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// 1. DECEDENTS  frst [ Last 2. SEX 3 DATE OF GEATH (AMorh, Duy, Your)
Name Erma Lucille HUEBNER , F May 31, 1991
a.wﬁmvm&nl&ﬁ}m&mm Sb Under 1 Year 5¢ Under 1 Day amtlc.q.usmurauqv 7 DATE OF BIRTH (M, Dy, Yor )
540-22-8419 77 [l Gl ISummer Lake, Oregon| October 6, 1913

8. WAS DECEOENT EVER IN, umwnwnlammam
US. ARMED FORCES? ey OhER
Bws QO I ® wrpatent O ER/OLapatent Dum] 03 Nurvg Hume 0 Deceaons's tomo 1] Otrer (Svcry)

TG FACIITY NAME (¥ Nl 25004k, Gv0 S5O0 W aminr ) Sc. CITY, TOWN, OR LOCATION OF DEATH 1 COUNTY OF DEATH
VA Medical Center Roseburg Douglas

100 KIND OF BUSINESS/INODUSTRY n. MARII:;,S‘ATUS - Mared, |12 SPOUSE (¥ Maiee, Vi)

ffice Divorced

132 RESIDENCE - STATE 130 COUNTY 13c CITY, TOWN, OR LOCANON 134 STREET AND NUMBER
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Bres Ono 97603 White 1
17. FATHER - NAME  rst mde |B.NT)ER-NN¢£ tusd Lot ] madun 19 INFORMANT « HAME and relitinsiw) 10 duceased
Edward Nelson Muriel Mc Gee Muriel Glidewell daughter

20a. METHOD OF DISPOSITruN [J Mausoloum 200 PLACE OF DISPOSITION (Name of cemclery, Gamakry, o 20c LOCATION - Cay or Town, Stake
O Bunal 3 Cremauan [ Removal trom Stala oor piace)

DMDW!MI ' Uniservice Crematory Roseburg, Oregon

21a ?EGNA“.I RVICEUCENSEEM zxu(g:ns&mma:n 22. NAME, ADDRESS AND ZIP OF FACIITY
Lol 's Chapel Of The Roses 97470

14:“. “’1 ' 3165 arvard Blvd. Roscburg, Orepon
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< 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
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10, TO BE COMPLETED BY CERTIFYING PHYSICAN TDBECO“PLETEDOM.YBV MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTFIED? N 31a TIME OF DEATH 310, DATE PRONOUNCE D DEAD (Marih, Day, Yaw, Hour}
10:502.4,  u| COvs o ‘ "

29. Ta the best of my knowledge, death occurrad at the time, date, place and azmlubnhduammuon and/or investigation, mwmmulanm
CERTIFIER dmlolfnuuu(lhmnmlu t the time, data, place and due to the causa(s) and manner sated.
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12 30. DATE SIGRED {Maren, Day, M) [ 33 DATE SIGNED (Mareh, Day, Your}
05-31-91
34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Tye or Arine)

s ;egen Gibson M.D. VA Medical Center, Roseburg, Oregon 97470

ATTENDING PHYSICIAN If OTHER THAN CERTWFIER (oo of Frnt)
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salh
s :L_Rgﬁm:___u_uest Minutes

DUE TO, OR AS A CONSEQUENCE Wl val between onset

w _Severe Instage Chronic Obstructive Pulmonary Disgease

DUE TO, OR AS A CONSEQUENCE OF: Wl vl Dot st ormset

CLUSE OF “© -
DEATH FART “GTIER SIGNIFICANT CONDITIONS = 37. Dk 0bacco u+e contil 38_AUTOPSY] 30 I YES wors tindngs
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17
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budding. i, (Specely)

RESERVED FOR REGISTRAR'S USE

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ONFILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

JUNA 1991

DATE ISSUED

EDWARD J. JOHNSON It
STATE REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Co. the
of Oct AD,19_91 at 10:59 _ o’clock A M., and duly recorded in Vol. _M91 |
of Deeds on Page 219129 .
Evelyn Biehn . County Clerk
FEE  $8.00 By S oveizwe MYViréesaldns
Return: Muriel Glidewell
4524 Onyx, Klamath Falls,Or.97603
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Aspen Title Co. the 21st day
of QOct AD, 19 91 _at___10:59 o'clock __A M., and duly recorded in Vol. ___M91 |
of Deeds on Page 21927 .

Evelyn Biehn - County Clerk
FEE $33.00 By X0 (aeaivne STVt tin aline




