a DATE or mm :uo-vn Day. vwi

S ISR S [ SR ovemher 16 1989
snc:z\mmcsccuy and State or Foreign |1, "DATE OF BIRTH (Monih, Day, Yesr)
: Country) REETS DR

4 SOCIAI. SECURITV NUMBE ’YV - Las Ik 5b. Under 1 Year

‘ears) : T S : ; o :
M . Days = B , P 3 : G { 2 : :

541-32-5610 [ T8 KRR xeia | s i i Grand_BgPidsm.mmata_/ Aprilo 11

8 WAS DECEDENT EVER IN £ LA < 4 - Ba. FI.ACE OF DEATH (Check only one) PR :("E BLo L
U.S. ARMED FORCES? : HOSPITAL. —y rIPTR OTHER:

<2 O Yea B Noi s i i ]
Qb FACILITY NAME {if not lnsmullan, glve alrsaf and mlmbar) : .
15916 "G" Street . = i H Spr1ngf1e1d - i Lane

10! DECEDENT'S USUAL OCCUPATION 10b. KIND OF !U,SINSII!ID STRY - BS MARITAL STAYUS Married, 12. SPOUSE (ll lllmed Wldnl’!d) 1

- (Give kind of work done durin, mou ol‘ vorking B $ E T N ' -Never Married, l“"dowad
Ceaiil : : DlvomedrSpecly, ‘

i i, Do not use mllreu;
3 ‘Married | ?lRlchardf

3 Nurs! Home G Docedent's Home [] Other lSﬂeclly)
Dc CITY TOW'I OR loclmﬂ DF DEATH B Qd coumOF DEAYM

‘Homemake | Own Home
13a. RESIDVENCE“ 'YAT‘E‘ i J ERPE 136 CiTY, OWN OR I.Ocl" N e IM ‘TREETAND NUM!EH

:Oregon v o | aa i Sprlngfleld i i K : Stree C
IJB INSIDE CITY 5 C E: 1. {14.WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indlan, 18 DECEDENI S EDUCATION
i ; ; (Speclly No or Yes : Hf yes, specify Cuban, ck. Whilte, ‘stc. (Sﬂec”ﬂ (Specity only highest grade completed),

1 v usrto Rlcan. etc) I No [ Yes - - [ ElementaryiSacondary (0-12)] -Coilege (14 of 54}
\IXYes : DNa 1350e Yt Whlte : U e e : :
17 FATHER - NAME first maldan, 22119 INFORMANT - NAME and reiationship to deceased

Celestme Michaud = " | gj ; =
P’L"ACEIOF ,D!SPOSIYION {Nsme of ctmuery cnmllary or 20c LOCA‘IION - CIQ)— or 70wn. smlg
ather place, !

O vonafion O °‘“°"3l’°°"ﬂ————' : ) ‘Memorial Cardens = Sprmgf1e ld, Oregon
ZIa SIGNATURE OF FUNERAL SERVICE LICENQEE OR i LICENSE NUMBER 22 NAICI, ADD!BBI AND ZIP Ol FACILITY -
PERSON ACTING AS SUCH ) {Of Licensee) H
: e . LR : - Sprmgfleld Memorial Gardens.& Funeral Hone
7305 Main’ Street- Sprmgfxeld Oregon 97478

24 REGISTIIAR'! SIONAYURE

26. wusmnums{ :
& S mno Rl

- TO BE COHPI.E‘IED ONLY BY MEDICAL® EXAMINE!

: TO BE COMPLETED BY CERTIFYING PHYSICIAN : 5 e
31b DAYE PHONOUNCED DE‘D lMomh Dny Vﬂ' Mom}

: 27.; TIME OF DEATH: 28 WAS MEDICAL EXAMINER NOTIFIED? £ 3 ’ - !a TI\IE OF DE.ITH

92 Pl o Oves BN p oo o ',.M ‘ . : ; v
29 To lhc besl of my knowledge, death ocenr ed at lhn titne, dnle, plncn SR .~ On the basis o andlo¢ in my cpirion de:!h ocured
i due I! Vi at the time, dlI'. plm lnd du- ‘to mo canum and mm m H

and mannar stats, : . TL :
: : f . i o : {SIgnalure) B

53, DATE SIQNED (Mpn{h. Day, Year)

IIIO N. 18th Sprlngf:.eld Oregon 97477
CERTIFIER {Typc arPrInr) Lk

l-‘lallglé! 1(;ll)vE 36, IMMEDIATECA lnlervat between onsc( 1 k

MMEDIATE | ‘pagy ; P4 : g s RS
i R , = — s st
: ; : w ¢ interval botween onset .-
UNDERLYING A AR
'CAUSE LAST. and death 5

ey - : :
< PART. OTHER SIGNIFICANT CONDITIONS - PR NN : ; p
: L) (:ondlllons conlrlbu"ng to death bul ot 2o 8. Amovsv

40. MANNER OF DEATH 3 du.DATEOFINJURY
A A (Movln O3y, Ya
Nalural g r e i 4 ]
‘D Ac,cldenvl‘ ‘,,.;""“.9." gl :
;O suicide ;" Manner, ¢ 4te. PLACE GFINTURY AT Trome, Tarm, sueel.uc:ory,omce

. I:I Homlclde D Legal’ i dlng e!c (Speclfy)
= intervention. |

. /RESERVED EOR REGISTRAR'S USE

IJVes o - }E] Yes L?.I‘No,I:I‘NI’A

“‘:ﬂ*i’n

SCRIPT OF* X ,

'RAISED. SEAL OF THE LANE COUNTY HEALTH DIVISION, STATE OF ORE




P Lunoy ,.,u.cj

!ouuz .‘__EUEmO £unoy aurT:

Ja3
pue uy:

12531°Sem Juawnisur-
oMU

qas3y op:‘Kiunoy
19y Ajunosy




