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[~ 06352 OREGON STATE HEALTH DIVISION
10 TAG NO DEPARTMENT OF HUMAN SERVICES
i §. . "—| Vitel Records Unit ™ -|
onEE Locat File Number CERTIFICATE OF DEATH State Fits Number
N /D_Ic_tm o Firet Middte Tant DATE OF OEATH (month, day, yeer)
ERMANENT
BLACK ) James A. CAMERON 2 _June 8, 1986
} ;:: ‘!Apsg'zhlh. Black, American indian, efc. | SEX AGE—LMNRHGIY(Y“I‘) Under 1 yaar Under 1 day DAYE OF BIATH (month, day. year)
8] ™oa. ™ min,
TRUCTIONS | 5 White s+ Male e 68 56 sc s February 16, 1918
ANGESOK CITY, TOWN OR LGCATION OF DEATH | HOSPITAL OR GTHER INSTRUTION — NAWE IF HOSP. OR INST. incicate DOA, | COUNTY OF DEATH
(inotin . Qive street and number) OP/Emer. Am., Inpatient {apecity) .
Gates ™ BOWO Highway 22 7e 19 Marion
STATE OF BIRTH (if not in US.A, CITIZEN OF WHAT COUNTRY HARRIED, NEVER MARRIED, SPOUSE (IF MARRIED, WIDOWED) | WAS DECEDENT EVER IN us.
m namse country) WIDOWED, DIVORCED le.clfy) R ARMED FORCES?(specify yes orno)
£ DEATH s Oregon s U.S.A. w_ Marrie n_Mildred 12_yes
CURRED IN SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during moat of KIND OF BUSINESS OR INDUSTRY
ITITUTION, working lite, even if retired)
foanome” | 1 537-26-5311 m__Contractor w _Bullding
PLETION OF RESIDENCE ~ STATE COUNTY CiTY, TOW™ OR LOCATION STAEZET AND NUMBER OR AF.D. 97346 Inaide Gily Uimits
JENCE ITEMS up LS (apecity yes orno}
1 -ss0fegon w Marion |u Gates 1s30840 Highway 22 e DO
FATHER — NAME firat middle last MOTHER — first middie last (Maidon Name) | INFORMANT — NAME and reiationship 1o deceased
£Q 17 Stella McKinley 8 Mildred Cameron-Wife
CE| RY OR CREMATORY — NAME LOCATION city or town stats
1 est Lawn Cemetery v Salem, Oregon
%ﬂsm NAME AND ADDRESS OF FAGILITY Stayton,Oregon 97383

& best ol my ki

2oWeddle Funeral Home

nc.1777 Third Ave.Box 456

: & t0 the causs(s)

A At

P wl:gg' death occurred at the time, date and

E—TTEE AND ADORESS OF CERTIFIER TType or Feint]
29 _R. W. McIntyre, M. D.

ficeand DATE SIGNED (Mo, Day, —v—u}’ 6 HOUR OF DEATH
21b £~ 2 2 8:20 P,
2IP:

2le

NAME OF ATTENDING PHYSICIAN IF OT'HER THAN CERTIFIER (Type or Print)

502 N. Second,

Stayton, Oregon 97383

IF ANY - DATE RECEIVED BY REGISTRAR iuo,. "Osy, Yoar) REGISTRAR -

1ICH GAVE : é é ) .
:;“SEEB"'EE 224 JUN 1 1 8 220 (Signature) - F PPV JL
: /23 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (0] AND (c1] interval batwean onset and death.
ATING THE - . -
\Deacving  [PART ) ch_ T pren

| . DUE YO, OR AS A CONSEQUEQCE OF: Interval between onset and death
8 ) Tma—( Ca_ ?’ A :""‘e/é - S Zewm.

GUE TO, OR AS A CONSEGUENCE GF: :

{c}

interval between Snset and death

nl:rr . OTHERSIGNIFICANT CONDITIONS —

Conditions contributing to death but not related to cause given in PART | (8} | AUTOPSY {Specify Yes | WAS MEDICAL EXAMINER NOTIFIED
or No) (Specity Yes or No)
- e 24 no 25 YEes
ACCIDENT(SpocIIyYnoINo) DATEOF INJURV(MO., Day. YQII) HOUR OF lNJUF}y ’_" DESCRSBE HOW INJURY OCCURRED
268 VL) 26 — | M) 260
| JESN, INJURY AT WORK PLACE OF INJURY — At home, farm, street, factory, LOCATION STREET OR R.E.D. NO. CITY OR TOWN STATE
{Specify Yes or No) office building, etc. (Spacify)
- 266 S—— 20
DID HOSPITAL REPAESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? WAS GIFT MADE?
vesQl  woO _ -waQd : Yes0 wnoO  waD
l RESERVED FOR REGISTRAR'S USE
: .
ORIGINAL-VITAL STATISTICS COPY 45-2 Rev. 1-86

This certifies

‘that the foreg

oing is a correct and complete

transcript of a record of death on file with the MARION

COUNTY HEALTH DEPARTMENT.

" REGISTRAR OF VITAL STATISTICS

- STATE OF OREGON: COUNTY OF KLAMATH : S5,

Filed for reqord at request of

———Aspen Title & Escrc
of _ Novemher __ AD.19.95 a_ 3:35  ocick
: : " ,

CTow

‘

. iwt«;r"'?“t‘"{

IR}

the 2nd

P
on Page -

M., and duly recorded in Vol.

day

M95 )

30095

FEE  $10.00

- Bemetha G. Letst;h. County Clerk
By @b’uw ' /7?(41 j@l

Mm

-



