Vai M"I_LPage_j_-S_?_@Z_

; - OREGON DEPARTMENT OF HUMAN RESOURCES
: 1D, TAG NO. HEALTH.DIVISION . % & 1 ’ I

r‘ STy 2 Vital Records Unlt - *. - [qag 83 006534 |
U dReZS . CERTIFICATE OF DEATH, .
Wﬂm . ; ey oo S DATE OF DEATH (ionm, Day. Yeors

B o L= s . March 16, 1989
4, SDCIAL_ ?EFURITY ﬂ})HIER &.AGE-IAIST ! - ! . "y 7. DATE OF BIRTH (Monsh, Doy, Yearj
1519-09. '4613 : 5 5 I e o Mins June 17, 1913

‘8. wAs DECEDENY EVI . L i Ga. PLACE OF DEATH (Check only one)
S. ABMED FORDES‘I OIHER:

FITA
: ﬂ Yes D No 77 Y O3 wpatient . [} EROutpatient " O} DOA‘ 01 Nussing Home' Sl Decedent’s Home ] Other (Specify)
Sb. FACILITY. NAHE (U3 not lnlllmllan ghve sticet and numben N E wcm, TOWN, Ol LOCATION OF DEATH 8. COUNTY OF DEATH
10359 Tiller: Trail Hwy : s
102 DECEDENT'S USUAL OCCUPATIO! 10b. KIND OF BUSINESSANDUSTRY.. .
“{Glve kind of work.dona during mnsr nl worklng R . A 2 s
“life. Do nof use rotired}- - S : :

Timber Faller =~ = - i i SR
ﬂa. RESIBENCE STA‘I’E 13, COUNTV_ t3c. CITY, 'I’OW!. QR LOCATION - .. . .
Oregon. * Douglas Days Creek "i-. ¢ 10359° Tiller Trail HBeyv.
13e. INSIDE CITY 13f. 2IP CODE 4. WAS DECEDENT OF HISPANIC ORIOIN‘I 18, DECEDENT'S EDUCATION
- {Specify No or Yes - il yes, Back, M onfy Mghest grede com pheted)
. - - | -Mexican, Puerto Rican, elc‘%m D Yes Si TemertaryrSaconcary ©15] Colege {14 & %+
[ves - Mo § 97429 - ¢ | Spocttyi. : ) 12
17. FATHER - NAME tira1 - - middla " last, |& MOYH!R NAME first middie - - v: 19, IMFORMANT - NAME and relstionalip 1o decessed
R Peter Moody . i ikeistina Munsons 1ot Grace Moody Wife
203. METHOD OF msrasmon (1} mausoteum - m I.ACE cF lmsposmou (Name ol mcl- v, Crematory, of §20c LOCATION - City o Jown, State
X Buria) I Gremation O numm: frgem Stata . ’
03, Donation L3 Other (Specify) Eternal' Hills Cenetegx Klamath Falls,Oreqon
213, S(GNATURE OF FUNEML SERVICE LICENSEE OR 215, LICENSE NUH!ER 22 NAIE. ADDRESS AND IIP OF FACRITY W' I3
eé,

ERSON ACTING AS SUC {Of Licensss) .
/) o " | MOUNTAIN VIEW FUNERAL HOME INC.
224 3041 b0 L 4234@:‘}Acmxc EWY, MYRTLE CREEK 97457
. DATE FILED Mlonlh Day, Yea -

MR 5 1 1980

25, DID HOSPITAL REPRESEN‘ATNE MAKE REOUEST FOR ANATOMICAL GIFT CONSENTT
‘Dlves D no R’Nm : : :

10 IE I:OII?LETED BY CERTIF‘IING Pﬂvsxcum L E © YO |¢ COMPLETED OKLY BY KEDICAL EXAMINER
27 ‘nHE OF DEAYH .. .- .|28. { WAS MEDICAL EXA“INER NOTIFIED? . - u. TIIE OF DEATH ‘ML DATE PROXOUNCED DEAD (Monih, Day. Yeas. bow

1:36 DM N’ O No -

29, To the best of my knowledge, oc:umdnmomu dlll.phc.lnd fo T o-n.n-h "of SXBemInation SAGICl MwestGYSCR, I8 By 00Wn0R 0558h ACCUmISd
; dmleu»nuu(l)mdmnnnxnn-& . £ mwﬂkhmmmn—wm

0 Msignature : gt
. %‘z&wp &uﬂ%; e e

DATE SIGNED (Mon{h, Day. Yoary . - . BATE SIGNED (Month, Day. Year) COUNTY

"NAME, T“'LE. ADDRF.SS AMD ZIP OF. CERTIF E.DICA— mNEH(fm or Print)

'272bbd1calLoop> - Roseburg, ®R

"BuE TO. OR AS A COKSEOUENI’:E OF:

< q { C’a\u\ < . b\ < v(~c~\
- nus 1o,on ASA conssousncs OF:,

W‘ OTHER SlGNIFICANT CONMTID e
Cond-uons :onmbuhng to deam bul ml ulaloﬂ to causa glvon in PART L.

o S N P : 2 ) vin)ﬁiamwou-
MANNER OF DEATH K 1T DATEOF uuuav un. I GF 41c. uuuiv 410, DESCRISE HOW IJUKY OCCH
3 RIS i, Dery. INJURY ATwoRK? | -
.15i 5 Dvnﬁ(m TN )
i S Y ruc:onmum < Alhome, farm, lunl.hao'y omu 711 LOCATIGN (SUeet and Number or Fusai Routs Kumbmr, Gty o Town, Siai+:
D uomlcm D Legal N buuamg llc.(Spmfy . Tt - )
", intervantion | E
a;sznvsn FOR REGISTRAR'S USE

1 CERTIFY THAT THlS is A TRUE FULL AND CORRECT COPY OF THE OR!G!NAL CERTlFICAT'E ONFILE IN
. THE VITAL RECORDS UNIT. OF THE OREGON STATE HEALTH DlVlSION

DATE ISSUED:

Flled for record at request of - : Mountain Title co. : the

of Sevt- AD, 1991 - ar_9:43  oclock A _M., and duly recorded in Vol. . M31 —
’ of ..~ Deeds : = on Page 19722 .

' ; o - : -+ Evelyn Biehn - County Clerk

FEE $8.'00 : ' e 2 By QA:‘ Lot SA Vs Lavia M

Return: “MTC




