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Local File Numbel

i o - State File N
/ oece.\s:n—ume oo fnst : © Mddle N . DATE OF DEATH (morth, Cay, yes)
1 o __Frances . ' Gertrude. Tinkess .- 12 Nov. 25, 1981
" RACE Whito, Black. Amarican Indian, - | SEX - ABE—LA& bmhday . Undar 1 year Under 1 day DATE OF BIRTH (moath, day, year)
ete. (specity) X ‘ . {years) : . | rros. days hours. min
3 white s Femalé |sa = 86 b - 1se 6___March 28, 1895
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME | IF HOCP. OR INST \nd.caic DOA, | COUNTY OF DEATH
(! not in either, give street and number) OPjEmer, Rm., Inpeterd { Specry}
7a Scappgose wCountry Villa Trailer CHze - 9___Col 1a
STATE OF BIRTH (1ot in US A, CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, | SPOUSE (IF MARRIED, WIOOWED) | WAS DECEDSNT EVER 1N US.
namg country) WIDOWED, DIVURCED (specity) ARMED FORCES? [ ey Yos5 o2 AD)
8 Michigan s _U.S.A. 10__Widowed 1t Tvap 2 No '
SOCIA!L SECURITY NUMBER USUAL OCCUPATION (give kind cf work done during most KIND OF BUSINESS OR INDUSTRY
of warking life, even if relired)
B 541-20~9478 143 School Teacher 140 Education -
RESIDCNCE—STATE COUNTY ciry, *rown. OR LOCATION STREET AND NUMBEROR RF.D, 1P 97065 | Ins:de Ciy Limts
#16 T T | (speity yes or no)
15a__Qregon wColumbia 15c__Scappoose saCopntry Villa Trailer Ctdis Yes
FATHER—NANME Tirst migdie fazgt MOTHER—M3iden Nama first middle last | INFORMANT—AME 2ro relationsh'p 1o Coleased
16 Thomas Pease 17 Gertrude Short 18 Andy Tinkess -~ &Grandson
BURIAL, CREMATION, CEMETERY OR CREMATCRY—NAME LOCATION ity or town staie
RAEMOVAL, MAUS, (snecity)
1. Cremation wp__Shyiine Hemorial Crematory - 8¢ Portland, Oregon
&Jﬂa’;ssﬁwcs LICENSEE Or Ferson Acting As Such | NAME ARD ADDRESS OF FACILITY Portland, Oregon 97229
200 B Lﬁ’- 7724’.'/22_, 200 Skyline Memorial Funeral Home 4101 N.W. Skyline Bivd.
To the best of my knowledge, deam%wved &t the limg, date and place and DATE SIGNED (Mo, Oay, 1) HOUR OF DEATH
2% duetothe cause(s) siaied /e /¢ /
gﬁ 218 | Siypnature) 5 w‘/y-a/&'}m / '—’-/L/ ¢ 21c 7:00 A. wm
%E .. NAME AND ADDRESS OF CERTIFyffype S Prin) R — N v
598 g £
8 21d §<mx-/'ﬁ05g (WAL 2 4 7‘,. 27 Coc 2Nl LA s
& JR2
§ £ NAME OF ATTERDING PHYSICIAN IF GTHER mm CERTIFIER { Type or Frici] pAve = P >7
"8
21e
DATE RECEIVED BY REGISTRAR (A%, Ly, V7) REGISTRAR
223 December 8, 1981 220 | Sgnaturo) B m&)mﬁj %Z&ﬂ/ , Recistrar
23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FCR1a), (D). AND (c]] ¢~ trterval betwesn onset and death
PART o(
W Copebioe,  MAprec i~ A R
DU 10, OR A A CONSEQUENCE OF: v Intarval te-twsn orel and death
o N, ASc /O : L5
DUE 70, OR AS A CONSEQUENCE OF: interval betwasnOnsel and death
©)
PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing 1o death but not related 10 cause gQiven in PART | (a) AUTOPSY [Specry Yes WAS MEDICAL EXAMINER NOTIIED .
n or Ab) {Specily Yes or M)
24 No 25 No
ACCIDENT [Spscily Yes or o] | DATE OF INJURY (A%, Day, ¥.] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
2%6a /1/4’ 260 o A m/y/t ] 264
INJURY AT WORK PLACE OF INJURY—At hotrie, farm, street, factory, LOCATION STREET OR RF.D. NO, CITY OR TOWN STATE
(Specity Yes ar No) affice building, etc. [.s‘oaw/y]
260 26 - S .- . 263 -
i AP 1 - e
RESERVED FOR REGISTRAR'S USE - =
, ' ' HS-2 (Rev. 1/60)

STATE OF OREGON
COUNTY OF COLUMBIA

"‘h,:s cerrifles that the foregoing is a correct and complete transcript of a
-,repord of Deatn ton fi 19 with the Columbia County Vital Statistics Depzartment.

Ethibnar Qs

Columbia Countﬂ]}cal Registrar -

Date: AMW : f/ ff/

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Co. the _ 13th day
of May AD,19_92 a 10:44 oclock __A M., and duly recorded in Vol. _M92 i
of Deeds on Page .

Evelyn Biehn ~ County Clerk
FEE $10.00 By ooy celenne e Ylle qqes. -

Return: MTC




