PRINT IN ol -
PERMANENT [~ OREGON DEPARTMENT OF HUMAN RESOURCEL-0019 3 Page 197
packme 'mf’:?g?e NO. ] HEALTH DIVISION g 233

o 711 7 CENTER FOR HEALTH STATISTICS [, !
65987 Locai File Number K-45465 CERTIFICATE OF DEATH State File Number

Midale Last 3 DATE OF DEATH (Month Day. Year)

1. DECEDENT'S  First
NAME
. Edward Ralph MARSH M November 27, 1992
4.S0CIAL SECURITY NUMBER|5a. AVGE»Last Birthday | 5b. Under t Year 5c. Under ¥ Day 6. BIRTHPLACE (City and State or Foreign | 7 DATE OF B:RTH /Month Cay veart
(Years)

518-03~7406 89 (Y= o e W @8KBurn, Wisconsin| February 6, 1903

L 2
BEIQSA%EA?EEgEFg};(E:\Elg'E IN; 93 PLACE OF DEATH (Check only onej
Ty A HOSPITAL Klinpatient  OEROutpatient  [JDOA l OTHER ] ing Home [J O s Home { ] Other (Specity

Oves o
9b. FACIUITY NAME (If not institution, give sireef and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH %2 COUNTY OF DEATH

Lebanon Community Hospitail Lebanon Linn

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTAY 11 MARITAL STATUS - Marreg [13 SPQUSE f Mareg widownd:
(Give kind of work done during most of working life. Never Marned, Widowed.
Divorced (Specity)

Do not use retired.) c K Geor i Pafi £3 c ,
00 eorgia ¢ Married | Eloise Marsh
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER

Oregon Linn Sweet Home 3551 Juniper St.

13e. INSIiDE CITY 131. ZiP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16 DECEDENT'S EDUCATION
LIMITS? (Specify No or Yes - I yes, specily Cuban, Biack, White, etc. (Spectfy) {Scecity only highest grade cempreted)

Mexican, Puerto Rican, etc) AlNo [ Yes Elementars/Secondary (0.121] Caniege 114 o7 547

N\ [&Yes Owe 97386 Specity: Whi te 10

19, INFORMANT - NAME and relat:onship 10 deceassd

49 RCVD

’g

wm

17. FATHER - NAME first middle last 18. MOTHER - NAME first micdle maiden

Alfred Marsh Rosa Stevenski Eloise Marsh - Wife

20a. METHOD OF DISPOSITION [JMausoleum 200. Pl;,ACEIOF DISPOSITION (Name of cematery, crematory, 0r | 20c LOCATION City or Towr, State
other place)

ﬁaurlal Ocremation [JRemoval from State . .
Oponation [I0ther (Specify) Gilliland Cemetery Sweet Home, Oregon

ATURE OF FUNERAL SERWCE LICENS, OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZIP OF FACILITY
N ACTING AS SUCH (0! Licensee)
£7;§§ Steckly-Tracewell Funeral Home
) 53-0102 1443 Long St, Sweet Home, OR 97386

7
7 23 DATE FILED (MEAIh, Day, Year) L / 24. REGISTRAR'S SIGNATURE
7

December 4, 1992 ceces T (e Aoy

08-09-93p0

(25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?

\ DOves  DOno N Oves  Ono  fina
- / R e RN
—_— TO BE COMPLETED BY CERTIFYING PHYSICIAN 7O BE COMPLETED ONLY BY MEDICAL EXAMINER
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED? 1a. TIME OF DEATH 31b. DATE PRONOUNCED CEAD /Month Day. Year, Mour

4:05 A.m] DOves Fno " “

- 28. To the best of my knowledge, death occurred at the time, date, place and 32. On the basts of examination and/or invesiigation. «n my opimon deatt oviurred
due to the cause{s) and manner stated. at the time, date, place and due 1o the cause{s) and manner stated

(Signature}

. DATE SIGNED (Month, Day, Year) DATE SIGNED (Month, Day. Year) COUNTY

IL-30-F2.
13—._ . 34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/MEDICAL EXAMINER (Type or Frini}
14 L BieuARD WDPAT M. O, (G NG | LEBANON OR. «723KK
+...35. NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (Type or Print]
CONDITIONS i
et N ALANS RLAKE  m.D. 679 LoNG ST, SWEET Home K. G738L
H ¢ / 35. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND fc)) Do not enter mode of dying, e.g. Cardiac or Respiratory Arrest Interval between onset

RS [T QB Polic. o BSTRUCTIVE PurmonAlss (NISEASE AR

CAU
STATING THE
UNDERLYING DUE 7O, OR AS A CONSEQUENCE OF: interval between onset
CAUSE LAST . and death

12

(b)
{ DUE 70, OR AS A CONSEQUENCE OF: Interval between onset
and death

)

PI}FT OTHER SIGNIFICANT CONDITIONS - 37. Did 1obacco use contribute 38 AUTOPSY 39 If YES were hndings consuisced
Conditions contributing to death but not resulting in the underlying cause given in PART | to the death? n determining cause of oeatn®
s [J Probably

Pan
D£M (2 MT A‘ O e L7 Unknowa [ves Q{ND ives [1no [ina

40, MANNER OF DEATH 41a.DATE OF INJURY | 410. Tr'l?&a?r'; 41c. I};!FJl\;’VFgHK" 470. DESCRINE HOW INJUHY UCCURMED
3 i h, Day, ?
atural O Pendl(lg _ {Month, Day,Year)

) Investigation
Dlaccident O yndetermined M| Oves Ono
Usuicide Manner - =

41e. PLACE OF INJURY - At home,farm, street, factory,office | 411. LOCATION {Street and Number or Rural Roule Number, City 0r Town, State)

i
O Homicide = };ﬁg?,,emion building etc. (Specity)

/RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY 45-2 Rev £97

RETURN TO: OREGON TITLE COMPANY
PO BOX 446
LEBANON, OR 97355

STATE OF OREGON
COUNTY OF LINN

THIS CERTIFIES THAT THE FOREGQING IS A REPRODUCTION OF A RECORD 0F
DEATH ON FILE WITH THE LINN COUNTY HEALTH DEPARTMENT

Deputy Registrar of Vital Statistics’ 7

pate  Deo. v ST«

NOT VALID WITHOUT RAISED SEAL OF LINN COUNTY HEALTH DEPARTMENT




19745

STATE OF OREGON: COUNTY OF KLAMATH: &,

Filed for record at requestof __ T _ the L
of\Aﬂg“St\ AD,19_93 4 —2:49 o'clock M., and duly recorded in Vol. _M33
4

of Deeds on Page 1974 .
\E’len Biehn County Clerk

FEE $15.00 By N, 2. .




