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CERTIFICATE OF DEATH State File Number
3. DATE CF DEATH  uontn, Cay. Yeary
Decerrber 30, 1992
7 DATE CF BIRTr [Montn, Day, Yeor}
October 23, 1923

Pi
PERMANENT
1.D. TAG NO.
Last
F

BLACK INK
I~ L3544 T
Miccle
STEWART

Local File Number
[ 50 Under 1 veas [ s¢. uncer 1 Day [a BIRTHPLACE (Cify and S1ate or Foregn
Country)
l Balko, Oklahoma

/ 1. DECEDENT'S Frese
NAME
Ruth Ann
4.50CIAL SECURITY NUMBER k‘AVGE-lAII Buthiay
‘ears) T
Mos. Da
69 | o
HOSPITAL o4, atent (JEROutpatient  [100A ‘gﬂ DINuraing Home [l Dececent's Fame [ Otner (Soscity)
3. CITY, TOWN, OR LOCATION OF DEATH 'S¢ COUNTY OF DEATH
Bend Deschutes
1. MARITAL STATUS - @amied? [12 SPOUSE (f Warmed. Anowed?

Mamed, Wicowed,
Soecity)

lNauu Mins.
1
Sa. PLACE OF DEATH (Check only one}

565-20-3284
AWAS DECEDENT EVER IN|
U'S ARMED FORCES?
Oves Elno ‘
0. FACILITY NAME {if not institulion, give street and number)
St. Charles Medical Center
102, DECEDENT'S USUAL OCCUPATION 100 XIND OF BUSINESSANDUSTRY
{Grva kind 0l wark done during most of workung hile.
Do net use retied)
Homemaker Own Home Married
132, RESIDENCE - STATE | 130. COUNTY 13c. CITY, TOWN OR LOCATION 130, STREEY AND NUMBER
Oregon Deschutes Bend 1430 N.E. Sth Street
13e. INSIDE CITY [ 131 ZIP COOE 14. WAS DECEDENT OF MISPANIC ORIGIN? 15. RACE Amencan incian, 16 CECEDENT 5 EDUCATON
UMITS? (Specity No or Yes - if yes, 1ty Cuban, Black, White, etC. {Soecity) (Soecity cnly S gnest Qrade compleres)
Me-l‘:f;. Puento Rican, etc) SNa (Ives White Elamentary Seconcary |o|.] Cotege (14 5+
11
maien 19, INFORMANT - NAME and re'at.onshop 1o Jecedsas
Dwight W. Stewart,husband

Dwight W.

\(Rre Q% | 97701

17. FATHER - NAME  first micdie last 18. MOTHER - NAME  first maddie
Raymond L. Neufeldt Ruby Grace Routh
202, METHOD OF DISPOSITION [JMausoieum xX0. s}{'}Cg?:F"DtSPOSmON [Name of cemetery, crematcry, or 1 20c. LOCATICN  City or Town, Stare

1.4
£d8unal CICremation [IRemoval trom State Pilot Butte Cemetery Bend, OR
2'0. LICENSE NUMBER 22 MAME, ACDRESS AND CIP CF FACIUTY
(O Licensec] Niswonger-Reynolds Inc.

105 N,W. Irving, Bend, OR 597701

Coonanon Tl0thee (Soecsfy)

TURE OF FUNERAL SERVICE LICENSEE Of
SUCH

0087 ]

24. REGISTRAR S SIGNATURE T — // .

0 O/ oty Yo

213, SIGNA’
PERSON ACTING AS
Syt
Uontn, Ay, Year)
oot S LT3

F DATE FILED ¢
¥
3 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
78, WAS MEDICAL EXAMINER NOTIFIED? 553312 TIME OF DEATd | 310 DATE PRONCUNCED CEAD -Uarth, [ay Year Soun
) v
2. On the basis Of examinaton INC.Of «Nve: A, Ry 300N ZERN XCTLTAT
at the time, Cate, place and due 10 the CausMs) arC mdrner s1ated

tme, date, place and
(Sigriature)

ul AGQves Bpo
" To the best of My Anowyédge. Aeath ogtuded at the
due 10 \he cause(s) ard marngr sta
o~ Md
X3 DATE SIGNED (Montn, Day. Year)

(Signature)
4

. NASE, TITLE, ADDRESS AND ZiP OF CERTIFIERMEDICAL EXAMINER (Trpe or Print}
1501 NE Medical Center Drive, Bend, OR 97701
rory Arrest intarea! -t S
e
b4} 6'1'7"'; 3

i Robert F. Boone MD
35, NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print}
B TMMEDWATE CAUSE (ENTEA O%L Y ONE CAUSE PER LINE FOR (3L id) AND (c11 Do not enter mode of Cywg. #3 Carhac cr Fespul
—
/
interiat Detesen et
ang ceatn
taterva) Detween et

N TN

onnr
L]
DUE 1O, OR AS A CONSEQUENCE OF. l

37 0d 100ACCD U3e Conttbute 38 AUTCPSY [ 39 1t 76% eure fnder simcmee
esUNg in the underyng Cause grven in PART L © the Jeam? "G zamta 3 sy
Ows © procadly
O no Txliannowen Tves Envo]  Tves Tno Tr
4id. DESCRISE HOW INJURY OCCURRED

STATING THE
UNDERLYING
CAUSE LAST 3

(]
DUE TO, OR AS A CONSEQUENCE OF:

©
T
OTHER SIGNIFICANT CONDITIONS -
hons contributing to death but a0t

412 DATE OF INJURY
(Month, Day,Year)
1Y

41C. INJURY
AT WORK?

495, TIME OF
INJURY
Cives Ono

()
Y,

L. LOCATION (Slreet and Number or Rurat Route Number, City of Town S12‘e)

’,’l,

%0 MANNER OF CEATH
Pendi
Naturat D‘ ‘f‘?‘“m
PUACE OF INJURY - At home,Tarm, slicet, factory olfice.

Accident [ Unoetermined
Manner

Osuicide a
Ovomicide T L738 on
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RESERVED FOR REGISTRARS USE
REGSSTERED AT THE OFFICE OF THE DESCHUTES COUNTY REGISTRAR.
FLORENCE ABEND-TORRIGIN '

COUNTY REGISTRAR

DESCHUTES COUNTY. OREGON

Please return to:
Niswonger-Reynolds Iiic.

P.O. Box 229
Bend,Or 97709

ss.
the 11th day

STATE OF OREGON: COUNTY OF KLAMATH:
Niswonger—-Reynolds Inc.
19_93 at__2:24  oclock ___P M., and duly recorded in Vol. . M93
onPage 762 .
. County Clerk
t e /)é/f\/';x_‘
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Filed for record at request of
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