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- “F:" | September 13,1990 .
4. SOCIAL SECURITY NUMBER amz m&m 50. Under 1 Year 5¢. Under 1 Cay &m{&ymmuw 7. DATE OF BIRTH (Moreh, Day, Yaw)
542 32 2659 I oo l M) Sones Co., MS - March 20, 1910
hmgorumumwm) . B . 4
HOSOAL (3 oatiot £ ER/Outpationt Dmlm 1 Mursing Home 0 Dacsdent's Home £ Othor (Speaity)__

B0 FACIITY NAME (¥ not institsbon, prve szeel and number) i QILGTY.TDWN,ONLDWONOFDW 0d. COUNTY OF DEATH
St. Charles Medical Center .~ Bend - . . Deschutes .
10a. DECEDENTS USUAL OCCUPATION 100, KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Mamied, | 12. SPOUSE (¥ Marmiad, Wicowed)

of work dana duing most of warking e, . Nover Mamied, Widowod,
Donalwvmm; . . Divorced {Specify) .
Homemaker o Own Home - Married Thomas U.

132 RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN, ORLOCATION . - | 13d. STREET AND RUMBER

Qregon Klamath Crescent S S Hwy 97
13e. INSIDE CITY 131. ZiP COOE
UMITS? R

14, VAS DECEDENT OF HISPANIC 15 RACE Amoncan indian, 16. DECEDENT S EDUCATION
(Spodyuonrvu it yes. Bnbul. . Elhdx.wnao.w.(wy) (wwwl_tmj
. . |Elomantary/Secondary (0-12); Colega {1-4 of 5+)
97733 R &)
\ Xves O ao Whlte 12 I

V7. FATHER - NAME first middia jfast | 18.MOTHER - NAME fwst micdie maidon 19, INFORMANT - NAME and relatonshed 1o deceased

John L. Bishop Lena Ada = Sellers Thomas U. Svlvest Husband
208 METHOD OF DISPOSITION L Mausoiou - 1206, PLAGE OF DISPOSITION [ of cometory, Gaminy, o -+ ] 700 LOGATION - Cay or Town St

5} Burial O Cromation [ Removal from State e placa) g
OooawnDomer(spoatyy__ | Pilot Butte Cemetery Bend, Oregon

ZIIWOFFUNER‘LSEHVICEUCENSEEM 21b. UCENSE NUMBER 22, NAME, ADDRESS AND ZIP OF FACILITY
“ SucH 0f Lioorsea) Niswonger-Reynolds, Inc.
= A 3331 105 N. W. Irving Bend,OR 97701
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AL REPRESENTATIVE MAKE REGUEST FOR ANATOVCAL GIFT CONSENT?
Owno On/a

TO 6E COMPLETED BY CERTIFYING PHYSICAN
7. TIAE OF DEATH 78, WAS MEDICAL EXAMINER NOTIFEDT 31 TWE OF DEATH |31 DATE PRONOUSCED DEAD (Marsh, Doy, Yow, How)
6:20 P. u| Ows B : : i "
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dus 1 the Chuse(3} and manner stated. . 8t the time, dats, placs and dua to the causals} and manner statad,
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OR!GINAL VITAL STATISTICS COPY
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1 HEREBY CF.’R F'l Tlﬁ '%lE FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AND
IS 4 TRUE, FULLCAND: CDERECI COPY OF THE ORICINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE
VITAL m-:coxm's ug;'r o;:'gm DESCHUTES COUNTY BPARTHENT
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mx’rr RAISED SEAL OF _
%m HEALTH DEPARTMENT : JA? LINE MATHIS, DEPUTY
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day of i&_ AD, 19 90 -
“AM. "and duly recorded - -
of Deeds Page 18715
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Return. Niswong r-Reynolds, Inc.,
"7 105 N. W. Irving
Bepd Or. 97701




