugene, Oregon

21a 84 E 0iF FULLERAL SEAVICE m‘ﬂ e 2 th. UTENRRE NUMBER 22 NANE, ADDRESS AND ZIP OF FACIUTY
}m N ACTING A5 SUE ST (0F Loenses) Musgrove Family Mortuary
/f}/ A~ a4 1152 Olive St. Eugene, OR 97401

E( ZMFIl.EbiM)'Rm WAY d 9 Bgo ‘ - : 24, R;?ARSSIGNATT: /a‘{

(fzs D10 HOSPITAL REPRESENTATIVE MAKE REQUES T FO 1 ANATOWICAL GIFT CONSENT? 26. WAS GIFY MADE?
Cves  Ono  @Gnra ‘ ‘ Oves DOwno  JONA

/

TO BE COMFLETED BY CERTIFYING PHYSICLLN TO BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 25, VIAS WEDICAL EX 1IN £41 NOTIFIED? SToYWEOF DEAT 315, DATE PRONGUNCED DEAD (orth, Day, Yewr, Hocr)
12:45 P M ‘DVBS B & . ! M M

29. To the best o] d ot Fn tir\e, date, place and 32, On the basis of and/or igation, in my opinion death occurred
due 1o the ¢ (o ) and mmmw suhd d
i
-
1 A
30. DATE S ge YMcm ‘znj -~ \/ ( ) é 37, DATE SIGNED (Month, Day, Year)

{Segrazre

o at the time, date, place and due to the causels) and manner stated.
/ (Signature)

34, NAME, m'ﬁ. ADD ss AND 1P OF CERTIFIE! I/MEL) CAL EXAMINER (Type: ur Print)

1; : Mary Pugsley, D 1180 Patterson Suite 2-A Fugene, Oregon 97401

35. NAME OF ATTENDING PHYSIC IA‘J IF OTHER TH !N C‘lNTIFIER {Type or Frint;:

CONDITICHS
F ANY
WHICH GA/E - i
MSETO - '36. IMMEDIATE CAUSE (ENTER O LY ONE CAUSE f£R L1E FOR 7a), {b). AND i'c)) Do nct enter mode of dylng, eg. Cardiac or Respiratory Amesl Interval between onset
IMMEWT E r
CAUS

and death
T w DHosS| ,vlsu,vvvw/mu Y A—
Szg'c'ﬁy‘;}*g DUE 70, GA AS A CONSECUENCE OF: T Sr———

[ [ MI\;&/ C,wn,,(m,o W/OW ~con W m&de(:’; /\,./

DUE TO, OR AS A CONSEQUENCE OF: interval between onset

© MW’\/ OJM ﬂl @,\grn[ﬁ,@\g\,\ and death

(¥ el
"A‘" OTHER SIGNIFICANT daN DITIONS - (S . 37. Did tobacco use contribute 33, AUTOPSY] 39, it YES Jupre findings considered
Conditicns contributing ic d)am but not relab( cwsse gven in PART 1. i to the death? in datehining cause of death?

; . 1
(VMW/\»‘ Mvé('/rwl Jaltionsti— 00 ves O No 0 Prodaby Mo (O ves @oet™ Oves OroOng
20, MANNER GEJJEATH T[4 1a DATE OF IN§URY [ 475, TIME QF 41c. INJURY 21d. DESCRIBE HOW INJURY OCCURRED
{Montl., Day Ve, INJURY - AT WORK?
furid Pending - : : :
(&l ol {rvastigation

. DUndelevnmed i w| Oves Ono
0 suicxe -

DHomnm DLegal;
intarvertion

: / RESERVED Fon REGISTRAR'S UGE

A1e. PLAG E OF INWJURY + At home, farmi, tireel, factory, office 211 LOCATION {Street and Number or Rural Route Number, City or Tovm, State}
buiich g, el :Specity)
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THIS CERTIFIES THAT THE FURl GOING IS A CORRECT AND COMPLET_E{RAI‘!SCR_"ET‘ LOF A
RECORD OF DEATH ON FILE ‘MTH THE LANE COUNTY HEALTH DIVIS N

v

Ll
Deputy Regizirar

‘ ; o . £ OF OREGON
" NOT VALLD WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DIVISION, STAT




STA.TE OF OR EGO'N COUNT‘Y OF KLAMA [' H: - ss.

Filed for record at request of ' o Patrick Kir_trldge the 13th day
of . __June L1990 ar__3:48  oclock M., and duly recorded in Vol. ___M90
' of (.. Deeds -‘ on Page . 11907
R i S Evelyn Biehn ~County Clerk
13,00 o o e By

Return: Pétrick Ki‘ttredg‘e:" _
110N, 6th #207
I\lamath Falls, Or




