OREGON STATE HEAI.TH DIVISION
VITAL STATISTICS SECTION
S VO’ h’\QO pagél.S(); ;

OREGON STATE HEALTH DIVISION -
DEPARTMENT OF HUMAN RESOURCES

. Vital Records Unit
CERTIFICATE OF DEATH
Micde . Last
Rene REEDY March 22, 1988

Sb UNDER 1 YEAR | 5c. UNDER 1 DAY | 6. BIRTHPLACE (Clty and State or Forogn 7. DATE OF BIRTH {Morth, Day, Yoor)

Mo e e e “Briest River, Idaho | February 19, 1928
'OF DEATH {Chock only anc)

20499

[ B ols ]
LD. TAG NO.
-

/¢1-86
/1. DECEDENTS

88-005509 =

Stato File Number

136-
Local Fde Number

Frst

Phyllis
4. SOCIAL SECURITY NUMBER | Sa AGE - Lnst Buthday
{Years)
519-28-7507 60

8. WAS DECEDENT E\Elgﬂ INl
D IC
U.S, ARMED FOR 14 [m

3. DATE OF DEATH (Month, Day, Yow)

Ga. PLACE

Oves a0 O inpatient ~ £ ER/Outpetent 0 DOA

00. FACRITY NAME (¥ not instrtution, give streed and numder)

Highland House Nursing Center

108 DECEDENT'S USUAL OCCUPATION 10b, KIND OF BUSINESS/INDUSTRY
(Gave kind of work done dumng most of warking M.
Do not use mtred)
Housewife

13a RESIDENCE - STATE

Oregon

QTHER. * Y hursing Home £ Docedent's Residerce 01 Oter (Specry)
Bc. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Grants Pass Josephine
1. MARITAL STATUS - Mamed, | 12. SPOUSE (f Marmied, Widowed)
Never Mared, Widowed, -
Dwvoroad (Soocty}
- Married
||3asmcs'rmmumm

512 Short Street

16. DECEDENT 'S EDUCATION
(Specily onty highast grade compleled)
Elementary/ Secondary 10-12)

12

119, INFORMANT - NAME and relationshin 1o deceased

Gene Reedy, Husband

20c. LOCATION - City of Town, State

Home

13b. COUNTY 13c. CITY, TOWN, OR LOCATION
Josephine Grants Pass
14, YAS DECEDENT OF HISPANIC ORIGIN? 15.

SoauwNoorhl 'mgdv&mx
Snwfv-'

Gene Reedy

. RACE Amencan indian, . -

Black, White, etc. {Specify)
White

mice maden

Delores V. McLean

Ob. PLACE OF DISPOSITION (Name of cemetary, cromalory, of
other place)

Cofiege (1-4 o 5S¢}

17, FATHER - NAME  fiest

Charles A. Campbell
20a METHOD OF DISPOSITION LI Mausokum
0 Bunal B Cremation [J Remavat from State
[ Donation {1 Other {Specity)

tast 18. MOTHER - NAME  lirst

Lundberg Crematory Grants Pass, Oregon

21 SIGNATURE OF runewu. SERVICE UCENSEE OR

Lundberg s L. B. Hall Funeral Home
141 NW "C" St., Grants Pass, Ore. 97526

TOBE COMPL!'ED BY c:mmm mvsmm

* TO BE COMPLETED ONLY BY MEDICAL EXAMINTER

723 TIME OF DEATH

a . 1:00  A.m

74, WAS MEDICAL EXAMINER NOTIFIED?
Oxvo

%R 27a TWE OF DEATH | 270, DATE PNONQUNCEDDEAD(M, Dey, Yow, Hous'}
(] - M

=25 Yolh.bmd ummmommdnmm date, place and

'90 SEP 2!

i 28. mmumdoumm-mmmmm.mmwoumm
" at the time, dats, place and dus to the causs(s) sta!
(Signetre)

N DATE SIGNED (Moreh, Dy, Your)

9. DATE SIGNED {Manth, Dey, Yoar)

2- 21 O

"30. HAME, TITLE, ADDRESS AND P OF CERTIFIER/MEDICAL EXAMINER {Type or Frint)

,_anj_e_]_Sngn;agL._M.._Q.____lZLN.-_E_ﬂmamta Grants Pass. Oregon 97526
7 31.NAME OF ATTENDING YSICIAN IF OTHER THAN CEATIFIER (Type o Frint}

2. MMEDIATE CAUSE (ENTER OALY ONE CMSEPER LlERﬁ{n) (B), AND (c}} mmmmdmeq Carduoc of Nespuatory Arest.

{a) At

q { lm)
DUE TO, OR AS A CONSEQUENCE OF:

e

bk
DUE TO, OR AS A CONSEQUENCE OF:

i) ! 3
W“’ 'GTHER SIGNIFICANT CONDITIONS - Condrions contnbuting 10 death bl mmmmummmm T

33, AUTOPSY [ 34. 8 YES were ftncings conestered
in datermining causa of dexth?

36e. PLACE OF INJURY « At 361, LOGATION (Strect and Number of Rural Route Numbor, Cay o Town, Staw)

TE FRED { Morth, Dey, Year)

kel

Qo

A& 1968

p-aTTIN

O ves

RESERVED FOR REGISTRAR'S USE

1 CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY oF THE ORIGINAL CERYIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION E

FEB 101389

DATE ISSUED

EDWARD J. JOHNSON I
STATE REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATE

Gene Reedy
,19_90 at

Filed for record at request of

the 21st day
of Sept.

P M., and duly recorded in Vol. __M90 |
_on Page 19077 v
Evelyn Biehn - - . County Clerk

By Arelenp. S ipplont

2:22
Deeds

o'clock

of

FEE $8.00
Return: Gene Reedy

512 Short St., Grants Pass, OR. 97527




