0 10-13-95P02:15 Revp

. Vol/has™ Fage Z?GGQ__

»

STATE FILE NUMBER

rz l A
Modie i L tam R 2 SEXM 1P 3. DEATHDATE (Mo, Day. V1)
LORRAINE :~ BLEAKNEY " . Female March 9, 1993
4. ‘AGELASTBIRTH- | 5. UNDER 1 YEAR |8 UNDER1DAY |7, BIRTHOATE (Mo. Day. Y1) - | 8 BIRTHPLAGE . 9 WAS DECEDENTEVER | 10 COUNTY OF CEATH
DAY {¥rs) MOS DAYS  § HOURS s " gl 17 -{Cty. Sinte or Foregn Counny) WNUS. ARMED FORCES?
. i .. {.-dan 17, 1897 :Nobleville, Indiana (Yes/No) No Clark
-11. CITY. TOWN OR LOCATION OF DEATH | #2 PLACE OF GEATH 20 BOX FOR PLAGE THEN GIVE AGDRESS O ISTTTUTION TRE 13. SMOKING IN LAST
: : 10 HME .20 WIRASPORY 3,3 MRS IUOUT TN 41 HOSP, X' NURHOME 6 00 OTHERPLACE 16 YEARS? (ves /oy
4 Camas = . - f-Highland Tgr(a;g_*Ndrsin‘g_ Center No
14. MARITAL STATUS~Marnad, i&‘SUIMVlNGSPOUSE(Rwe.gmmdem msmsscuamuo; 17. DECEDENTS EDUCATION .
N_evuMa:MWl;!w.d . . R T (Spetsty onty nghest grace compietsa)
S Jooe BementarySecondary (0-12) Colege (140 503
- Widowed L i ©..544-18-0218 9 :
~18.- USUAL OCCUPATION (Give kind of work done. 1.20. wumdhwmumﬂ(mw(smfy 21 RACE (Specty)
- ;. Gunng most of working Ide. DO NGT USE RETIRED, - Vuumuves.smoEyCuw.Muw.mwem
Desk Clerk S sl (Yes £No) Spacity: No White
< 22 RESIDENCE ~-NUMBER AND STREET {24, WSDECIV]25A COUNTY - T2s8. LENGTH OF | 26 -STATE 27 2P CODE
’ : LINTS?: EN . }  RES.NCO.
31715 N, E. 9th St.. ;Clark ¢ 1 2 Mos, Wash, 98671
. . . .
28 FATHER'S NAME—FIRST, MIOOLE, LAST 2. MOTHER'S NAME—FIRST, MIDDLE. MAIDEN SURNANE
~ John G. Slusser : Mary.E. Cook
_ 0 INFORMANTNAME S T INGADDRESS: . STREET ORAFDNO, . CITY OR TOWN STATE I3
Devona Patterson - G'dtr. 31715 N, E, 9t St., Washougal, Washington 98671
-2 BURIALCngAnON 33. DATE (Mo, Day. Y1) . 34, WYWTORY—M\ME SR - 35. LOCATION—-CITY/TOWN. STATE
REMOVAL OTHER o RE Sl S
5 Crematio r. 10, 1993.{ ) Park"H-ill-Cremato,ryw . Vancouver, Washington
3 RE : 37. NAME OF FACILITY - B A > T FACILTY, -
x T §§§Fﬁcﬁ E. 3rd Ave.
q X - Straub”s- Fune ; Camas, WA 98607
TO BE COMPLETED ONLY BY CERTIFYING PHYSICIAN ¢ ] . > ", TO BE COMPLETED ONLY BY on
3 TO !Bmo?mmmmmqwmnmmmmﬁwms q'onmmssmmmnonmommssnmm.wwommwmmn
ANDWAS DUE TO THE CAUSE{S) STATED., R D * THE TIME. DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.
SIGNATURE AND R ol s,acmmn'zmnmts‘
40 DATE SIGNED (Mo.. Day. ¥r) 41, HOUR OF DEATH 24 s

Mavel /0, /993

CE0215

2 J43” DATE SIGNED (Mo, Oay. Y1)

45. HOUR OF DEATH {24 Mw)

42 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN GERTIRER (TypgorPrng, +

[ PAONQUNCED CEAD (Mo.. Day, )

47 HOUR PRONCARCED DEAD
(2458

_50. ENTER THE DISEASES, |

otr up  19S6 - ALV

(Typeor Prirv) &

couvic

) \/QM(WW\

p—

Ong
t

1ES. OR COMPLICATIONS WHICH CAUSED THE DEA
IMMEDIATE CAUSE (Final Ciseasaor |- : R

condiion resuiting in death). A

DONOT ENTER THE MODE OF

DYING, SUCH AS CARDIAC 08 : (‘ )
RESPIRATORY ARREST, SHOCK.0R . [ 8. - i

HEART FALURE. . UISTGRLY ONE . |— — L QNG BS

CAUSE ON EACH UINE: “DUETO. OA'AS A conscouendor.

A

we
OF:

No

INIURY DATE (Mo. Day. Y1) _

S Rab

55 HOUR OF IUURT.

][50 PLACEGF NauAY—aT
‘s BLOG. ETC. {Soecty)

HOME, FARM, STREET. F

T.(Regssirar use orvy) .
OOCURENTARY - *  RevieweD BY
AL

| DATE .

63. DATE RECEIVED (Mo., Day, ¥r.)

are () MAR 10 1993

750110008 (Rev. 7911 trmeny 05 S 91507




CERTIFIED

VAR 11 1993

LA
Dr. Karen Steingart
Health District Officer
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STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Mountain Title Co the 13th day
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] : ( Bernetha G. Letsch, County Clerk
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Ret: Mountain Title Co




