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MEALTH DIVISION DEPARTMENT OF HUMAN RESOURCES
Vital Statistics Sectlon

. r 1 — =1
: Local File Number CERTIFECATE OF DEATH State Flle Number '
/DECEASED—NAME First Middle Last DATE OF DEATH (month, day, year)
'ENT 1 OLGA MYRTLE HOLMBERG » January 5 1978
RACE White, Black, American Indian,|SEX AGE—Last Under 1 year Under 1 day [DATE OF BIRTH (month, day,year)
. ! ars AR
[IONS gtc.(specify) white . female garthday (years) 65 mos I days 5‘r;ours I min 6 October 8§ 1912
HOSPITAL OR OTHER INSTITUTION—NAME |F HOSP. OR INST. Indicate DOA,
JOK COUNTY OF DEATH CiTY' TOWN OR LOCATION OF DEATH (If not in elther, give street and number), OP/Emer., Am., Inpa?ler?f[gpoclly]
7a Multnomah s Portland 7c Emanuel Medical Center ;4 JInpatient
i MARRIED, NEVER MARRIED, WAS DECEDENT EVER IN U.S.
ﬁ;rﬁ:ic?uit?w'r“ (If not in U.S.A., |CITIZEN OF WHAT COUNTRY WIDOWED, DIVORGED (apoully) SP(?USE (IF MARRIED, WIDOWED) &2’:53?5?%?%11
2 8 Montana 9 USA 10 widowed 11_LeRoy J. Holmberg |2 no
DIN SOCIAL SECURITY NUMBER lIJ'SUlI\I;!gCCUPATION (glve kind of work done durlng most of working, Iife, even KIND OF BUSINESS OR INDUSTRY
ION, rotlr .
BOOK 13 1uPwner-Tad's Chicken & Dumplin |, Restaurant
:I)TNES'; RESID COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OR R.F.D., 2IP Inside City Limits -
: STH1 5 if
= | 15, Oregon 156 Multnomah |5 Portland 154 2337 NE 17th Ave, 97212 |{Recivyesorno) goq
FATHER—NAME first  middle last MOTHER—Malden Name first middle last INFORMANT—NAME and relationship to deceased
16 Edward Kennedy |17 Selma Hedin 18 Judy Jones daughter
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOGATION clty or town state
REMOVAL, MAUS, (specify) . . y
19a_ burial 19 Lincoln Memorial Park 15c  Portland Oregon
FUNERAL SERVICE LIGENSEE Or person Acting As Such | NAME AND ADDRESS OF FACILITY Carroll Funeral Home
[Signature A
—\20a P 20b PeOe Box 232 Gresham Oregon 97030
z To theXest of my knowledge, d t the time, date and place and DATE SIGNED [Mo:, Day, Yr.] HOUR OF DEATH
z.g due e cause(s) stated,
33 2la_[Signature] B 422 21ib. January 10, 1978 (¢ 5:00 Pm
%Ez NAME AND ADDRESS OF CERTIFIER [Type or Print]
§95 ,4 F. W. Carter 265 N. Broadway Poftland Oregon
>
§'&_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Print)
e -
(“)lI 21e )
DATE RECEIVED BY REGISTRAR [Mo., Day, Yr.] REGISTRAR
NS 22a JAN 1 3 1878 22b [Signature] P K )
e 23 IMMEDIATE CAUSE [ENTER ONLY.ONE CAUSE PER LINE FOR |a], @l AND [c].] Interval between onset and death
_TE _PAlm () Acute Respiratory & Cardiac Arrest
:é DUE TO, OR. AS A CONSEQUENCE OF: Interval between onset and death
ST - . — - N - - - S — T 5 - - - - — v —— g Y e -
- (y Cirrhosis of the Liver
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and death
@ Bilateral Ovarian Cystadenoma

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to.death but not related to cause given in PART | (a)
]

AUTOPSY [Specily Yes

WAS CASE REFERRED TO MEDICAL

or No) EXAMINER OR CORONER

24 no 25 [Specity Yes or No) no
ACCIDENT (Specily Yes or No]|DATE OF INJURY (Mo, Day, Yr] HOUR OF INJURY DESCRISE HOW INJURY OCCURRED
26a no 26b 26¢ m.| 264

JR— INJURY AT WORK PLACE OF INJURY—At home, tarm, street, factory, LOCATION STREET OR H.F.D. NO. CITY OR TOWN STATE
[Specity Yes or No) office building, etc.[Specify}
26e o 26f 26g
RESERVED FOR REGISTRAR'S USE
VS-2 Rev-1-78 P-65412
,STATE OF OREGON) Date JAN 13 1978

)
COUNTY OF MULTNOMAH)

This is to certify that the foregoing is a reproduction of the original record

which was filed with the Multnomah County Division of\

“(Seal)

blic. Health,




