DEPARTMENT OF HUMAN RESOURCES 29335 .- |
Ao RGN oF MM A volm_page__,__q_
rog@t freiumper .~ CERTIFICATE OF DEATH State File Number

/

1

Fiest . Middie tast OATE OF DEATH (month, day. year)

Herbert Vernon FRYE 2 April 16, 198

RACE wnite. Black. Amencan'indian, SEX AGE-—_as! birthday Under 1 " DATE OF BIRTH (month. day. year)

3 White Male s 66 >l ] ™ ], June 14, 1917

4 S Sc 3]

cvy,

7a

TOWN OR LOCATION OF DEATH HOSPITAL NS"TUTIO“—W F HOSP. OR INST lnaicate DOA. | COUNTY OF DEATH

Eugene . """’i*é'd"'ﬂ'eai""{:"" Hospital o Ttpatient” |, Lane

name

STATE OF BIRTH (it not nUS A . CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) WAS DECEDENT

EVER N USRS
mm,een[m res o Ao}

“Rénsas , UsA WIoOUED PIYRRGEY (speci

0 n Shirley 12

o1workn
3 560-12-2985 o Service Station Owner w___ Service St%tlon

SOCIAL SECURITY NUMBER OCCUPATION (give kind of work done during most KINO OF BUSINESS OR INDUSTRY

UWle, even  retired)

15a

RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR RF.D., 1P

inside City Limits

Oregon 5 LANE . Bugene e 2580 Gilham R4, “:"‘"'"‘v;-'é"é

FATHER—NAME fiest middie last MOTHER— first middie fast {Ma:den'Name) | INFORMANT—NAME ang relationship to deceased

Carl B. Frye " Mary - Davis Shlrley J. Frye - Wife

18

BURIAL, CREMATION, CEMETERY OR CREMATORY-—NAME LOCATION City O town state

REMOVAL, MAUS. {specity)
% Burlai

o Mt. Calvary Cemetery o« Bugene, Oregon

TN Foveros sepvice ucers Acting As Such | NAME AND ADDRESS OF FACILITY
o Z?’;’”""Z (?%) Poole-Larsen 1100 Charnelton St. Eugene, Oregon

iF ANY
‘HICH GAVE
RISETO
VMEDIATE
CAUSE
TATING THE
NDERLYING
AUSE LAST

To be Compieted by
CERTIFYING PHYSICIAN
Onlty

Jo the best of ge. at the time. dat DATE SIGNED {AM0. Qay. ¥r) HOUR OF DEATH
due 1o the caug#(s) stated ;50 g 3 '1+O P
21a | Sgnarure] / 216 . 21c . * M

NAME AND ADDRESS,

2e__George . Liarson D O. 21 Hayden Bridge Wy, Springfield, Oregon

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER ( 7y0e or Print)

21e

222

/23

PAR‘I’

DATE RECEIVED BY REGISTF!AR»[,MJ. Day. vr)

(a) c—-/\"‘C(Mc_ Nrres?

IMMEDIATE CAUGE [ENTER ONLY ONE CAUSE PER LINE FOR hlf A

OUE TO, OR AS A CONSEQUENCE OF: - Inferval between onset and death

© Concestce Aé.vr F (e /R grn

OUE TO, OR AS A CONSF¥QUENCE OF: Interval between onsetlnd death

(c) R M mtm 17(0 en

PART

OTHER SIGNIFICANT CONDITIONS~Conditions contntrating to Geath but not relaled to cause given in PART | {a) AUTOPSY | Specity Yes WAS MEDICAL EXAMINER NOTIFIED

Q rr-o L\SL s A Alu%— ;Ml No :”MNSOIMI

09-19-95P01:41 RCVD

26a

ACCIOENT {Specily Yes or Ab) | DATE OF INJURY {Mo., Day, V7. }ehHOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
M| 26d

26b

26e

-. - RESERVED FOR,REGIS‘I’MR‘S USE

INJURY AT WORK PLACE OF INJURY—A? home, farm, stroe!. factory, LOCATION STREET ORRF.D. NO
[ Soecity Yes or Ab) oftice building. etc. [Soecry)

261 269

: ST}\TE OE‘QREGON', COUNTY OF LANE

ORIGINAL - VITAL STATISTICS COPY

45-2 REV. 1283

ALARTI

Da‘tg mprﬂ“ ‘1‘86‘, 1984

“THIS CERTIFIES THAT THE FOREGOING IS A CORRECT AND COHPLETE TRANSIZRIPT QF A RECORD

. ~"<
-3 M

OF DEATH ON FILE WITH THE OREGON STATE HEALTH DIVISION.

X sharon L. Boles ' _M / OK&/’U

V\;e?tt%?ng:gf Adggggg . Registrarr ‘9‘f‘ vi tal_ ,Sg_ati stics

7 /’

NOT VALID WITHOUT THE RAISED SEAL OF THE LANE COUNTY HEALTH OIVISLON. STATE OF QREGON.

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Sharon L. Boles : the 19th day
of _September AD.,19__95 at_1:41 o'clock__P __ M., and duly recorded in Vol. __M95 ,

of Deeds onPage 25335 /.
Bemetha G;- , County Clerk

FEE $10.00




