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FOR HEALTH STATISTICS
! fee 655—5&” A oumvr CERTIFICATE OF DEATH [as.

Stats Fila Numbar

EDWARDS

July
4.SOCIAL SECURITY NUMBER Sa.‘Ach ‘Last Brihday | Sb. Under 1 Year | 6c_Unaer ) Gay |6 BIRTHALACE (City and Siste of Foroign |7 DATE GF BIRTH (MonIn, Gay. Year]
13} Iy

. /. DECEDENY S Fiurst Agdis Last 3. DATE OF ULATH {sontn. Day, Yesr)
i ) Francis Lee M

Mos. TDays Hours 'Mms
570-30-7378 64 | ‘ I Coyville, Kansag | July 25, 1928
8YAS DECEOENT EVER IN B4 PLAGE OF DEATH Crecs ony onl
8 ves Clvo HOSPITAL [inpatient [JEROutpatient  []DOA IM [JNursing Homa &3 Decedent's Home [10ther (Specirys .
S, FACILITY NAME (i nof institution, give Strest and mumber) rc, CITY, TOWN, OF LOGATION OF GEATH % COUNTY OF DEATH

1732 N.E. Pinewood Bend Deschutes

108 DECEDENY 'S USUAL GCCUPATION 10b. KING OF BL JSTAY 11 MARITAL STATUS  Marned
Greg kind of work done during most of working life. Never Married, Widowed,
Do not usa reticed.) Orvorced (Specity)

Truck Driver Trucking Married Evelyn

132. RESIDENCE - STATE | 130, COUNTY _ 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Deschutes Bend 1732 N.E. PBi

13e. INSIDE CITY 131, 21P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American InGian, 16 DECEDEHT S ECUCATION
LMITS? (Spacity No of Yas - It yes, specily Cuban, Black, YWhite, elc. {Specify) (So8Cily only MigReS! Grane compietedt

WMexican, Puerto Rican, eic) §dNo [1ves

\ Bves Do 97701 i white

17. FATHER - NAME  first mddie tast 18. MOTHER - NAME  fiat tdale ‘marden 19 INFORMANT

1. SPOKISE if Masried, Widowed)

ElementarySecondary 1> !'.’:jl.c:mov 1401 54)

HAME and 1ealonsly 15 decsased
Charles T. Edwards Emma Baskins Evelyn Edwards, Wife
20a. METHOD OF ODISPOSITION [JMauscleurn 200, P'L,’AR.E’OF DISPOSITION (Hame of cemetory. cremalory, or |20z LOCATION - City 4 Toan Siats
other plice}
OBurtat [ Cramation [JRamovat from State °
Oponation Clotner (Specit ————— | Central Oregon Cremation Assn. Bend, Uregon
2ia. SIGNATURE OF FUNERAL S NSEE OR 2ib. LICENSE NUMBER 22, NAME, ADDRESS &ND ZiP OF FACIUTY
PEASON ACTING AS SU {Of Licensea) .
- Niswonger-Reynolds, Inc.
S\Wo 105 N.w, Irving Bend, oa c=7701
( 24 ﬁEGlSTRAB?SIGNATURE
LTl /;/// e /C/’

B WRGGIFT MADE?, Y

4

£

nﬂ-n')-ozpn2 21Q neun

Ona

TO BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ONLY Y MEDKCAL EXAMIMER
28. WAS MEDICAL EXAMINER NOTIFIED? 313, TIME OF DEATH 3in DATE PRONOUNCED DEAD Munif, Dey, Yeas, Hour)
™ Oves Alfo M

my knowlcdgc death occurrag al the ime, date, place and
(s} and manner stal

&ibdq’?& . ot ALY

. DATE SIGNED (Monin, Day, Year) 13, DATE SIGNED {Month, Day, Year)
July 24, 1993

| 1« SR— :‘(v . NAME, TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER {Type or Prni)
14 ﬁm Richard H. Woods, M.D. 1501 N,E. Medical Center Dr. Bend, OR 97701

