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DATE OF DEATH {month; d:y. yem -1

//DECEASED - NAME First Middle -
1 Howard Frank SE TR K Segtember 25, 1987°
RACE White, Black, Amencanlndnan etc. | SEX AGE — Last birthday (years) | ~Under 1 year: |- Under 1 day DATE OF BIRTH (montn, day, year)
(specily} 5 % N L mos. . | cays | nours l min,
3 White « Male sai 67 . s~ o Jse ¢ March 29,1920

72 Phoenix

CITY, TOWN OR LOCATION OF DEATH

7b

HOSPITAL OR DTHER INSTITUTION — NAME
{it not in either, give street and number)

510 N.:Main Street  #9 -

7c

IF HOSP. OR INST. Incicate DOA,
OP/Emer. Am., lnplhenl (specity)

COUNTY OF DEATH

7d° Jackson

name country)
8 Minnesota

STATE OF SIRTH (It notin US.A.,

CITIZEN OF WHAT COUNTRY

s U.S.A.

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED {spcc:ly)

io Married - n

SOCIAL SECURITY NUMBER

477-28-6246

13

USUAL OCCUPATION (Give kind of work dano dunng most ot

148 Wholesale Automobile Bu er

working life, even it retired}

12b

SPOUSE (iF MARHIED_ WIDOWED)

‘Arlys Elaine
KIND OF BUSINESS OR INDUSTRY

WAS DECEDENT EVER IN US.
ARMED FORCES?Ispecifyyes arnc

12_yes

Sales

/ BURIAL, CREMATION.
REMOVAL, MAUS, {spacify)

b  Riverside National Cemetprv

ver | :
AESIDENCE — STATE COUNTY . CITV TOWN OH LOCA‘I’ION STREET AND NUMBER OR Rl F 0. 1nsige City Limts .
e At B i i S - ~zip- _8.910_ (specily yesornc -
1sa Nevada 156 Carson s Carson C1tv - 1543515 rigl Way e yeS "
FATHER —NAME tirst middie 1ast MOTHER — tirst -~ middte - - last 3 (Maidan Name) INFORMANT NAME and relationship to deceased L
\ . Pete Schwendeman v Ramie- Mackaman 18 Arlys E. Kramer wife
CEMETERY OR CREMATORY — NAME LOCATION City or town state

19¢ R1verside. California

U
202 »

1. Removal/Burial
El VICE LICENSEE or person acting as such

CERTIFICATION — MEDICAL EXAMINER

| CERTIFY THAT | MADE INQUI

2100 Slsklxou Bivd. -

NAME AND ADDRESS OF FACILlTY Per.l- lth S:Lsk:l.you
‘Medford, Oregon 97504

Furneral Service

‘,.gs-m‘w;;\%
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CERTIFIER {Signature] [ NaM LE‘w{rypa or Print)
EDICAL ‘ %‘;@ 74
AMIN ER 210 ™= 21e -
MEDICAL EXAMI, DATE SIGNEDJMon _p ¥ w
2“ Xé/g 7
CON;DITIONS DATE RECEIVED 8Y REGISTRAR (Mo, Day, Yed
WHICH GAVE 222
RISE TO )
IMMEDIATE * 23 IMMERIATE CAUSE [ENT Interval between onset
STA%’?P:’S !‘EI'HE PART ﬂz 0 /? » i and death
UNDERLYING fa) Ayeeptdfer 77
CAUSE LAST DUE TO, OR AS A CONSEQUENCE OF: ‘l‘ Intervai between onset
and ceatn
[11]
DUE TO, OR AS A CONSEOUENCE OF: nterval between onset
A 1 2 and death
NEA {€) 2 .
FZ\|:1T OTHER SIGNIFICANT CONDITIONS — Conditions cohmbm‘lg o, del( bulnnt mad ‘f”ﬂm ‘In PA 1{a} S:JEIOJJPSY {Specity Yes
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- {Specity Yas or No) factory, omcs bulldlng. elc {Specily) PR B ;
25d 25e 25¢ ' ~
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o 45107 Rev. 6-88 R
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= This certifies that the foregm ng is a correct and complete. transcript of a record
‘ of death on f1 1e wi ith the JACKSON COUNTY HEALTH DEPARTMENT
o
o
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-xl
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Fﬂed for record at request of E, Kramer
'°f, April- Al D., 19 _91._. at _11;3_5_ ST oclock L M.. and duly recorded in. Vol ~ _Ql _ S
of . .-Deeds -on., Page 5962
~Biehm': County Clerk
FEE $8 00 x./Y\nb-, 3 A?&A..
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