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Death Certificate
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[ ]Additional numbers on page of document.
GRANTOR(S):

Damid J. Roww ley
[ ] Additional names on page of document.
GRANTEE(S):

LDaniel O Qe

[ ] Additional names on page of document.
LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat or Section, Township, Range, Quarter):

Lot 2 of the Arthur Markuson Short Plat, filed December 14, 1993, under File No. 118227,

in Book 3, page 233

[ ] Complete legal on page of document.
TAX PARCEL NUMBER(S):

03-10:20-0-0-0703-00 Fne w41 | \d

Additional parcel numbers on page of document.
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PERMANENT

OREGON DEPARTMENT OF HUMAN SERVICES

599713 CENTER FOR HEALTH STATISTICS 136

BLACK INK. 1.D. TAG NO. CERTIFICATE OF DEATH . STATE FILE NUMBER

TO BE COMPLETED BY FUNERAL FACILITY

1. Legal Name First Middle Last 2. Death Date mon00 YYYY)
{inchude AKAs, if sry)
Jeannie Lynne RAWLEY" Dec. 31, 2011

4b. Under 1 Year __|dc. Under 1 Day 5. Social Security Number . 6. County of Death
Months :Dnys . Hours. im B Multnomah

7. Birthdaté (Mon 00 Yrvv) Ba. Blr!hplace(cnnom or County} |8b (Btate o Forsign Country) 9. Decedent's Education
June 29, 1957 Cooley Dam Washington Master's degree (MEd)

40. Was Decedent of Hispanic Origin? (Yes or No. tfyes, spectty) | 11. Decadent's Race(s) 12, Was Decedent Ever in O Yes
No White U.S. Armed Forces? - Kine
. Residence: Number and Street (e.q., 624 SE 5th Street, Apt. No. 8) Iﬂ. City/Town
11625 SW Oak Creek Drive Portland
. Residence County . 16. State or F n Country 17. Zp Code + 4 18, inside City Limits?
Multnomah - regon ‘ 97219 X Yes Syuo O Unknown
. Maritat Status at Timie of Death |20 Spouse's Name (f maried ar widowed, give name prior in frat mariega.) |
Married Daniel J. Rawley
. Usual Occupation (indicate type of work done during most of working fe. DO NOT USE "RETIRED.} 22. Kind of Business/industry 0 NOT USE COMPANY NAME.)
Teacher . Private Education
3. Father's Name (First, Midde, Last, Suftx) i : 34, Mother's Name Prior (o First MarTiage (Frst, Meide, Las)
Andrew Seresun 1 Gwendolyn Baker
25. informant's Name 26. Telephone Nurnber |27. Relation to Decadent 28, Mailing Address (Number & Stest, CtyTow, State, Zp +4) \
Daniel J. Rawley [503/452-3903 Spouse 11625 SW Oak Creek Dr., Portland, OR 97219
29, Place of Death lao. Facility Name
— Hospital - Inpatient . Legacy Emanuel Hospltal
31. Location of Death (Give address.) 32. Clty/Town or Location of Death 33. State 34, Zip Code + 4
2801 N. Gantenbein Street | Portland l Oregon | 97227

35. Method of Disposition 36. Placs of Disposition ecnetery, cremaitey, or other plece) |37, Location
Cremation Rivervigw Ag.":ay Crematorium\ // Portland, Oregon

38. Name and Com| Address of Funeral Faciiity (Number & Sirset,

Riverview Abbey Funeral/Bame, 0319 S, W 3 1ors Ferry Road, Portland, Oregon 97219-/4668

ral Director’s Signatuy 41.  OR License Number
TBD W 2 e , 60-3501
42. Registrar's Signature V147, Date Received ponDbvyyn = 44 Cocal File Number

:__m(‘iﬁfé}@ i JAN 19 2012 i 6306

45. Record /
Amendmsnt:

46. Was case referred to Medical Examiner? 47. Autopsy? l48. Were au;ay findings avaitable to complete the cause of death? T49. Time of Death
@ yes ONo Oyes HNo O Yes : : 1429

CAUSE OF DEATH (See and ) N
50. Enter the chain of events - ri lications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS such| Approximate Interval:
as cardiac arrest, rssptratory arrest of ventriwlar fibiillation without showing the aticlogy. DO NOT ABBREVIATE. Onset to Death

. hyhe "‘"E”‘“TE°A”S”MJ;#WQ Candoe e s hvoan

resuiting in death~> L Y
Sequentially list conditions, if any, [Duet (or as a consequence of)
leading to the cause listed-on line a.[b. ﬂ £ MW %ﬂ W

ENTER THE UNDERLYING Due o (of a8 a consequence of) ¥ ; é g %M
CAUSE LAST (disease or injury L'm M,&% SN2, ﬂ A ;4 24

mwm.mfwmmmm memmmml’/cy&/ﬁaf.&ﬁ, yA ﬁmm;:;,,.,. ' Wy

arl?ﬁg cause given above: ’ /

‘ I 34. Did tobacco use cantribute 1o death? | |
B/Nolpmltwiltdnplﬁw a Ndm\lnt.butmnamﬁdaysb1ynrbehldnm O Yes [ Probably \
O Pregrant at time of desth 1. Unknown If pragnant within the past year o,  O.usknown

0 Not nt, but within 42 death
85_ Date of Injury moNoDYYYY) |56, Time of Injury 57. Place of Injury (e.g., Decedent’s home, sita,’ ‘wooded arsa) {58. Injury st Work?
| /

Cives O No 0L

§8. Location of [njury (Number & Street, ClyTown, State, Zip + 4)

80. Describe how injury occurred. 61. - If transportation injury, specify. ~—
O Driver/Cperator CJ Passenger [3 Pedestrian

P 1 Other (Specify)

/

82. Name and Address of Certifie .
15sm¢=.ae“r‘1o Ramzr;s,s MD, r5301 N. Gant;‘t:bn;i‘}l Street, Portland, Oregon 97227

83. Name and Title of Attending Physician f Other than Cartifier

€4. Title of Certifigr 65. Ucanse Number 86. Date Signed (MON DO YYYY)
, MD M 23707 chamuarr 11 Q0] R

87 Medioal Cartifier - To the best of my knowledge, death occurred at the time, dete, and |68, MsdlmlExaminer On the basis of examination, andlor investiation, in my opinion, death
oeanndanhnﬂmt date, and:place, and due to the cause(s) and manner stated:

phmz caj (s)andmann«staud
%?w » \

due to the ca
Amendment

)
ORIGINAL - VITAL RECORDS COPY
| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECOI?(D FACTS ON FILE IN THE OREGON CENTER FOR HEALTH-STATISTICS OR A DELEGATED LOCAL OFFICE.

JENNIFER A. WOODWARD, Ph.D.

DATE ISSUED: JA : - . STATE REGISTRA

T VALID WITHQUT INTAGLIO STATE SEAL AND BORDER.

o X




