OREGON HEALTH DIVISION W
CENTER FOR HEALTH STATISTICS N

5202 VIS pan. RB157
T 170550 "] OREGON DEPARTMENT OF HUMAN ResouréEdl. 368 D

1. TAG No. HEALTH DIVISION 94-02608]
r— 5 _’ CENTER FOR HEALTH STATISTICS [—136-
Local File Number CERTIFICATE OF DEATH State File Number
1 DECEDENT'S Firxe Migdie tast 2 S€x t DATE OF CEATH (Montn Day Yoy
Have Opal Ellen LEE Female |December 12 » 1994
4 SOCIAL SECURITY NUMBER |58 AGE Last Buthdsy { 86 Under 1 Year 5¢. Unuer + Day 8 BIATHPLACE (City an1a State or Formgn 11 DATE OF BIATH iMonth Dy Yea:
564~26-0753 77 [ M §3TYell, Arkansas February 3, 1917
§ 42 DECEDERT £vEn i % PACE OE DERTH (Check only one)
Cves Kwo ]M Kinpatent JEROumaent  Doos I S™HER 1) vursing ome [ Decedents Home [JOmer (Saecity)
9 FACHITY NAME (I not nstituing, §rvé street ang number} . 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Good Samaritan Hospital Portland ultnomah
*0s. DECEDENT 'S USUAL OCCUPATION 106, KIND OF BUSINESSINDUSTAT Fm 12 SPOUSE (i Marned, Widoweg]
(Grve ksnd of work done duang most of working ite. Never Mamed, Widowey,
Do 19t use retired ) Orworced (Spevaly)
Homemaker Own Home Married Alvin H,
13a. RESICENCE - STATE 135, COUNTY 13c"CIY, TOWN OR LOCATION 13 STREET AND NUMBER T ——————
Oregon ‘ Yamhi11l , Gaston 3126 Nw Phillips Road
W 13t ZIP CODE & WAS DECEDENT GF MISPANIC GRIGINT CE American ind.a. 18. DECEDENT'S EDUCATION

15 RA n,
(SpBeity No or Yes - If yes, -ﬁaly Cutsn, Biack, Wnite, eic. 1Specity} [Soecity only highest grade completey;
Moxican, Puerto Rican, etc )} K] ng Oves ElementaryrSecandary 0.1z College (14 or 5+
Specty: 3rd

(Gves @nvo 97119 White

17. FATHER - NAME gt middie tast 118, MOTHER - NAME first  midde  rnaden 19 INFORAMANT - NAME and Telatonship 1c deceased
William Green Hall Allies Farr Alvin H. Lee ~ Husband

03 METHOD GF DISPOSTTION [ Mpvsorenm 0. PLACE OF DISPOSITION (Nam# of cemerory, eromatory. o 120c_ LOCATION - City o Town State

XX ouim 3 Cremation {]Remavat trom State ol pisce)

2 0onation [lotrer Soecti—______ | Yamhill Carlton Cemetery Yemh1ll, Oregon
<18 SIGNATURE OF FUNERAL SERVICE LICENSEE OR b LICENSE NUMBER 32 NAME ADORESS AND JIP OF FAGILITY
PE W {0 Licensse;

RSON ACTING AS gégeg-l{ggf Mxrtuary Chapel
47-3189 orestagrvg P

08-28-95p07: 39 RCvD

FILEC (Month, u-yDvEfE’ 2 0 199 ‘

25 DID MOSPITAL REPRESERTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
Lves Ono  [Ina

YO BE COMPLETED BY CERTIFYING PHYSICIAN N 10 BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH 28 WAS MEDICAL EXAMINER NOTIFIED? i 18 TIME OF DEATH lJ‘b DATE PRONOUNCED OEAD (Moatn_ Day, Year, Hour;

1826 Pow Oves &]Na L M

23 To the best of knowiedge, death occury the time, date, place and FIR X2 On the basis of SLMTUNSLON and or investigation, in my opoion ceath occure s
due lo ¥ $) and manner stated [ 2! the lime, date, place and due to the CaUseNs) and manner stated

4/ M.D‘ {Sgnature)
ol

3L DATE SIGNED ralonn, Day, Year)

I ;
ay /
M NAME. TITLE, ADDRESS AND Zi5 OF CERTIFILRIMEDICAL EXAMINER (Tyoe o Printj
Mark T. Metzdorff M.D. 2226 NW Pettygrove Portland » OR 97210
38 NAME OF ATTENDING PHYSICIAN 1F GTHER THAN CERTIFIER (Type of Prmny E

Interval betwoen onser

@ /T:’U'Tﬂr‘L ~AB "\b.:i&h)’f

DUE TO. OR AS A CONSEQUENCE OF: Intervai between onset
and death

)

DUE TO, OR AS A CONSEGUENCE OF inlerval between onse:
and death

<)
P TR SrocART CONDATIONS - 37, T Iobaceo use conmibute 38. AUTOPSY T3 1 vES wove s sy
S ivons conibuiing 1o death but not resulting in the undertying cause Qfven in PART 1. 1o the death? n Getermang Cause of desins
AO2T(C Srearises AND NS W CpyC ol Dies 3 Procasy
Eroomc ¢ Jrducriye 2hmeN Ay pycAse Cng 22 Unknown OvesXXo|  Oves Cino Gain

40 MANNER OF DEATH 412.DATE OF INJURY [ 435, TIME OF 41c. iINJURY #1d. DESCRIBE HOW INJURY OCCURRED
INJURY AT WORK? Be A

&N“w‘l 0 Pending iMonth. Day.Year)
Investigation

Oaccigant 3 Undetetmined, Oves Ono

Dsurcide Manrer - -

— ) tegatl 418 PLACE OF INJURY . At homa"um,nvnt‘laclory,o"‘e 411. LOCATION {Street ang Number o Rural Route Number. City or Town, 51a-

LiXomicide intervention Building etc. (Specity)

RESEAVED FOR REGISTRAR S USE

! CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORD FACTS ON FILE iN THE VITAL RECORDS UNIT OF THE OREGON HEALTH DIVISION.

AUG1 71995 Qgﬁg‘;\;@m&

EDWARD J. JOHNSON i
STATE REGISTRAR

DATE ISSUED

i — NTNERYNEY e

REGON: COUNTY OF KLAMATH : ss.

28th
M95

Filed for record at request of Alvin Lee the _
of __Aug AD,19_95 a_1:30 o'clock_P M., and dulg7recorded in Vol.

of Deeds onPage __ 231 .
RETURN:Alvin Lee Z” Bemetha G.4tsch, Gounty Clerk

3126 NW Phillips Rd By Aor 7l - Cid f e Bm

Gaston Or 97119 / .

FEE ¢10.00