éﬁ&’) NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}

el
32. On the basis OF 2aMUNILGN ANLO! INTEShGALGH. 10 My Ogron Seath OCturted
al the tume, Gate, place 4nd Cus 10 the Causess) and manner Stalad
(Segratuia}

CONDITIONS

IMMEDIATE
LAUSE

/'.'15 IMMEDIA()USE (ENTER ONLY ONE CAUSE PER LINE FOR la: ), AND (c}} Do ot enter mode of Oying, #.9 Cardiac or Respiratory Atres! Intarval Celwasn trset
STATING THE
UNDERLYING

o | Sely dvEbereukialed careimsne, T 0tEua TR s

DUE TO, OR A5 A cpr«szouem:s OF: Intarval betwean CAtel
h

- and deth
i B o)

OUE TO, OR AS A CONSEQUENCE OF:

intereal batwean orsat
ardl asin
A {c)
OTHER SIGNIFICANT CONDITIONS - F D 00aCLw use LORLRE I8 ASTOESY I 0 Y14 awe bt conadies
Orihons contnbuting 1o death bul not rasuiting i Ihe undertying ceuse gvers n PART |, % the gaath? Oty Chut 0 ORI

\u_é’k Ay, m\/ f{)\& case VW .:: :: gﬁ‘(:::: ives Wino|  {Ives Ciso Oima

40, MANNW OF DEAD’ 414 DATE OF INJURY | 410, TIME OF 41c. INJURY 41a DESCRIIE HOW INJURY OCCURHED
INJUAY AT WORK?
K Naturat (3 Pending iMonth, Day,Year)
b tnvastigation
Claccdent (] ungeterminea Ml Oves Owo

(lsucive Manner
[} Legat 416. PLAGE OF INJURY - Athome,lanm,slreet, laciary,ofisca {41t LOCATION 15treei 870 Number or Rutat Ruule NHumber, Cily of jown, Sratay
O Homcide Intervention building etc. {Specity)

RESERVED FOR HEGISTRAR'S USE

. ORIGINAL-VITAL STATISTICS COPY
o SOy
STATE QF‘ OREGON CQU}TY QOF DESCHUTES

I HEREBY CERTIFY THA'_I‘\THE FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE ORICINAL DOCUMENT AND—‘
IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS ON FILE IN THE
VITAL“RECORDS‘UNI_T QF-}i'BE DESCHUTES COUNTY HEALTH~DEPARTMENT AND IN MY OFFICIAL CARE AND CUSTODY.

. . ~ Ve -~
: - . g . [} N ke 4 ,
NOT VALID. WITROUT RAISED SEAL OF Wil 2o //é/,‘(//m/ Aoy i/g.fvaf}/,»u
DESCHUTLES, COUNTY HEALTH DEPARTMENT /JAC ELINE MATHIS, DEPUTY REGISTRAR ./
PESTLY '/A] , .
DATE, Ll AL, L2
7
.
Please return to Niswonger-Reynolds Inc.
PO Box 229 Bend, OR 97709

STATE OF OREGON.
County of Klamath

A_. DEPUTY
L300

THAT THE Wity
52

IHSTRUMENT WAS RECORDED THIS DAY

Filed for record at request of:

ERK

, 1N AHD FOR SAiD

, DO HEREBY CERTIFY
HHOLLOW
A

)
DESCHUTES COUNTY OFFICIAL RICORDS

COUNTY OF DESCHUTES )

i,

£5

Niswonger~Reynolds Inc,

on this _2nd __ day of Aug. AD, 19 93
at __3:18  oclock _p M. and duly recorded
inVol. _M93  of _Deeds __ Page 19001 .
Evelyn Biehn County Clerk
By /
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MARY SUE PENHOLLOW, County
RICORDIR OF CONVEYANC yrogt

countY

Fee, $10.00

STATE OF OREGON




