096 451 —" OREGON DEPARTMENT‘OF HUMAN iiSO'URCES

- 1D. TAG NO - S "~ HEALTH DIVISION
X ] 7 _l CENTER FOR HEALTH STATISTICS [_ 138-
3 Locas su. Norder CERTIFICATE OF DEATH Stato Fits Number
ECEBENTS First Migaie Last 2 SEX 3. DATE OF DEATH (Month, Day, Year)
Irene Emil _ MONROR | Female| February 23, 1992
’) 4 SOCIAL SECURITY NUMBER s-.mﬂ)m Bihday | Sb. Undar 1 Year | 5c. Under 1 Day |6 BIRTHPLACE (City and State or Forign | 7. GATE OF GIRTH (Month, Day. V&)
{Ye. Coun
539-22-9427 68 [Mou  qowr  reun s Omak, Washington | August 13, 1923
EWAS DECEDENT EVER N : 2 PUACEDF OEATH (Check only one)
U.S” ARMED FORCES? x STHER
Clves Tgto ﬁf'_.&. Dltopatient . CIEROutpationr. C10OA r KINursing Home [Dscadent’s Home (3 0ther (Specity)
E 90. FAGIUTY NAME {if not institution, give street and number) 9¢, CITY, TOWN, OR LOCATION OF DEATH 9d. CGUNTY OF DEATH
'————| Central Oregon Health Care ' Bend Deschutes
3 70e. CECEDENTS USUAL OCCUPATION 100. KIND OF BUSINESSINDUSTRY W MARITAL STATUS - Mac:ea]1Z. SPOUSE (1 Mariod. Wrdomed]
z S {Give kind OF work dse during mast of working life, A Never Married, Widowsd,
ks Do not vee . ) Devoread (Specity)
£ e Customer Representative Communications -Married Robert Monroe
E 4 32 RESIDENCE - STATE 130 COUNTY 13c. CITY, TOWN OR LOCATION |34 STAEET AND NUMBER
Oregon Deschutes LaPine &= _1 15727 Parkway Drive
o £ 5 13¢. INSIDE CITY 1. ZiP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? - 15. RACE Amartican indian, 18. DECEDENT'S EDUCATION
. UMITS? (asedfy No or Yas o - if yas, city Dbun. Black, White, etc. (Specity) {Specity only highest grade comgieted)
-2 ican, Puerto Rican, etc) [y7No [Jves . Se
6 x e . ElamentarylSecondary (0-12) | Coliege (14 of 5+)
Oves Gpvo 97739 Speci White
. -y 17. FATHER - NAME  first micdia st 18. MOTHER - NAME  firat middis maiden 19, INFORMANT - NAME and relationshig 10 deceased
E Alfred John Johnson Lucille Taylor - Robert Monroe Husband .
‘B~ 20a. METHOD OF DISPOSITION [IMausolaum 200, P'L"Acil OF ISPOSITION (Name of cemeiery, cromaiory, or | 20c. LOCATION - Gy or Town, State i
E DiSPOSHID R8ura Tcremation 1 Aemoval from State ° W.. . :
iy 7 DIbonation ClOer (Speciy LaPine Cemetery LaPine, Oregon
C.. I
72 SIGNATURE OF FUNE SORATURE OF T ruAgssm'T. SERVICE LICENSEE OF 126 r.g’:snse NUMBER |22 NAWE, ADORESS AND ZIP OF FACILITY - ’
~ 8 (OF Licanses Niswonger-Reynolds, Inc. :
’ 9 ao?7 —105-MeW.Irving  Bend,OR 97701 '
o= 23. DATE FIED (ponth, DeyNean ; 24, REGISTRAJ'S SIGNATURE = 4
a2 0&%@ =
- 25. DID HOSPITAL REPRESENTAFIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? HET MAD
ot Oves Ono Kwa : YES @A
o fj T A TR T R, A KA ;
R - TO BE COMPLETED BY CERTIFYING PHYSICIAN " rose COMPLETED ONLY BY MEDICAL EXAMINER :
11 27. TIME OF DEATH 23. WAS MEDICAL EXAMINER NOTIFIED? A1a. TIME OF DEATH | 310. DATE PRONOUNCED DEAD [Month, Day. Yesr, How)
9:00 A. Ml Oves e M "
29. To Ihe best of my ki occurred at the time, cats, place and X2 On the Basis of oxamination andior investigation, in my opinion death occurred
due to the £1 sgated. &t the Lima, date, place and due 10 the cause(s} and manoer stated.
(Signature) CM D P{s:gfmm-]
0. DATE SIGNED (Month, Day, Year} 33 ATE SIGNED (ionth, Doy, Vemi COUNTY
12 - .
Feb. 23, 1992
13 HBSUNAME, TITLE, ADDRESS AND TP OF CERTIFICAAIEDICAL EXAMINER (Typa or Prinl)
14 Robert F. Boone, M. D. 1501 MN.E. Med.xcal Center Drive Bend, OR. 97701
3 HAME OF ATTENGING PHYSICIAN IF GTHER THAN CERTIFIER {Type or Fring
CONDITIONS
1 ANY
R BT A MEDATE CAUSE ENTER ORLY ON{ CAUSE PER UNE FOR {a), (b}, AND (c1} Do not enler mode of Syirg, 0.3, Cacias or Ruspiarary Amesl, Tnicrval Detwoen onset
IEMEDIATE
: oSt B e MOMSTANC /SR ean— AL (P75
i unoerg | OUE TO, OR AS A CONSEQUENCE OF. Tniarval Gatween onsel
: CAUTSE LAST : T . and death
B | I L]
ks e - Interval batween onsat
: { DUE TO, OR AS A CONSECUENCE OF: ] Tnteoeat bo
: parr @
3 sw,mncmr CONDITIONS - Did twhacco use contribute 32 AUTOPSY 39 of ves fingngs congaderad
i " cmsn ions contributing 0 Ceath bul not resulting in the undedying cause given in PAAT I hmnmm mm«m::e'-mdm’
H 15 D S 0O s 3 Probedy
= { sgw o O unknown Oves@invo] Dves Ono O
18 1 40_ MANNER OF DEATH A DATE CFINIURY [ 410, THE OF | #1c. ILIURY ata, HOW IUURY O
HMnatural [ Pending ¥onth, Day.Year} INJUR AT WORK? E
» Oaccidert [ yngotermined Mi Clves Ono
ic 410, PLACE QF IRJURY - At home,(esmstraot, factory,ollica| ¢11. LOCATION (Streal and Number or Rusal Roula Nambr, Gity of Town, S121g)
T bwlding etc (Specity} .
A

CRIGINAL — VITAL STATISTICS COPY

THIS IS A TRUE AND EXAGT REPRODUCTION OF THE DOCUMENT OFFIGIALLY - A
REGISTERED AT THE OFFICE OF THE DESCHUTES COUNTY REG!STRAR.

DATEISSUEDM /,7.5;, /2 ?7 e FLORENCEAsEg&mRR&GNo

COUNTY
DESCHUTES COUNTY, OREGON

S’D\TE OF GREGON COUNTY OF KLAMATH

AL L L A A L A A bbb e

Filed for record at request of Robert Monroe the 2nd day
of April AD,19_92 a__12:35 ovclock ___P M., and duly recorded in Vol. ___ M92
of Deeds onPage _6965 |

Evelyn Biehn *County Clerk
FEE $10.00 By il (V2o nians

Return: Robert Monroe
15727 parkway Dr., LaPine, Or. 97739




