& »‘%
[

STATE GF ORELOH g1-"P1639
OREGOMN STATE HEALTH DIVISION
52:‘? DEPARTMENT OF HUMAN RESCURCES
i e ; Vsl Ascords Uinkit i !
Pow at e tu irrwse CER?‘F!Cﬁ?E QF gg.‘ﬁ?ﬁ Ltate £ e Nurslser ! -
7 CECEABED ~An R % nte Last T DATE OF DEATH 1wt 1oy yoa' K
TINN ARNLJOT BRUUN } January 27, 1981
RACE W 1 Haun Bxc s *a ! eex TaoE o T ™ imnovm rort 28y see
ot ey by H oS . w= L e s - L .
‘ White : ‘131(» R e ; [ ; lg Qetober I, 12 1H
1T, TOMN OR LOCATION OF DEATH mmn«mnmm»—m« T8 ess WES noiae XA | COUNTY OF DEATH ’
A : WE R e SUeet A bante PRt T banlent e 4 ; .
; Portland s Physicians & Surgeons |. Innauen: [+ Multnoman
EYATE OF B&TN " xv a " CITIZZN OF WHAT COUNTAY | MARRIED, REVER MARMED, | G5OUSE  MARAI wikm. | WAS DECELENT EVERIK US -
o e sty N | WIDOWED, DIVERSERD st " | AED FORCES? 2 w
¥ vintoon .’1 : APl e . S 3 + e
» oo . i - 5 & 4
LOCIAL BECURITY HUMBER T USRI OCTUZATION g2 s e 3 g o inmmummrwmr
. - ‘w“—q’ew'ﬂ .
R T e L TuS driver R
SERIDENCE- 97ATE " coumTy ;m’v TOWN, OR LOCATION c imammmuo me T gmx; s
~ . apeN Fy o 2w
- reTn , . IS ‘ 7‘[";!'* - 1 B s .!‘ S5 SHATY i"" - -
FATHES Nams e S See s soTHER u.:—:xu “earme -4 - xtie ar | INFORMANY NAME @ reia? e ecpases?
B SCL SN -EIE SN SIS 4 . (agsh ¥ L w5 TareT e Toial, :
- B ol r . e
/SUREAL CREma TR - CIMIETERY OM CREMATORY At jmum»a 5w e sate e
S REMCVAL MAUS. siv- b : .. R
‘wlremation ‘« Willgmette Crematory § Tigard, Uregon -
< BOMEMAY. MER MCEMIRER S~ - - s 3y €xe T NAME AND SUDREES OF FACHITY

,,ngw—.‘%eﬁuriz;l Cremation ‘"mcia*'", 237 NE Holladay. Portland, O

> e s wv.-a?—'g'« B PDAYE SIGRED 4 BT
z et e h . 0 2 T : L
X0 7oA e e rof L2 AL ]
% = R ’ J s 5 v, b P i 3
sz wu.tz .wn ADORESS. % BMTFgw 5 ~ .
i CHARLES SOUTH, R, 12 0
e ? . Surge:s .
o NAME W ATTER{EA . Mo . AN THE R YAl BHTE S Lo -® « W Marghai oo .3
k : 2ish ‘
= Soaree gy Raon 37210
e Gl ¥
- L LATE RECEWTIORY RE mnTHA. 4 v Q= RAn Agd v~
WM aR3E -
- i » e .o IR W/f} /? Aé{ .
- bonld & 3 T = e Y :' Tt s petwear  woa” pat bog B
A ISE . SMMEDIATE CAUSE < ~ 2% 3
STATNG TME | PART /a - Y - ‘
HDER, vz, T “/7"{7'5 (z"»(,:\ :,7-,:&,(" ; 1
JART THH fia WRAS ALDNSEL. S5 E OF g ~/§a‘ AN .: -
& v "‘*‘* ~s / oo
HEN 4—?’351/’(— ME ;I._L\__ K )/1 !
';i DU T ORAS AL M ENCE F , ? e 5-,.,.,., ot 1at e S
L L ae !
PRy L=l - 7 /7; LBy o 2 C ¢
PART  OTHER SOGRIFICANT WG T INS . - L st ut e e o _. 1.4,:(%», VR *“”f‘,’:’f"" TAMER NGTIF 1
i B L owes g
Pa ﬁ' £ " . fA -a
ACTAENT Swe & - % TATE OF NATY 0 ., o HEILR O BAURY ¥ e soRBE wmmnvm’usmm v
ay o3 e e
BLRFY AT WORR TRLACE OF BUURY & xen te s e e e T LOCATRN Bt mies ea R .
i . M -

\'»

", - -
oo At

| L :
STATE OF OREGON, Founty of Multnomah)ss ‘Date Issued ]&p. 26! 1984

[l o ~
I hereby certify fthat the foregcing copy has ‘beer compared by with the
original document and is a true, full, and Torrect copy.of original :
certificate as the same appears on file in the Vital Records Unit of the Oregon T
State Health Divilsion and in my official care aﬁd cus;g?.

S &Sseph D. Carney, &StSte Registrar
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