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STATE OF .. Oregon 3

c:ou_tyor *

This instrument was acknow!edged'.befare me on this day of ,,,,,,,,,,,,,,,
by Marie R. ‘Webb-Bowen a5 of , on beha!f of the ;

G o '-'351-:NotaryPubhcfor regon

MY comMisssow EXPIRES OCTOBER 28, 2011

My commission expires i O] 2/% / ‘ l

OFFICIAL SEAL _
HOLLY HANSON - | o
 NOTARY PUBLIC - OREGON R
"COMMISSION NO. 422105 |




OREGON DEPARTMENT OF HUMAN SERVICES
511597 CENTER FOR HEALTH STATISTICS
LD. TAG NO, CERTIFICATE OF DEATH STATE FILE NUMBER

. Legat Name | First Middie Last Suffix 2. Death Dele
! en Congdon Webb-Bowen
ore ng May 28, 2008

Age 5. Sociat Security Number 6. County of Death
84 years | i 544-18-9732 Linn
. 8. Binthplace 9. Daecadent's Education
June 05, 1923 St. Helens, Oregon Some college
10. Was Decadent of Hispantc Crigin? 11. Decedent’s Rece(s) - 12. Was Decedent Ever in
No l White ] U.5. Armed Forces? YES
13, Residence: Numberand Street |14. City/Town
2445 Geary Street SE Apt 1 ny
15, Resldence County |1s State or Foreign CPuntry ]17. Zip Code + 4 l1s. Inside City Limits?
Linn Oregon 97322 Yes
18. Marital Status at Time of Death [zo Spouse’s Name Prior to First Marrlage
Married : Marie Rita Clare
21, Usual Qecupation ‘22, Kind of Businass/industry
Petroleum Distributor Petroleurn
23, Fathar's Name 24. Mother's Name Prior to First Marmiage
Edward Edmond Webb-Bowen Ida Mae Congdon
25. Informant's Name Telephone Number 127. Relationship 1o Dacedent |28. Mailing Address
Marie Rita Webhb-Bowen |Not Available Spouse 2445 Geary Street SE Apt 1, Albany, OR 973,
29, Piace of Death 30. Facllity Name
Hospital-Inpatient ‘ Samaritan‘Albany General Hospital
1. Location of Death Isz‘ City/Town or Location of Daath 1 33. State |34 Zip Cade + 4
1046 SW 6th Avenue Albany Oregon 97321
35. Method of Disposition 36, Place of Disposiion 37. Location
Cremation Qakleaf Crematory Salem, Oregon
38. Name and Complete Address of Furmral Facility
Aasum-Dufour Funeral Home 805 Ellsworth St SW, Albany, Oregon 97321
39. Date of Disposition 40. Funeral Diractor's Slgnaiure ically 41. OR License Number
TBD : > Kristal R Dufour e | FS-0530

> s Signature - 43_Date Rageived . Fi
@s g":),: :’5-’_‘ 7 zjuni;- ecch 5008 | Lot:33|5 T Number
45, @m } LJ

46. Was casg referrad to Madical Examiner? 47. Autopsy?, 48. Were autopsy findings available to complete the cause of 48, Time of Death
O ves No O Yes I death? Jves CINo ' 3:40 PM
CAUSE OF DEATH
§0. Enter the chain of events - diseases, injuries, or complications - thal directly caused the death. DO NOT ENTER TERMINAL EVENTS | Approximate Inten
such as arrast, resplratory arrest or ventricular ian without showing the etiology. DO NOT ABBREVIATE. Onset to Death
Final disease or condition IMMEDIATE CAUSE .
rasulting tn death 2 thadedermined  aateeal  capces
Seéquentially list conditions, if any, |Due ta {or as » comsequence of) ¥ L
leading to the cause listed on tine a.|b,
ENTER THE UNDERLYING Due to (ar as a consequance of)
CAUSE LAST (disease or injury c.
that Initiated the events resulting in D“ 16 (of a5 3 consequenca n,) 3
death).

51. Other WMMM but not resulting In the undarlying cause given above:
oenle t‘mat., —P-a,. [ soverg Crlf,w"‘f'\‘s et -pr.» lat  nededolic cresde
§2. Manner of Death . it Fernale 7 '\,V}e,r_;'h-!-\ wnfy Aisecsy 54. Did tabaceo use contrbute to death
Natural O Homicide D Not pregnant within past year regnaEnt, but pragn 3 days io 1 year hafore death O ves O Probably
3 Accitent [0 undetermined |01 Pregnant ai time of death 1 Uaknown if pragnant within the past year Q’."“ 1 Unknown
O Bvicde O Pending £} Mot pregnant, but pregrart wilhin 42 days betore death
55. Date of Injury quon DD YYY™T) 56. Tima of Injury [57. Place\ of Injury (e.g.. D 's home, jon aite, rent woaded araa) ]58. Injury at Work?

TO BE COMPLETED BY FUNERAL FACILITY

3

O Yes 3 no O Unknown

59. Lacation of INJury (Mumbsr & Sireet of RFD No,, Caty/Town, Slale, Zia + 4}
—_—

80. Describe how injury occurad 61. If ransportation injury, specify.

[) Driver/Operator [} Passenger 1) Pedestriar
3 Other (Specity) e
62. Name and Address of Certifier (Numbar & Stsl or RFD ha,, City/Town, State, Zip + 4) ~ '

Dr. Timothy Ueng M.D. 3517 NW Samaritan Dr, Corvallis, OR 97330
&3. Name and Title of Atlending Physician i Other than Certifier

64, Tila of Cartifler . N 65, License Numbar — €6, Dwle Signed pon
Prgs: Clea MDD 27435 Y 72-‘& 2oc

67. Medical Cerlifier - To tha bast of my knowigdge, death acturred at the time, dale_ and (68, Medical Examinar - On the basiz of inal ancll ian, in my opinion, ¢

placa, and due lo the camrse(s) and minner siated. accured al (be lime, data, snd place, and dua to tha cauae(s) and manner staled,

> %L.A(LW >

€8, Amendment

45-ZDF (01/
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