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= OREGON HEALTH DIVISION
2659 CENTER FOR HEALTH STATISTICS

I p-7652 ] OREGON DEPARTMENT OF HUMAN RESOURCMOL__&ZP&QP
1.D. TAG NO. HEALTH DIVISION g\ ”S A
~ €2232 7 CENTER FOR HEALTH STATISTICS [ 50 Pl U2 7
Lacat Fire Number CERTIFICATE OF DEATH State File Number

/l R&CEEDENT'S First Miggie Last 2 SEX 3 OATE OF DEATM {Munih, Day, Year;
AM|

June Jacqueline SUNDERLAND Female |October 24, 1991

L] SOCIALSECURITY NUMBER|5a. AGE u'lsl Bumday[ 5. Under 1 Year ] 5¢. Under 1 Day ]&mmvmcemrywsmcu Forergn JT DATE OF BIRTH (Moalh, Day. Yea:,
s

547-30-1799 " g7 [P e e e s Rnpeles, CA  |July 11, 1924

n 8 WAS DECEDENT EVER IN) ‘a PLACE OF OEATH (Check cr:ly one}

US ARMED FORCES?
Cves Hwo HOSPIVAL { jinpatient [ ERIOupatient (Jom] OTHER 1 pursing Home [3Decedent’s Home [omer (Guecits__Daughters Hm

9. FACILITY NAME @if pot mstiution, give street and number) 9c. CIFY, TOWN, OR LOCATION OF DEATH 9¢ COUNTY OF GEATH
— 6316 S.E. Stephens Road Portland Multnomah
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSANDUSTRY 11, MARITAL STATUS - Mameg [12 SPOUSE (if Mamed, Widowed)

— (Give kind of work done gunng most of working ife. Never Marmed, Widaeed,
Do not use retired } Drvorced (Specity)

— Homemaker Home Widowed " | Ralph C. Sunderland

13a. RESIDENCE - STATE  }13b. COUNTY 13¢c. CITY. TOWN OR LOCATION 13d. STREET AND NUMBER

California Santa Barbara Santa Barbara 3730 Calle Real
— 13e. INSIDE CITY 131 ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15 RACE Amernican Wudan, 16. DECEDENT'S EDUCATION

UMITS? (Specily No or Yes - if yes, ity Cuban, Black, Whits, stc. (Specify} Speciy onty hrghest grade compieted)
Mué:.’ar), Puario Ruican, eic) SiNo [ves ElementaryfSecondary (0 12) | College (14 01 S« )

\(Fv: Cve | 93105 Spetv White

17 FATHER - NAME  fust audale tast |18 MOTHLRA - NAME fwst  midfe  maiden 19 INFORMANT . NAML and relationship 1o deceased

Jim Peters Mildred McDonnough faurie Sunderland - Daughter

26a METHOD OF DISPOSITION (] Mausoleurn 0. PLACE OF DISFOSITION (Name of cemelery. &ramatory. of - 120c. LOCATION - City ox Town, State
other place)

{ iBurial Zcremation {5 femoval trom State

{.Donation Liomerisorcty — .| Uniservice Cremator:y Portland, Oregon

21a SIGNATURE OF FUNESRAL SERVICE LICENSEE OR 21b lgIZE:ASE NU'MBER £ NAME, ADORESS AND ZIiP OF FACKITY
2 icensee) N ¥ .
— R}_ g Cateway Little Chapel of the Chimes

R a4 Dellon 28 3073 1515 NE 106th Ave. Portland, OR 97220
23. DATE FiLED (Month, Day. Year) rd 24, REGIST SIG| -
i NOV 05 199 (S-S TR
§ .

25. DID MOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GiFT MADE?

9310107-1 1-95P03:28 RCVD

Clves Ono Nna Oves - Mno  Owa

o
a o — TO BE COMPLETED BY CERTIFYING PHYSICIAN 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
% ;1_‘) S 27, TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? 31a. IME OF OEATH ] 310, DATE PRONOUNCED DEAD (Month, Day, Year, Hou )
= 4 . 8:30 am| Xves (Ino | »
M v hel 22 Ta he best of my knowiedge, tealh occurred al the ime, dale, place and 32. On 1he Dasis of examination andir ivestigation, in my opuuon Lmlh ocured
<] © E : .7 due to the cauyds} angranrier stat al 1he time, dale, piace and dus 10 Ihe Cause(s} #nd manner
(Signature) Signature)
e 4
E @ 0 .
{72} ‘L‘g 3-“-; .30, DATE SiG! nth, Day, Yed| — DATE SIGNED (Month, Day, Year) COUNTY
—1|3
w8 M /0 /:?'J) / A
S < o —— | -738 NAME, TITLE, ADDRESS AND ZiP OF CERTIFIER'MEDICAL EXAMINER (Type or Prni}
1 . . .
=3~ *‘-:' __ |4 John Takacs D.O. 5909 SE Division Portland, Oregon 97206
d $ o] 35 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Praat)
[SE ] ns N0
WE . X, iIMMEDIATE CAUSE (ENTER ONLV ONE CAUSE PER LINE FOR [a), {b), AND (c].} Do nat enter mode of dying, e g. Cargiac or Rezpuatory Arrest 1nterval :;u-een onsel
e
i 1 -3
5 S /
» 3 [+ A OF: interval le‘n onset
= LS DUE TO, OR AS A CONSEQUENCE . N el
;‘ ; o M
: E . DUE 70, OFPAS A CONSEQYENCE OF iRterval Delween Grset
2 ; ! y Canw:_ e
i o Mdaotntic  (loney
PART OTHER SIGNIFICANT CONDITIONS - 37 DA Tobacco use contibule |38 AUTOPSY 30 1 Y45 wers heviegs « 2 o
¥ Conditions contubuting 10 death but not telated to causc given in PART 1. 1o 1he dealth? w Cauae OF Gualn’
: Ja] - (1ves Ono Dl roventfQuor  |[Tves flino]  Chves Lo Llna
. = — ; 40, MAN] OF DEATH 413 DATE OF INJUHY | 415 TIME _(()6‘ atc IANIJ\.";; s 410 DESCRIBE HOW INJUHY OCCURALD
. g 9 Natarat O Eondng (Month. Day.Yerr e wonw
4 — nvestigation .
a1 8 ? ClAcedent [ gngetermined m| ives (Ivo
o ” Manner
a Dsuicide Legal 116 PLACE OF INSURY - At home,farm.street, Lactory,office| 411, LOCATION (SIreet And NOmber o1 Pural R Numbee. C Ty o Toun, S1ate
P OHomicide Intervention buiiding etc. (Specify
S—
E ( RESEAVED FOR REGISTRAR'S USE

1 CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

DEC 121991

DATE ISSUED . .
) EDWARD J. JOHNSON
- STATE REGISTRAR

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Klamath County Title the lith - day
of July AD., 19 95 a_ 3:28 oclock _P__ M., and duly recorded in Vol. ___ 92
of Deeds on Page

] Bernetha G %
FEE §10.00 By /ff/c /_,@




