07—26—93A11$13’RCVD;~

VoyuléﬁlPége—iﬂia’? .

OF HUMA|

1. 0nEGON DeParTE

o "HEALTH DIVISION. i S ;
j L "CENTER FOR ‘HEALTH"STA ISTICS ﬁ% e
Local File Number "~ - . : CERTlF'CATVE;O_F- DEATH (P State File Number Pt
/1. DECEDENT'S  Firgs Middle B ~olest VUm0 SEX 3. DATE OF DEATH {Month, 03y, Year)
v NAME Gerald Oscar . ' ZIMMERMAN- M July 19, 1993
\*, ‘ : 4.S0CIAL SECURITY NUMBER[5a AGE Lasi Buthday | b, Under 1 Yaar S¢. Ul;dll 1 Day: b.yam‘mP.lv.Acé (otyundsuuolrcmgn 7. DATE OF BIRTN {Monlh, Day, Yeasr)
54310 1057 | ™ 39 [l —Toew s M Tl Wi¥dleton, 1D April 5, 1914
: - ; &WQSA%EMCE%)E%};EEISE? IN| BT ! 9.‘. PLACE OF DEA'I‘( {Check only one)
03 Vs @Rno

Dtnoatient - CEROuipationt Doon,m“E"

- ONuising Home [ Dacedents Home COter (speciryy FOSter Home
<[ . 80, FACILITY NAME (17 not Institutian, give streel and number) . : 9. CITY, TOWN, OR LOCATION OF DEATR 93 COUNTY OF DEATH
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