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v /v DECEDENTE | Frst T T 25X .. | DATE OF DEATH (Moran Dy, Yoa)
NAME Malcolm - Julius -JOHNSON .- - M-/ " |February 10, 1991
. 4. SOCIAL SECURITY NUMBER &mzruw] Sb. Under 1 Year I 5c. Under 1 0ay IB.BIRTHP)LACE{CWWSMGW 7. DATE OF BIRTH {Month, Day, Yoer}
542 05 6395 - 73 [Pr o [ ] ®Bortland, Oregon|December 12, 1917
8 wkﬁtﬁ'g]g&g INI Ba. PLACE OF DEATH (Chiock onfy one)
Byes O o !M Olinpavert 0 ER/Outpationt lem TR Norsing Homés' £ Dacedont's Horma £ Ormor (Spoaity)
'Bo. FAGILITY NAME {/f not instiiution, give stroel and numbor) 9c. CITY, TOWN, OR LOCATION OF DEATH 99. COUNTY OF DEATH
1 Central Oregon Health Care Center Bend Deschutes
2 10a DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY H 11. MARITAL STATUS - Mared, | 12. SPOUSE (# Mariod, Widowed)
{GAva Aext Of work dane chring most of warking Mo, - B Nover Mamod, Widowod,
o Do (X w0 rotaudt) ) : Dvorcod {Spacify)
; 3 Superintendent -~ Agriculture : ) ‘Married Juen
a 132 RESIDENCE - STATE 130. COUNTY 13c. CITY, TOWN, O/ LOCATION 13d. STREET AND NUMBER
Oregon Deschutes Redmond ]+208 N, Canyon
5. 13e. INSIDE CITY 131, ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American indan, 16. DECEDENT'S EDUCATION
HMITS? mm:&m rl::m 80;:\; ack, Whit, vic. {Spooily) {Specuty only heghust grade complotod
6 Kmy‘n - 97756 Spocly: . R White | Elmuntary/ Secondw y (D-lz)l mgx:l-lovbn
17. FATHER - NAME  fest masdle kst 18. MOTHER - NAME  first maddio madon 10. INFORMANT « NAMWE and eabonstvp o decuasod
Charles Johnson Sarah Taylor Juen Johnson, Wife
o 202 METHOD OF DISPOSITION L) Mousokum 200, :Lh:’cs 'OF DISPOSITION {Namw of comuory, CroTRiXNY, O 20¢ LOCATION -~ City or Town, Stale
PRI 58 ot O Cromaton O Romowal trom Stata Peschutes Memorial Gardens - Bend, Orego
3 Donation 0] ©ther (Spocify}

C 2\\O | 717 s. sixth _ Redmond,OR 97756
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) 1 27 TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? B 31 TME OF DEATH | 31b. DATE PRONOUNCED DEAD {Month, Dey, Yoar, Mo )
U v 3:10 P. Oves Bao : M L]
oW .29. To the best of my 1h occurred at the time, dala, place and - | az.mmnmummmmammmmwmmmm
é dua 1o the causel(s) ted. : l(lhlﬂm.,dll‘.mu‘d”blh-uutﬂl)mnmm
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L. 12 730, DATE SIGNED/{Month, Day, Yo [ "33, GATE SIGNED {Morin, Day, Your) COUNTY
= 2 [ ]1941 ‘ =8 SRR
Py 13. '}I;M.NAME. TITLE, ADORESS AND ‘OF CERTIFIER/MEDICAL EXAMINER (Typo or Print)
14 4 Robert F. Boone, M.D. 1501 N. E. Medical Center Drive Bend,GR 97701
7735 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Arnt) ) )
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F ANY it . o . .
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LORGIAN o, _ ORIGINAL - VITAL STATISTICS COPY a5z REV.390
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/STATE. OF .OREGON;: tmmom\nnscnums

& 4 R & ’,.<’ 2 c\L R
T HERARY ,—fCI{-Rf’,BIF,Y “YHATSHE FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AND
"+ 18¥3 MRUE;, ;FULL AND GQRRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE

- VITAIARECO p$, UNLT OF W DESCHUTES COUNTY HEALTH-BEPARTMENT AND IN MY OFFICIAL CARE AND CUSTODY.
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STATE OF OREGON, aak .
County of Klamath ; gzgg = § . :
S=r= &y I
. Filed for record at request of: -~ a ig%; = %ﬁi:
= QxEEQ - ned
Redmond Memorial Chapel =2 gé:g o S;'ﬁ 8
on this __25th _ day of _ Feb. AD, 19 91 23 §§E= i =)
at 11:52 oclock __A_M. and duly recorded Eo &92g - m AR5 g
in Vol __MOL _ of Deeds  Page . 3350 . oS 2382 & 8§ 1
Evelyn Bighn County Clerk ° E ‘:g;g-i oh =
By Arclrve Wll’[ﬂ/f‘/&uﬂ = = §§=§ = m
Deputy. 4+ ~83Z z 2

Fee’ $8.00
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