~ 08-10-93A11:39 RCVD . .
8603‘% STATE OF OREGON \/Ol._mfl_fz_i"agP__iﬂﬁzz
I_ A 9126 1 OREGON STATE HEALTH DIVISION
10 TAG NO. DEPARTMENT OF HUMAN SERVICES /74 40/26

[‘ o7 _] Vital Records Unit
TYPE Local File Numbar CERTIFICATE OF DEATH State Fite Number

OR PRINT

IN //DECEASED — NAME Fisl Migdle Last CATE OF DEATH {monih, day yesr)
PERMANENT . o
v BLACK ' Georgianne  Gifford ATVATER » Januvary 3, 1987

13
N AACE white. Black, Amencan indan, otc. | SEX AGE —Lasi Dirinday (yearat |__Unaor + year [ Undnr 1 day TATE OF BIRTH mo~1h Qay ¥#a’t

Rl {specily) ™Gy days Fours i
l l ‘ e May 24, 1947

A

FOR

NsTRL'N'ONS 3 White 4+ Female 58 39 ‘ 50
HANDHOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME IF HOLP GR INGT tndicate DOA | COQUNTY OFf DEATH

0 (11 NOY N either. give strewt ang number} O/ Emet Am _inpatent ety

6 72 Bend w St. Charles Medical Center I tieng e pPeschutes

= b B
STATE OF BIRTH (Il notn US A, CITIZEN OF WHAT COUNTRY MARRIED, NEYER MARRIED, SPOUSE (IF MARRIED. WIDOWED) WAS DECEDENT EVER IN U 5.
E]' name country} WIDOWED, nlvDRCEDupsc«lw ARMED FORTESY speciiy yesor noy
1F DEATH 8 Louisana s USA w_ Married n  Gerald I no

(-CCURREQIN SOCIAL SECURITY NUMBER USUAL OCCUPATION {Grvo kind of wark gone durnng most o! KIND OF BUSINESS OR INDUSTRY
0' :snvu;n%% waotking life, even s relirad)
SI5 HANDBOOK

e OANDING, w526 84 1943 us_Teacher w___ Fducation

CC MPLETION OF RESIDENCE — STATE CITY, TOWN OR LOCATION STREET ANO NUMBER DR R.F.D. Trawae Criy Leris

RE! IDENCE ITEMS e __91101_. 1308Ciy y#3 05 RGO
t e Bend e (2737 Montara Drive e no

FATHER — NAME trst madie last MOTHER — first middie last (Maiden Name} INFORMANT — NAME and seialionshp Ju Oriessed

a_H Gifford 7 _Panline M Turock 38 Gerald Atwater Husbhand
BURJAL, CN:I‘AT ON, CEMETERY OR CREMATORY — NAME LOCATION City ot town slaie
REMOVAL, MAUS. upccnlyj

192 195 __Qze%&(‘rpmaf ion Assn 19¢ Bend Oregon

FUNER. SERVICE LICENSEE or person acuing as suo NAME AND ADDRESS OF FACILITY

Signatur
gy o __Niswonger-Reynolds,Inc. 105 N.W.Irving Bend,OR 97701

202 o i ST

TOITe tast of my knowladge, gcim ceflurred Y Iho Limaate and piace and T DATE SIGNED (Mo, Dav. Year) HOUR OF DEATR
Oue tu the Caust(s} statea.
2 7:41 P.

218 {Sigratute) B m D li"b /I/S//g7

NAME, TITLE AND ADDRESS OF CERTIFIER (Typs or Print}

»a _Robert F. 1501 N.E.Medical Center Drivée  Bend,OR 97701

NAME OF ATTENDING PHYSICIAN IF OYNER THAN CERTIFIER ( Type or Punl)

To e Compieted by

©| CERTIFYING PHYSICHAN
Only

28

CONDITIONS
IF ANY REJEIVED BY REGISTAAR (Mo, Day. Yeer) REGISTRAR

WHICH GAVE

RISE TO 2 el \,3 ///f}' Q?DIS:gndlul(P Z/ 7/////‘ 2 ///:_/4‘77/ S /(,(/’//.

IMMEDIATE

o CAUGSE . /63 ﬁMEDIA‘IE CTAUS, NTER ONLY ONE CAUSE PER FOR m/uﬁ AND 1c) ] ereatlatmson orel and death
ATING THi
UNDERLYING (,i/V\C«( &Jét;j

{ay
DUE 70, OH AS A CONSEQUENC‘_ O intervat bex-nn ohset 473 deatn

g ™ g /}’V’—Cj/JA/"S o~ uw‘_ golew + fonts \3’/1«1077,,/115
SACO EQUENGE OF: i

CAUSE LAST

OQUE TO. OR Al

o DS, gsE 50 AN UAS UL f 4] /]»rz,»/af) o " L//'/Cv].s

PART — OTHER SIGNIFICANT CONDITIONS ~ Conditians contriduting to death but not Tealea to cause given i PARK 1{3) AUTQPsV tSpacily Yes Jms MECICAL ¥ RAMLHER MUTIHIED
"

Spwcily 1as or HO)
24 YES s No

ACCIDENT (Speciy Yesor Noj | CATE OF INJURY (Mo., Day. Year) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURHED

260

26a__NO 26¢ w | 264

INJURY AT WORK PLACE OF INJURY — At homa, farm. street, factory. LOCATION STREET ORAFD RO CiTY OR TOwN
{Specidy 'ﬁ or No) office building. e1c (Spscily)
26e 261 269

510 HOSFITAL REPAESENTATIVE MAKE AEQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesQl  ~noB  wnaD vesO _wof@  naO
l RESERVED FOR REGISTRAR'S USE

ORIGINAL-VITAL STATISTICS COPY

STATE OF gmzcdi:‘,‘ COUNTY OF DESCHUTES

1 HEREBY CERT.[FY THAT THE FOREGOING COPY HAS BEEN COMPARED BY ME WITH THE ORIGINAL DOCUMENT AND
IS A TRUE, ~rJLL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE AS THE SAME APPEARS O FILE IN THE
VITAL RE(’ORDS UNIT OF HE DESCHUTES COUNTY HEALTH DEPARTMENT AND IN MY OFFICIAL CARE AND CUSTODY.

~. l M
NOT VALID WITHOUT RATSED SEAL OF % )1.6 TR ////[/, > L( i _,_/ - .

DESCHUTES (.OJ'iTY HEALTH DEPARTMENT /TCQWLINF M{‘\llllb DEPUTY RF(’X‘?’“X\AR.

January /% 1987
DATE 7

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Aspen Title Co the 10th day
of Aug. AD,19_93  at 11:39 o'clock A M., and duly recorded in Vol. M93 S
of Deeds on Page
Evelyn Biehn - County Clerk
FEE $10.00 By Sotecleas Y Yl O L
Return: Aspen Title Co




