PRINT IN 1 . e
PRI NN —]OREGON DEPARTMENT OF HUMAN RESOURCES/ 0] 3 Poags 3978
sddkine 3 o HEALTH DIVISIGA® me3 Pegeeddis
- Ja ' a0 Vital. flecords uUnit’ 1
68263 | Yrisr CERTIFiCATE OF DEATH

™I State Fite Humber
/ 1. DECEDENT'S First Middie
NAME

Ltast 3 DATE OF DEATH (Month, Cay, Yeari
Helen Mae SPELDRICH F. Mayv 18, 1989

+O, 229
4. SOCIAL SECURITY NUMBER]5a. AGE - Last Binhday| 5b. Under 1 Year Sc. Under 1 Day 6. BIRTHPLACE (City and State or Foreign | 7. DATE OF BIRTH (Month, Day. Yeard
{Years)

Mos. |Davs Hours :Mlns Country}
544-50-4331 73 s H Denton, MT May 22, 1915 .
B WAS DECEDENT EVER It 92 PLACE OF DEATH (Check anly one)

U.S. ARMED FORCES?

HOSPITAL: . OTHER:
O ves X No =R Inpatient (] ERiOutpatient jm] DOAl [ Nursing Home

9b. FACILITY NAME (If not institution, give street and number}

(] Decedent's Homa | | Otner (Spacify)
5C CITY, TOWN, OR LOCATION OF DEATH

55 COUNTY OF DEATH

__Sacred Heart Hos o Eugene o Lane
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY 11 MARITAL STATUS - Marred |12 SPOUSE (#f Marriad, Witowed)

(Give kind of work done during most of warking Never Marred, Widowesd,

lite. Do nof use retired.) Divorced {Specily)

Homemaker Own Home Married Chrysant J.

T3a. RESIDENCE - STATE  (13b. COUNTY 13c. GITY, TOWN, OR LOCATION 130, STREET AND RUMBER — T

Oregon Lane Eugene 29828 Enid Rd. East
130, INSIDE CITY | 131, 2IP CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15, RACE American indian, 16 CECEDENT'S EDUCATION
umITs? (Specily No or Yes - I yes, specify Cuban, Black, While, etc. (Specify) (Soecity only ighes! grarts comoiatad)

@ N

&

(3

=2}

- mexican, Puerto Rican, etc) W& No O Yes
(Oves Do | 97402 Spectly

17. FATHER - NAME first middia last  |18. MOTHER - NAME tirst

00 RCVD

ElemenlaryiSecondary (0-12) Collegn (14 0r 541
White 11
middle maiden 19, INFORMANT - NAME and retationshid to deceased

Luther G. Stapleton]| Ella May pDory Chrysant Speldrich-hus.

20a. METHOD OF D1SPOSITION [ Mausoleum 200, PLhACE’OF JDISPOSITION (Name of cemeléry, crematory, o1 120¢ LOCATION - Cily ot Town Giais
ofher place
[DBurtat [ Cremation [J Removal from State

[ Donation [J Other (Specify) Mt . Calvary Cemetery Eugene, OR
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 22. NAME, ADDRESS AND ZiP OF FACIL]‘IY

::;%%%:;Zzi;fzzégf’/// (OF Licensac) Poole-Larsen 1100 Charnelton
Z= 42231;//’ 3486 Eugene, OR 974061

23. DAT h, kja 24. REGIST 'S

Rg{;’bgwl&q( 5'1'”1989 E RAR'S SIGNATURE

. e C e
o WAS GIFT MADES
Hves Cno OnNa Oves wno

9-17-93A09

25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?

1 A

R T ASEE ! <
4 10 BE COMPLETED ONLY 8Y MEDICAL EXAMINER
“3ta. TIME OF DEATH 31b. DATE PRONCUNCED DEAD (Mcnth, Day, Year, Hourf

70 BE COMPLETED BY CERTIFYING PHYSICIAN
27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?

9:52 a.m.Mm O ves [XNo

M
29. To the best of my knowledge, death occurred at the time, dato, piace and 32. On the basis of examination andior Investigrtion, tn my opinton desth oecurred
due 1o the cause(s) and .

t manner stated, st the time, dale, place snd Cus to 1he cause{n) end mpaner stsled.
(Signature) M {Signature}
7
30, DATE SIGNED (Mﬂn, Day, Yaar)
;4/// '3 / .‘F‘?
34. NAME, TITLE, ADDRESS AND ZIP OF CERTIFIER/IMEDICAL EXAMINER (Type or Print)

Gary Brandt M.D. 2400 River Rd. 97402

35. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt]

'IJ.‘L DATE SIGNED (Month, Day. Yest) COUNTY

1

A1

CONDITIONS
1F ANY
WHICH GIVE

IMMEDIATE and death
CAUSE s TM7 (& CALECr et _are I v AN X L. et
g{“ge'zfymé DUE 70, OR AS A CONSEQUENCE OF:

IRterval betwean onset
CAUSE LAST and death
{b)

/ 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR(8), (D), AND{c).) Do not enterm

ode of dying, e.g. Cardrac or Respirstory Arrest
PAIRT @

Inferval Datwean onsat

DUE 70, OR AS A CONSEQUENCE OF:

Intarval between onsel
and daath
©

e
= PAIF“ GTHER SIGNIFICANT CONDITIONS - 37 0d tobacco use contribute |33 AUTOPSY |37 1 YES wers ToTrs pamtp—
Conditions contribuling 1o death but not related to cause given in PART 1. 1o the death? In Gatermining coarte 41 Gaath?

DOves Ono I Pfcbebl%k Clves [3¥o] [ ves O #a (SR

41d. DESCRIBE HOW 1HJURY OCCURRED

40. MANNER OF DEATH 212, DATE OF INJURY 1410, TIME OF 41c. IN‘JURY
AT W

(Month, Day, Year) INJURY ORK?

N vawrar O Pendlr;g .
tigation
O Accident Investigat | M| 01 ves O o

U
0 suicide Manner Tio PLACE OF INJURY . Al home, Tarm, straet, factory, office| 417 CECATION (Sireet #nd Number o oot Fonie Mambar, Cily o1 Town, Stste)
O Homicide [J Lega building, etc. {Specify)

tntervention
/ RESERVED FOR REGISTRAR'S USE

ORIGINAL — VITAL STATISTICS COPY

STATE OF OREGON, COUNT'( OF LANE

d East
-9600

“THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COMPLET
RECORD OF DEATH CR FILE WITH THE LANE COUNTY HEALTH DIVIS

Speldrich

Return to
.Chrysant J.
OR 97402

29828 Enid Roa

Eugene,

NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH




STATE OF OREGON: COUNTY OF KLAMATH: $S.

Filed for record at request of Mountain Title Co. the 17th
of September A.D., 19 _93 at 9:00 oclock A M., and duly recorded in Vol. __M93
of Deeds on Page ____ 23978 .
Evelyn Biehn * County Clerk
FEE $15.00 By e bommn Ty it i




