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County of Death
. [.Multnomah
Birthdate .- :|Birthpldce, ;. * L [ .|Was Decedent Eve; in

January 03, 1955 2
Residence:_ | - ) x5 :
15323 SE Bybe&Drive .7 . © | BEnd

R_esMe_nce County .. - HE - ) éz Code + 4 B Ingide City-Limits?
‘Multnomah’ S i in | 97236 .. Yes

Marital Status at Tm :
Divorced
Father's Name i T : . Mother S, Name Pnor to Flrst Mamage
John"Morrlson Wright ‘ “_| Kathryn Susan Adams
Informant’s Name' Relationship to Decedent (Mailing Address’ S S SN
Racheél Klnney Not Aval D 2002 NE 138th Place, Portland, OR'97230°
Place of Death .- ) ility i ]

“Decedent’s Residenc : K R : ST
Location of Death 5 KR ity Town:or, Logati State . - . _Zi CQUE + 4
15323 SE Bybee Drlve Portland: : : - |*Oredon ©# 9p 236+
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Removal Fromi: Stat Stevenson: C & Stevenson, Washington

Name and Complete Address of | Funerdl Facility - ;.

Straub's Funeral Home Y NE 3 Camas, Washington. 98607
Date of Disposition 2" |Funeral Directar’s Signatu ) g Electronically OR onense Number

September 15, 2022 " Christia M(Dzencéx Siged "~ RR-1812
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1+ Approximate Interval.
Onset to Dealh

months

Dué to'{or asa consequ' __ce'or) ¥
b. ’

|Due to (or asa consequence o{) ¥
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Diabetes, Coronary artery:disease . » i
Manner of Death If Femal I\T . CE ) Did tobacco’use contribute to death? -
Natural ot Applicable : ppacey se contt

:ﬁme_gf__!njury "+ {Plage.of Inj

Locatiofi:of Injury

Describe how injury ocourred

‘Name ‘and Address.of Certifier:

-Elizabeth Levesdque: y -

‘Name and Title of Al dmg Physnelan 1_[ Other than Cemﬁer y Date Signe

AR E . L : i September 15, 2022
i |License Number: . :

QE[izaEet/Z Levesque Syt D.O:: L }D0O28780 *
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