j OREGON DEPARTMENT OF HUMA

‘ ,,5,2" 88197
HEALTH DIVISION

1.0. TAG NO.

Local Fllo Number CERTIFICATE OF DEATH

CENTER FOR HEALTH STATISTICS I—SG

State File Number

/l_ue'mm S First Widdie Tast 7.SEX 3. DATE OF DEATH (Monih, Day, Year) ;{%
Marvin Riley THOMPSON Male February -6, 1992 :
TSOCIAL SEGURTTY NUMEER]Sa ACE LAt Brinaay | S5, Unowr Y Yewr | 5. Under 1 0ay [ BIRTHPLACE (G and Stse o Formig 7. OATE GF BIRTH [Monih, Day, Yeat]
531-16-0442 l 76 o e JRoun i Baker, Oregon June 19, 1915

BWAS DEOEEDDEFNT Evg’ N
ves Cito HOSPATAL Minpatient  C1EROutpatiant

@b, FACILITY NAME {if not instituhion, give slroet and number}

2931 Far West Ave.

Oooa

Medford

9¢. CITY, TOWN, OR LOCATION OF DEATH

Ul. PLACE OF DEATH (Chack only one)

OTHER [pyrsing Homs (XDecodent's Home C1Other (Specity)

Jackson

94, COUNTY OF DEATH

108, DECEDENT'S USUAL OCCUPATION 100. KIND OF BUSINESSANDUSTRY

2 ‘work t of working fite.
Do pot wse reticed)
Building Contractor

132, RESIDENCE - STATE

Construction
13¢. GITY, TOWN OR LOCATION

Married
13d. STREET AND NUMBER

15, MARITAL STATUS - Marned,|12. SPOUSE (If Manried, Widowed)
Never Married, Wido N

(Specity)

Virginia Thompson

702, METHOD OF TGPOSTHION Ll Magsoleurn
Rovdas Ocremation ClRemovat from State

other place)

7

200. PLACE OF DISPOSITION (Name of cemetery, crematory, of

Eagle Point ‘National Cemetery

™ Oregon on Medford 2914 Far West Ave.
-~ . O e. INSIDE CITY 131. P CO0E 14. WAS DECEDENT OF HlSPANIC ORIGIN? 15. RACE Amarican Indisn, 16. DECEDENT'S EDUCATION
~ LUMITS? (Specily No or Yas - it yes, Biack, White, elc. (Soeciy} {Soecily only highes! prade compleied)
K 8 Mspc:clf'l’n. Pusrto Rican, sic} No [Jvn Elementary/Sacondaty (0.12)] College (14 0r $ ¢ )
g \ g 0% | 97501 White
;1‘_(, 17. FATHER - NAME first miadie tast 18. MOTHER - NAME  first middia ‘ml)d'ﬂ 19 INF! J_RHAN! « NAKE and relatonship 10 deceasad
. - - - Butterfield Virginia Thompson, wife

20c. LOCATION - City or Town, State

Eagle Point, OR

iy

a IO (Specity),

0! Licen

34/8

21b. LICENSE NUMBER
see)

22. NAME, ADDRESS AND ZIP OF FAGILITY
Perl Funeral Home
426 W.

6th Street Medford, OR 97501

74, REGISTRAR'S SIGNATURE é{‘ZMVL)
X ‘ £ /(A 2

Oves Ono  Wawa

75, OID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

s / il

7. TIME OF DEATH

L9100 am

] dl),n: gl e g
TO BE COMPLETED BY CERTIFYING PHYSICIAR
28, WAS MEDICAL EXAMINER NOTIFIED?

Blves Clno

26, WAS GIFT MADE?
O X0 Owa

YO BE COMPLETED ONLY BY MEDICAL EXAMINER

3ta. TIME OF DEATH | 31b DATE PRONOUNCED OEAD (Month, Day, Year, Hour)
M

1729, 7o The best of
due to the cm

> (Signaiurs)

8) and mannec at

dealt .odccuvnd a3t 1ha time, Jale, place and

I —

i 20, DATE SIGNED {Month, Day, Year)

a\w|q

On the Dasis of examination and/of investigation, in my opinion death occutied
ol 1he tim4, date, place and due 10 the Cause(s) and mannet slaled.

(Signsture)
B

33 DATE SIGNED {Moath, Day, Year}

COUNTY

13 35 NAWE, TITLE, ADORESS AND ZIP OF CERTIFIERMEDICAL EXAMINER (Type or Print)
14 # Mark G. Moran 520 Medical Center Dr. #100 Medford, OR 97504
I35 NAME OF ATTENGING PHYSICIAN IF OTHER THAN CERTIFIER (Type of Pring
conpmions (5
A \!
m;tlsf. 0 / 3. \MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {a), (o) AND (c}) Do not enter made of dying, e.g. Cardisc or Respuslory Amrest. nlorval Detween onsel
MMEDIATE * PART and death
g |t W Arcu uniadea
DUE T0, OR AS A CONSEQUENCE OF: Interval Detween Ohset
and death
if o k) o oxe \oens
" OUE 1O, OR A8 A CONSEQUENCE OF: Tofecest tiwean onset
; [C) QOI'W\M el.k.\-&.u.,. T2 bzt . \Jeaan
A CTHER SIGNIFICANT CONDVACHS + 3. Dic tobacco Ut contribute 3. AUTOPSY | 3. 11 VE5 wareltingongs ©
Mummmmhmwummhml 10 the death? - Cause o Geamy
Ows 0 prodedy
' On Oves Bao| = Oves Ono Daia

16— | %0 MANNER OF DEATH
Ry ,g«.tun Dm:
£ Uncatermined|

Dsvicide Mannee

DO Legn
Cltomicids = bromcion

41a.DATE OF INJURY | 41b. TIME OF
{Month, Day.Yes)

4te. INJURY
AT WORK'

M} Oves dm

41d. DESCRIBE HOW INJURY OCCURRED

butiding etc. {Specify)

410, PLACE OF INJURY . Athome,farm,streat, faciory.olfice)

411, LOCATION (Sirest and Number o¢ Rutat Routa Numbar, Clly of Town, Sisle)

Vir
293

inia R.

RESERVED FOR REGISTRAR'S USE

RETURN TO:
Thomps

ORIGINAL — VITAL STATISTICS COPY

Far West, IIedford OR 97501

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

/ Chetens

45-2 Rev 791

. FEB 1 1 1999

DATEISSUED

3 STATE OF OREGON: CO\JNTY OF KLAMATH ss.

Filed for record at request of

Aspen Title Co

RY COULINS, JR.
COUNTY REGISTRAR
JACKSON COUNTY, OREGON

HYYTYTTV IR ICAATYYTTaTIv VTRV TYNONIUATRAINY

the 25th

A M., and duly recorded in Vol.
22248 .

~  County Clerk

D Acede v et lomn e te

M92

of Sept. D., 19 92 at _11:31 o'clock
of Deeds on Page
Evelyn Biehn
. FEE $10.00 By




