STATE OF OREGON
HEALTH DIViSION DEPARTMENT OF HUMAN RESOURCES
Vital Statistics Section

r 3 B omm.—._—u—o>.—.m Oﬂ Um>-_-_|— State File Number

Local File Number
DECEASED—NAME First Middle Last DATE OF DEATH (month, day, year}

1 FLORENCE M. FISHER » January 5, 1960

RACE White, Black, American Indian,{SEX AGE—Last Under 1 year Under 1 day |DATE OF BIRTH (month, day.year)

mnn {specity) u.::am years) mos days hours min
White 4 Female ,wm 5b 5¢ _ 6 March 26, 1907
nOcz._.< OF DEATH CITY, TOWN OR rorﬁ._oz OF DEATH HOSPITAL OR OTHER INSTITUTION—NAME \F HOSP GA INST .m__m%»mo._
Hy

(I nDY i ether, give sireel and number) OP/Emes  Rm , Inpah
7a__ Linn 7 Albany 7c Albany General Hospital ;¢ Inpatient

MARRIED, NEVER MARRIED, ViAS DECEOENT EVERINUS
wwbwmn%cﬂ%u_‘qdv* (T not m US.A.. |CITIZEN OF WHAT COUNTRY N GWeD. DIVORCED (specity) SPOUSE (IF MARRIED, WIDOWED) s O REE s
_unk.d Yes o NO]

T 8 {innesota s U. 3. 1w Married 11 Chauncey 4. Fisher

LIWEBEDIN SOCIAL SECURITY NUMBER c_mc>r 'OCCUPATION (give A1nd of work gone during most of worning. iie, even | KIND OF BUSINESS OR INDUSTRY
of tetired)

13 16B=-26-7211 14a Homenmaker o Own home

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., N_@NMNH Inside City Limits
(specify yes or no}

15a_ Oregon 150 Benton 15c Albany 150 1159 Green Acres Loop Nwjise No
FATHER—MNAME first  middle tast MOTHER—Maiden Name  first ~ middle  last INFORMANT—NAME and relationship 1o deceased

16 _Heinhold Becker |7 Willamina - Schmoll |18 Chauncey A. Fisher, husband

BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION city or town state
REMOVAL, MAUS, (specily) N .
192 wsﬁ.mw 19b smbﬁg Falls Memorial Park 19c Klamath Falls, Oregon

{Signature]

20a P 1 ¢ Funeral Home, 306 SW _Washington Albany, Or.
DATE SIGNED :so.. Day, Yr.) HOUR QF DEATH
due to the cause(s) stat
21a_[Signature) B> 21b \N \%0 e 12330 Ao
CERTIFIER — N MAILING >cczmmm (Street, city or town, state, zip)

»o Russell Hoverman, MD, Professional Plazag Albany, Oregon 97321
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print}
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DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTRAR . . . %
EAETONS 22 January 7, 1980 220 [Signaturel B \\vr\\(\_ O%,

2

R \»w, _z;mu_hm CAUSE [ENTER ONLY ONE CAUSE PEFILINE FOR (al, [§]. AND [c].] (Mierval between,onsit and geath
4 4

i T ; 8
K (@ ODAALA . . :

DUE 7O, OR >m A OozmdemZOm OF: ' interval between onset and .aam_:,.

o Mkes bdon Broeat Cower 3 ey

DUE TO, OR AS A CONSEQUENCE OF: tnierval vo_ﬂmo,: onsel .w:n,, death

“file wi

on

. ie)
PART OTHER SIGNIFICANT CONDITIONS~Conditions contributing to death but not related to cause given in PART 1 (a) | AUTOPSY [Specity Yes } WAS n>mm REFERRED ._.o zmo_oz.

il or Noj EXAMINER :
24 No 25 |Specify Yes or No) : &O

ACCIDENT |Soecily Yes or NoJ| DATE OF INJURY {Mo, Day. Yr} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

This certifies.that the [oregoing
th
NOT VALID WITHOUT RAISED SEAL OF LIN

STATE OF OREGON
_COUNTY OF, LINN

death

26a No 26b 26¢ 26d . ;
INJURY AT WORK PLACE OF INJURY—At home, farm, street, factory, LOCATION STREET OR R.F.D. NO. CITY OR TOWN STATE .
|Soecity Yes or No| oftice building, etc.{Specify] e .
26e 264 26g.
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STATE OF OREGON,
County of Klamath

Filed for record at ré_quest of:

Mountain Title Co
on this __17th __ day ofSeptember A.D., 19 92
at__2:06 _ _ oclock B M. and duly recorded
inVol.__M9_2.____of__D_eeds____Pae_ZJ.2_é.3__.
Evelyn Bighn ounty Clerk
By PAAL a. = ,/ Ié’ (%

AL

Deputy.
Fee, $15.00
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STATE OF OREGON
County of Daschutes
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