STATE OF OREGON
[08-20-93P02:56 R—]/D OREGON STATE HEALTH DIVISION

DEPARTMENT OF HUMAN SERVICES
68621 ID TAG NO. Vital Records Unit

[ ule4ds _I CERTIFICATE OF DEATH [ ‘1

O;;;IENT ' “Local File Number ORS — 146 State File Number
(DECEASED T NAME First Middie Cast DATE GF DEATH (monith, day. year;

iN
PERMANENT
BLACK
INK

) Alice ucille STUCKY - 2 Junc Q9. 1987

RACE White, Biack, American Indian, etc. 3 AGE — Last brrihday{yaars) Undar 1 year Under 1 day OATE OF BI&TH (ricnth day year)

FOR (specily) . oS Cays Fonurs oy
SRR O™ | 2 White +_Female |se 19 50 l 5¢ s Fehypyary 251048
HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME iF HOSP OR INST Indicate QOA. | COUNTY OF OEATH

- . [ ither, gjve street and num OP/Emer Rm . inpstient rzpecity)
7a Springfield 7 MCKe nZie-Willamette Hospital 7 Inpatplm'tm "l Lane

STATE OF BIRTH (If notin US.A., CITIZEN OF WHAT COUNTRY MARRAIED, NEVER MARRIED, SPOUSE (IF MARRIED. WIDGWED) | WAS DECEDENT EVER 154 U9,
IF DEATH

name country) WIDOVIED DIYVORACED (spec:lyl ARMEIDFORCESTiso0cdy petaor rj
s__ Oreqgon ° USA 10 Married 1 Roy 2 No

CCURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY
NSTITUTION, working life. even if retired)

Ehanosook | 13 543 58 5665 ua__Homemaker 1w ____Qun Home

"MPLETION OF AESIDENCE — STATE COUNTY CiTY. TOWN OR LOCATION STREET AND NUMBERA OR R.F.D. trsice Coty Limaty
MDENCE ITEMS Zip _Q_EZB._ fspecily yee o no

| 12 Qregon 1o Lape 1se Shringfield 1se_87383 Cedar Flat Bd e Ha

FATHER — NAME first middle last MOTHER — first middle last (Margen Name) | INFORMANT - NAME ans TRIRNDrRNID 10 deceared

N\ Lyle Russell Mathre 7_Lucille Marion Sandwick w Roy K. Stucky, Husband
BURIJAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION Cily of lown et
/ REMOVAL, MAUS. (specify)

3 1a_Crematjon oo Buel®d Chapel Crematorium w_Sprinafield. Oreqon
SPOSITION S

VIC) N a uch NAME AKO ADDRESS OF FACILITY

Sig
20 o 20 Buell Chapel, 320 N, 6th St., Springfield OR 97477

EGMHICA DICAL EXAMIN?
) CERTIFY THAT | MADE INQUIRY INTO THE DEATH OF THE DECEASED PERSON DESCAIBED ABOVE. AND IN MY OPINION DEATK RESULTED ON OR ABQUT
DEATH OCCURRED (Hour} | THE DECEASED WAs PRCNOUNCED DEAD FROM:

NATURAL CAUSES I ACCIDENTRL suicioe 0

2a 0427 M| 216 June Q.Q 1987 0427h ul21e nomicioe O UNDETERMINED [T penpinG [

csnnnsVVgnW ( C@(/‘ A NAME AND TITLE — (Typa or Print)
e /- DAM L. Samuel Vickers MD
MEDICAL EXAMINER DATE SIGNED (Month, Day’ Year)
For: Counly 9\
211 LANE é

DATE RECEIVED BY REGISTRAR (Mo., Day, Year) REGISTRAR

2 RECDJUN 11 1987 226 :&mmr@ﬂé,) d o/ JM /&M

IMMEDIATE /23 IMMEDIATE CAUSE TENTER ONLY ONE CAUSE PER LINE FOR (a). (b) AND (c).) Interval betwesn ante:

CAUSE ang deatn
PART @ Pulmonary embolus
DUE TO. OR AS A CONSEQUENCE OF- Imterval Detwrrn Goant

AnC death
w___due to laceratiorfof spleen, left renal vein., and rib fracture
DUE TO, OR AS A CONSEQUENCE OF: Interval between gnxat
- andg geath
@ __due to blunt impact to the trunk.

PART OTHER SIGNIFICANT CONDITIONS — Conditions contributing to death but not related to cause gwen in PART i (a) AUTOPSY (Specify Yo3
H or Noj

2« YES

DATE OF INJURY {Mcnth, Day. Year) HOUR HOW INJURY OCCURRED (Enter nature of wnjury 1y Part | or Part tl lrem 231

by another vehicle.
25a_June 01, 1987 256 07260 25c She was the driver of a cap Which waé Bit feom Behind
INJ. AT WORK PLACE OF INJURY — As home, farm. street. LOCATION (Strest or RFD No. City or Town. County, Siates
(Specily Yes or Noj} factory, office building, etc. (Specify} L’!nrs (&'(u 135 el g O,

2s¢_NO 250 Highway 2t McKenzie Highway (126) at Cedar Flats gﬁ“"lni’f 013 or
DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT WAS GIFT MADE?

Lvesu voB wa0 No Information vesld No@ nmaD»

RESERVED FOR REGISTRAR'S USE

£5-1G7 Pev 6.8

ORIGINAL-VITAL STATISTICS COPY
.STATE OF OREGON, COUNTY OF LANE

DATE june 11, 19a7-
"THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLETE TRANSCRIPT OF A
RECORD OF DEATH ON FILE WITH THE LANE COUNTY HEALTH DIVISION.

Dol AT

Registrar of vital Statistics

By s £ e O .- oo
Deputy Registrar &<’

NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH DIVISION, STATE OF OREGOH

STATE OF OREGON: COUNTY OF KLAMATH: 5.

Filed for record at request of Mountain Title co the 20th y
of Aug AD., 19 93 at__2:56 oclock __P_M., and duly recorded in Vol. ____M93 |

of Deeds on Page 20978
Evelyn Biehn Count\ Cla.rk

FEE $10.00 By el el iliin sy
Return: Western Pioneer Title,1717 Centennial Blvd. #5,5pringfield, Or. 97477




