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- - - T "Middle il Death Date
, -0

September 25 2019
Sé R & FiAge i Sogial’$ Coun of:Death . | N

Male - w0 | =83 years Mu tnomah. : :

Birthdate Birthplace i ST Wast Decedent Ever in-

‘November- 26 1935 Wenatchee, Was 3 : 1) S, Amed Forces? -Y'-‘

Residence:” ..~ B S B R s

Cg_{ITown :
. evenson i :
Residence County : = | State‘or Foreigit:Gountry |Zip:Code + o Inside Clty Limits?
.Skamania.:: "’ A - _ Washlngto ¥ 9D86.48 L Yes .
Marital Status at Time of Death : o fiage

Married R 1 <t : i Je rldene Wamsley
Father's Name : . T [Mothep's? Name \Briér ta.Eirst Mariiage
‘Emery Oral Owens o % - Katherine Dorothy Oldﬁam
Informant’s Name, - ) : ip- Mailing Address L

‘Cheri Jearldene Owens s S : 193 NW-Iman Cemetery Road, Stevenson WA 98648
Place of Death B e : me’ - SEE ]

Hospital-Inpatient - : OFtlant ' ISR,
Location of Death -Ocati b e Zip Cade + 4.
‘3710 SW U.S. Veterans Hospltal Road Oregon 9p7239 L
Methad of Dlsposmon tE Plage of Disposition - ! . Location (Ci n‘own and State) -
‘Cremation : : Portl anci1 Memori L Portland, Oregon

Name and CompleteAddress of Funeral Facility - - o5 :

"Oregon Cremation Company 5 7 _SE:! A Portland ‘Oregon 97086

Date of Disposition Funeral Director’s Slgnatur_ % Electronically OR- Llcense Number =

BD . > - N i Srgnaf SN S—O660
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C. . -

Manner of Death If Femaﬁot Ap : i : T : Did tobacco use contnbute to death?

plicable Z i Unknown

Accident ) %
Tr_'ne of Injury . . [Place of Injury R cn finjury at Work?-
_:_0240 D th . rN’o BN

Date of Injul
September - 25 9018 |
Lacation of Inju W

10948 SiE BOIse Street Portland Orego. ST
Describe how injury occurred ::7:: = B ) If transportation injury, ;pedfy.
Unwitnessed ground level fall - : Not Appllcable

Name and Address of Certifier

‘Rebecca Adelé Millius ;... _ Iackamas Oregon 97015
Name and Ttle of Aﬁendmg Physrclan lf Otherthan Cemﬁer N Date Signed

October 03, 20 19
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