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OREGON DEPARTMENT OF HUMAN SERVICES
548941 / CENTER FOR-HEALTH STATISTICS
“1D. TAG NO: ’ .- CERTIFICATE OF DEATH ™. 7r. STATE fILE NUMBER-

1. Legal Name R Elrs}[ - '»gddle ) lwast h Suffix - 2. Death Date
= Gai atricia right h SA
o July 08, 2009

3. Sex 4. Age | , 5. Social Security Number / 6. County of Death -
“Female - . . ‘ /- 62 years, l s 020 Multnomah
7. Birthdate . ’ - |8. Birthplace ’ 9. Decedent’s Education
~ December 28 1946 i _Houma, Louisiana Some coliege” -
10. Was Decedent of Hispanic Origin? 11. Decedent’s Race(s) 12. Was Decedent Everin
No . . White l U.S. Armed Forces? NO
-1 13. Residence: Numberand Streel f 14. City/Town oo o® HRE
/3202 NE 28th Avenue . ' J Portland’ . . ™ :
<4 15. Residence County 16. State or Foreign Country 17. Zip Code + 4 i ‘18. "Inside City Limits?"
w53 Multnomah ] QOregon 97212 Yes
19. Marital Status at Time of Death . I'ZO. Spouse’s Name Prior to First Marriage .

Widowed *_Pat Wright

21. Usual Occupation . 22. Kind of-Business/Induslry
- Homemaker : Her own home
23. Father's Name 24, Mother's Name Prior 1o First Marriage
Ells Picou . ’ Patricia Kruse
28, Informant’s Mame "'u'e—*'v\"e N- smber ”'7 Relaticnship 'o Decedent |28, Maziling Address
Thomas Bennison |Not Available ~ | Son 2956 NE 28th Avenue Portiand, OR 97212
29. Place of Death N / 30. Facility Name
Hospital-Inpatient ! ] Legacy Emanuel Hospital & Health Center |
31. Locatlion of Death . 32, Cit: ﬂ'own or Locationof Dealh 33. State 34, Zip Code + 4
2801 N Gantenbein l ~__|Oregon . ‘ - 97227
35. Method of Disposition . }36 Place of Dlsposmon 2 . e LT 37. Location- .- N
Cremation |__Cascade Cremation Center Tualatin, Ore90n

38. Name and Complete Address of Funeral Facility
Crown Memorial Center - Crematlon & Burial (Milwaukie) . 17064 SE McLouthln Boulevard, Milwaukie, Oreqon’ 97267

39.. DaleofDlsposmon p |40. Funeral Direclor's Signature * Efectronizally 41. OR License Number - .~
TED - Bruce D. ’Fu[[er T e FS-0496 -

42. Registrar's Signature g 43. Date Received 44, Local File qutzer
. ;ﬁ/z&f T S genny [T o

45. Amendment

YA »pmvmmaﬁ *\
47. Autopsy? 48. Were autopsy i fndmgs available to complete the cause of 49. Time of Death

Fves Qo | 1 death?  fves Co : . 11629 hrs

3 46. Was case referred to MedicatExaminer?, -

e : A\ ~ CAUSE OF DEATH B
# 50. Enter the chain of events - diseasés, injuries, or compllcauons that directly caused the dealh. DO NOJ ENTER TERMINAL EVENTS Approximate Interval:
such as cardiac arrest, respiratary arrest or ventricular fibrillation without showing the etiology. DO NOT ABEREVIATE. Onsel to Death

. Final disease or condition IMMEDIATE CAUSE ¥ o %’Z&uﬁ /Lce‘ytu/‘%(%S . . . ﬁ/D Ae_uf\-_s

resulting in death> k. =

Duelo (orasa consequence of) ¥
lo. : - .
Due 1o (or as a tonsequence of) N
CAUSE LAST (disease of injury c
that iniliated the events resulting in Due to (or as a consequence of) <

y d. | ' : n i -
onlributin but not résulting jn th undedylng ca given abo
M,(a;c‘c rawn [wfury ; p/%‘,fe ; (c, /»&216& acwia P E st 4!-0"909.

. Mgnnerof Death = . - 53. If Female . 54. Did tobacco use conlribute to dealh”
e %‘Nalurﬂl .0 Homicide 3 Nol pregnant vilhin past year Yf_ﬁol pregnant. bul pregnanl/43 days le 1 year before dealh O Yes O Probably * : L
+ [0 Acddent 1) Undelermined’ |[] Pregnant at time of dealh L] Unknown if pregnant within the past year “I'No Bluakriown
"0 suicide” ] Pending [J Not pregnanl, but pregnant within 42 days before dealh i} :
. Dale of Injury ¢:onDDYYYY) 56. Time of Injury J57. Place of Injury (e.g.. Decedent’s home, construction site, restaurant, wocded area)

58. Injury at Work?
Gyes. ONo 2 Unknown

N

. Location of Injury (Number & Street or RFD No. CityMown, State, Zip + ¢)
61. If transportation injury, specify.
O Oriver/Operator (0 Passenger  {J Pedestrian
O Other (Specify} i -

_ Describe how injury occurred s
jury \ /

¥ 62; NarﬁeandAddress of Ceﬁiﬁ.e\r'(Nurrdmr&Sln:elo-rRFDNo..CAty:Tawn.SlalB.Zvut-:) o )
Jason-Leong 2282 NW Northrup St., Ste. 42, Portland, OR 97210

¥63. Name and Title ofAtlendmg Physician if Other than Cemf'er

Va 64, TlIe of Cerm'er ':' ":;) O cense Number +'166. Date pigned .ONDDYYYY): .
- /‘7\/’7 A I 2659 "-,'?iﬁ‘f Z565 J

= " ~ . N N - T ..
g 67. Med(cal Certifier - To the best of m@ow[ occurred at the tme, date, and | 68. Medncal Examiner - - On the basis of andlor i in my opinion, death |*
Y place, and due lo the cause(s) and manner sjAted. occurred at the time, dal.a and place, and due to the cause(s) and manner stated.

> -
/
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