i i""o.n ‘

ERTIFIER

WHCH GAYE
- NSE YO
MMECATE -

$TATING THE
UNDEAL YNNG
CAUSE LAST

USE OF

COMDITONS, -~
F ANY

117537

Local Fre M arber

STATE or OREGON
onEGON STATE HEALTH DIVISION -
DEPARTMENT OF HUMAN RESOURCES

Vital Recorde Unit i
CERT!FICATE OF DEATH

'BOOK /3§ PAGE 444
- 7

State Filq Number

-/ ORCEABED HANE F Wkt ¢ - [ oare of DEATH (o 2ay e
= ' Mary Ge ZIEGIER ] : 25 Aug 1984
m‘::‘:]eu Arer<an 1 4 s (A::;)uubmy i U‘(k"l_w__'__ Ude 1iis; | DATE OF BWRTH (moren doy yea) - -

White . Fomale 55 w | =17 112 Apro1929

&'ﬁr'rmououmuovmm '“ onommn ) F P ORMGT ':1:4?00;:%' COUNTY OF DRATH

-,. Portland o PPOVIA8REE " Moepital -  Inpatient |.Multnomah
FTATE OF ST 4 i A US A munormvm MAAIORD. EVER ARV, T SSOUSE (¥ WARRTD WOOWAD) | WAS DRCEDENT EVER i U4
qabnington |, U.S.A. | SWEBEEE " | Teroy Ziesler| Wit v

OND OF BUSMNENS OR INOUSTRY

“PistHastsr

Jmmnm«gunuuolmmaumm

w Us8. Post Office

. LEdgar - Boyer

,Elsie - Boyer (Collins)|.,

Leroy Ziegler, Husband

qounm' Iy, m-.onmﬁou STREET AND NUMBER OR ALF.D, 5_‘1__ ua’::-.-,l_m:) .
., Washington | Skamania |, Undcrwood s MePe 0.41L Little Rd, wNo
FATHER - s eyt S e tas! WOV - 1.y -t (Meden Name ) | HIFORIRAIT — NAME o) reiet ahp 10 decensed

CREMATION,
- urfar="

CEMETENY QR CREMATONY - NALE

w Klickitat County District r

C -ty G e

e Uhite Salnon, WA

e

bes' Of mry Sraewaooe m'ﬂacCJtualrvetﬂe
bt'icms);u-d

mj_w!
RAME AND ADDRESS OF CERTIFER [ /) e o Fux]

knqn&ch

see line 2le

DATE RECEIVED ¢
22a .

PA Y

(&)

OUE TO. ONAS A

mrommctmtmr,xam|

H6 %"

EQARDNER FUNERAL HOME, INC, Hhite Salmon. WA 98672
dete 85 p'ace and OATE SGNED (M Doy 77| . HOLF OF DEATH
210 Septemb_e_r__l_{, 1984 e LM A
2y WeM. Mooney, M.D. 121 N.E. 102nd Portland, Oregon 97220 .

lmrn Ol Y OWE CAUSE PEA LIt FOR {s], (6], AND [c}. /,

(__FILEU FOR RECORD -

NCE OF

(c)

DUE 10, DR AS A CONSE QUENCE OF

Iy

ST (R resorney
N £l

~ MESERVED FOR REG/STRAR'S UBE

i

trtwrve’ brtstn Ot ] deoth

KNS -Condt ors %‘ 3ﬂ PART Yos | WAS MEDICAL EXAMIMER NOTRIED
n"xr omnwmmr%m mm.l n@ mbmwn 100} mia«/; lsw: L X
2 o “ —_
ACCIDENT {Soe-% Yes o ¥} | DATE OF URY (16 D5y 1*) mmmﬂ DESCABE HOW IJURY OCCURRED
= No 20 ARY M. OLS

PIUAY AT WORK

PLACE OF iINMJURY A nome 'grm wrest ‘aciony STREET CRRFED MO

oftce 3y e {Soec g )

LOCATION -

289

CITy OR TOWN

STATE

STATE OF OREGON
COUNTY OF MULTNOMAK

ORIGINAL - VITAL STATISTICS COPY
Date

SEP 2 1 1564

This is to cert1fy that the foregoing is a reproduction of the onginal record which

was f1]g

3

Sk

‘uiqa the Multnomah County Department of Human Services.

016121

TR 2 . o
D et ‘;.a—_,.‘}..s'. ‘\" - e
..‘ P

Y LS \

7’ SNt

Miangaast”

S-Ieﬂb-lwa ~Hol1 fuo 2 9*‘\

% la. > “jy N
_;55 £ |
g %‘ REAL ESTATE EXCISESTAX. C\Q&M,_\AA mm_\\
; z;? :'i,;, ’3-0,: B 70 1o Arthur W. ;ioomTAL TATISTICS B
TR e bl e UASE REGISTRAR OF VITAL S Bgistered o, _
AN gm,z PR
3 K s -

- Indexed, Dir |2
Indirest
Filmed j

Mziled

——— i Sy

€5-82/615

452 FEY 1783




