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104820 —l OREGON DEPARTMENT OF HUMAN RES S o

1.D. TAG NO. HEALTH DIVISION
_‘ CENTER FOR HEALTH STATISTICS I_;:;c»
Locsl File Number CERTIFICATE OF DEATH State File Number

1 ?‘QA!’:‘EEDENI‘S Fust Middie Last 2. SEX 3 DATE OF DEATH [Monih, Day, Year}
John Jacob RUGER Male September 17, 1992

4 SOCIAL SECURITY NUMBER h‘AyGE-Llllmy Sb. Under 1 Year $¢. Undet § Day 8. %l:“nmitaryu-dsuuafw 7" DATE OF BIATH (Month, Day, Yea!
() uniry)
559-10-7454 l 33 UosjDns T Jroun Hme Momence, Illinois | May 15, 1909

L

WAS DECEDENT EVER IN T ¥ DEATH (Check

A EOE! 3 - - oy:::ci 2] (Check only one}
Oves XOno ROSPITAL, [(inpatiest  DEROutpationt  (J0OA l—-—— [ntursing Home K1 Decesant's Home [JOmeriSovcty

0. FACILITY NAME if naf malituion, Qrve sireet and nunber) 9c CITY, TOWN, OR LOCATION OF DEATH 93 COUNTY OF DEATH
2979 Barnett Road #105 i Medford Jackson
10a. DECEDENT'S USUAL OCCUPATION 100 KIND OF BUSINESSINDUSTRY T MARITAL STATUS - Maned |12, SPOUSE (If Marired, Widowed]
worh f Never Mermod, Widowed,

[: g moat of
Do sot use retwed) Devorced (SpecHy)

Train Conductor Railroad Married Margquerita E.
13a RESIDENCE - STATE 13, COUNTY 13c. CITY, TOWN OR LOCATION 130 STREET AND NUMBER
Oregon Jackson Medford 2979 Barnett Road $105
13e. INSIDE CITY 131. 1P CODE 14 WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amatican indian, 16. DECEDENT'S EDUCATION
umTs? {Specily No of Yas - It yes. lﬁcﬂy Cuban, Black, White, eic. (Specify) (Spectfly only highesi grade complieted)
Mnk':'ln. Puerio Rican, eic) Fano [Jves ErsmoniaryiSecondaty (0121 | Cotiege (1 4 0t S¢)
8 ves Civo 97504 Seectly. White
17. FATHER - NAME  fuest Mh last 18 MOTHER - RAME  fust uddie maden . 19 + NAME and to )
John Andrew Ruger Maude Raymond Marguerita Ruger - Wife

208 METHOD OF DISPOSITION [JMausoleum 200, Pl'.'ACE" OF DISPOSITION (Name of cemelery. cremalory. of 20c. LOCATION - City o¢ Town, Slate
other place)
(leuiar Kicremation [JRemovat from State Hillcrest Memorial Park

Clnonation L10ther (Specif and Crematory
212, SIGNATURE OF FUNERAL SERV, € LICENSEE Ol 210 LICENSE NUMBER 22 NAME, ADDRESS AND 2P OF FACILLTY
PERSON ACTING AS4SUCH

Of L
. ! ";‘_’"’ Memory Gardens Mortuary
el 3497 1395 Arnold Lane Medford, OR 97501
eghin, Day. Year) Pﬂ 2 24 REGISTRAR'S SIGNATURE / W
(4
SEP2 1 199 Aelias Crtpn”
00 HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26 WAS GIFT MADE?

Mves COvo  (Xwa - . ves  Owo  Xlwa
/

Medford, Oregon

10 BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ORLY BY MEDICAL EXAMINER
27. TIME OF DEATH 78, WAS MEDICAL EXAMINER NOTIFIED? 1a TIME OF DEATH | 31b DATE PRONOUNGED DEAD tMonth, Day, Year. Howl
M

12120 P.u]| Uves Dwo

73, To the bes! of my knowledge, death occutted al the iune, date, place and 2, On the basis 0f EXZMIN3LON INWON eshGalion, In My OPCn death occunied
Gue 10 the causels) and manner s1aied a1 the lume. date, place and due 10 the causels) and mannes. stated.

B (Signaturs) >1s-gmnmm

M

'30. DATE SIGNED (Month, DAv. Yga() X2 DATE SIGHED {Monith. Day. Veas} COUNTY
P

'34. NAME, TITLE, ADFRESS A D 2iP OF CERTIFIEW‘IEUCALEXAM!NERHmuPnnu
R. Alan Miller, DO PO Box 1270 Jacksonville, OR 97530

L 35, NAME OF ATIENDING PHYSICIAN IF OTHER THAN CERTIFIER (fype of Pt}

3. WMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR {e). (0L AND (c)) Do not enter mode of dying, ¢ g. Cardiac or Respuatory Astest Interval Delween oaset

and death
Y

DUE 10. OR AS A CONSEQUENCE OF: Interval between onsel
and death

(=]
{ DUE 10, OR AS A CONSEQUENCE OF; Interva) Detween on3ot
and desth

- CAUSE:OF T

> o DEATH I PA‘:\YH

OTHER SIGNIFICANT CONDITIONS - 37. O:d obacce use conrbute 38 AUTOPSY |30 11 YLS weew beudrys condaiorsd
cunmmrmbmmMnnminmmoulmumwnmml, o the death? . Cancte OF Smain®
{lws i 1 Probably
Uino 2 ornown O ves Hine Ulves Ulno Ll
0. MANN DEATH 415 DATE OF INSURY [ 410, TIME oF 4. %Juw%vm_’ aia DESCRIBE HOW INJURY OCCURRED
atural O Pancing Mcnth, Dey.Yssr)

Investigation

accioent [ Undetermined M| Oves gm
. anner

Dlsucide 0 "oy e FLACE OF THIGRY . At homa.farm.stiseL tactory.oifice] 411. LOCATION (Sireet and Number or Roral oute Rumber, Cily of Town, Statel
Clromicide Intervention building sic. (Spacify)

RESERVED FOR REGISTRAR'S USE
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE JACKSON COUNTY REGISTRAR.

SEP 2 1 1992 AY CGLLINS. JR.

DATE ISSUED COUNTY REGISTRAR
JACKSON COUNTY, OREGON

Iy

FETYYTIITTN: i et bbb LT L b b b b b A b PPYTYTTTTYOTTYTEYTYPITYTITYINIY

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Marge Ruger the 7th
of Oct. A.D., 19_92  at 3:39 o'clock P M., and duly recorded in Vol. M92
of Deeds on Page 23523
Evelyn Biehn « County Clerk
FEE  $10.00 By Doy Lo M diavaldis
Return: Marge Ruger
2979 Barnett Rd. #111
Medford, Or. 97504




