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Locat File Number CERTIFICATE OF DEATH

/ 1. DE%EEDENl 'S Fust Miggie Last 2 §EX 3. DATE OF DEATH (Month, Dar. Year)
Lucille Ann’ Caley Female [ June 22, 1995

2.SOCIAL SECURITY NUMBER| £ hGE—LnI Buthday | 5b. Under 1 Year 5¢. Uncer 1 Day & BIRTHPLACE [City and Staie of Foreign 7. OATE OF BIRTH (Month, Day. Yes!)
ey Bays [Hows  jMms. Country)
542-34-6913 89 r H San Jose CA| September 16, 1905
l“g&&ECEgEFN' Evg‘l”\ N 9a. PLACE OF DEATH (Check only one]
Cves Bito HOSPUTAL [Jinpatient [ ERGutpatient OTHER. ) prorsing Home (3Dececent's Home Claner (Soecty) o oo
. FACIUTY NAME (if act inslitution, give sireat and numdey}, OWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Hiighland Care Cente r Grants Pass Josephine
302, DECEDENT'S USUAL OCCUPATH 300, KIND OF BUSINESSANDUSTRY " MANTAL S‘ATUS Mlmed 12 SPOUSE (if Marred, W.oawsd)
(Give hind of work done during mtm ol working uﬂ- N rvar Mar
Do pof use reted) mud lSpmlﬂ
Home Maker . - Own Home Married Vane Caley
138 AESIDENCE - STATE |13 COUNTY 13c. CITY, TOWN OR LOCATION 130, STREET AND NUMBER
Oregon | Jose;hine Gran:s Pass 2201 Highland Avenue -
13e. INSIDE CITY 13, ZP CODE 14. WAS OE HBPANIC ORIGIN? 15. RACE Amancan 6. DECEDENT'S EDUCATION *
UMITS? {Specily No o V.l || you, Ig Blach, Yhile, elc. ISpcc"y} lSDOClIy onfy fighest geade compleled]
™ 97526 Mnl:;ﬂ. Puerto Rican, etc) L3N0 D\m TromentaryiSvconaary (0-12) | Cotivgo {14 06 39)
\| Zrer Owo . White
17. FATHER + NAWE  list middie Tl |18 MOTHER - NAME.. tust otz maiden 78 INFORMANT - NAME and relancnsmip 1o dwieased
william D. Harlen . Ada M. Miller Vane Caley ( Spouse )
20, METHOD OF DISPGSITION [JMausclesm 53, PLAGE OF DISPOSITION (Name of cemelsy, wremalory, of ] 20c. LOGATION - City or Town, State

Dsuriat Gicamation ORemoval from State otner place)
Dponation CI0ther (Specify! siskiyou Memorial Crematory Medford, Oregon

]
1a. SIGNATURE ?F FUNE! BEAVICE LICENSEE OR 2b. W NUMBER 22 NAME, ADDRESS AND ZiP OF FACILUTY

PERSOH ACTING 5 ensee)
Perl Funeral Home 426 W. 6th St.

y 0 %,M)//\ 1411 Medford Oregon 97501

3 24, GEGISTRAR'S SIGRATURE 2
0'4'7 /998 (e tar SB. Elecc iy
GUEST FOR ANATOMICAL GIFY CONSENT? 28. WAS GIFT MADE? [74 74

CIves Ono ,Erm

i L et i mla i et

‘I‘O BE CDMP\.ETED 8y CERTIFWNG PHYSICIAN 70 BE GOMPLEIED ONLY 8Y HEM EXAMINER

27. TIME OF DEATH 28, WAS MEDICAL EXAMINER NOTIFIED? B 318 TIME OF DEATH | 31b. DATE PRONOUNCED OEAD (Month, Day, Yea, Hour}
8:50 PMI Lves Do ; u! "

29, To ihe best of my knowledge, "daaih occuired 8l 1ha lime, date, place and (3l 2. On the basis of examinal 0N and/or investigation, W My UPuMon death occuried
cayse(s) ed. N al the time, date, place and dus 10 the causels) and manner Siated.

e # g_béw “
’ (Signature) . : >[$Iptulunp
0. DATE SIGNE (n’m. A 51 OATE SIGNED (Monrh, Day, Year)

34 NAME, TVTLE, ADDA
Lee Calvert H p. 181 N.W. Bunnell Avenue Grants Pass Oregon 97526
. 35, NAME OF ATIENDING mvscxm IF OTHER THAN CERTIFIER (Trpe or Pring

i

6. DAMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a) it ANO [c}) Do not enter Tode of dywg, 9. Canisc of Respuatory Astesl. tntervat :Iml\ onset

T S, DR A Ao,».u.%wﬂ—

DUE 710, AS A CONSEQUENF OF:

)
. { OUE YO, OR AS A CONSEQUENCE OF:

L CAuSEEQE::
- DEATH

PM“ U\’HER SIGNIFKIANT CONDOUONS 7. D tobacco use conlribule 33, AUTOPSY |38, 1 YES were tmdinga conbaieed
Conditions contsi W death bt ndmwmmmew\«mmeuuugmnmPMTL W the ceath? 0 Caterrurung couse of daain®

é()usJ’)QS ?Z WJCAM/A" D:: gm Dvugﬂm Oves Ono DA

lﬂ- MANNER OF DEATH [$1a.DATE OF INJURY | 410, TIME OF Ale] INJURY. 413, DESCRIBE HOW INJURY OCCURRED V4
{Month, Day Yaar) AT WORK?

Oves o

O Logut ala PLAGE OF INJURY - 1 home, farm. sireet, factony,officel 41, TOCATION {Strzel and Numbet of Rural Route Number, City or Town, Stale)
Clromicide Iniarvontion boikding etc. (Specify) )
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Filed for record at request of Marilyn Riggs the 26th day
of July AD.19__95 at_3:08 o’clock M., and duly recorded in Vol. __M93 .
of Deeds on Page 19451

Bernetha G. etsch County Clerk
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Return: Marilyn Riggs-—Assessors office




