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_] OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION

] CENTER FOR HEALTH STATISTICS [ |,
CERT'F'CATE OF DEATH olade File Numbaer

Middle Last 2. SEX 3 DATE OF DEATH (Month, Day, Year)

082783

1.D. TAG NO.

Local File Number

1. DECEDENT'S  First

" Helen Christine | Female | June 11, 1991
7. DATE OF BIRTH (Month, Day Year)

4.SOCIAL SECURITY NUMBER|5a. AGE-Last Birthday | 5b. Under 1 Year 5¢. Under 3 Day 6. ELHLT;:LICE {City and State or Foreigh
Y .
542-36-7393 79 - * M1ﬁton North Dakotp May 6, 1912

8.WAS DECEDENT EVEE IN L ]
Dves Xko HOSPITAL ER/Qutpatient - Decedent’s Home LIOtiher (Specilfy)

DECEDENTY XXy
Yes O : — = .. > ! - 1
9b. FACILITY N_AME (if nurlinsrirur.‘nn* give streel and number) gc. CITY, TOWN, OR LOCATION OF DEATH ad. COUNTY OF DEATH

Glisan Care Center Port]and | Multnomah

— — Y T | I'11. MARITAL STATUS - Married,[12. SPOUSE (if Married, Widowed)
10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESSHANDUSTRY Never Married. Widowed.

fgvsuﬁ;h:’ds gfr;?::dﬂune during most of working life. D o (Saoeily)

Owner/manager Beauty Shops “Married Melvin L.
13a. RESIDENCE - STATE 13b. COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER |

Oregon Multnomah Portland 7043 NE Sumner St.

A DECEDENT OF HISPANIC ORIGIN? [15. RACE American | indian, 16. DECEDENT'S EDUCATION
19 ILTEHII?E‘E;'?CITY 131, 2IP CDDE Egp::iff No or Yes - If yes, specity Cuban, Black, White, etc. (Specily) (Spem!y only highest grade cnmprered)

7 "Mexican, Puerto Rican, etc.) No Yes K Elemenlarnyewndary (0-12) | College (1-4 or 5
o4 White

XA ves No 9 7 2 1 8 Specily: 2

. 17. FATHER - NAME first Hmidtlle last  j18. MOTHER - HAME first micdic matidoen . 19 INFORMANT - NAME and relationship 1o deceased

PARENTS Hans Berg ~ Emelia  Johnson Melvin L. Heath, spouse

20a. METHOD OF DISPOSITION Y ¥Mausoleum 20b. PLAGE OF DISPOSITION (Name of cemetery, crematory, or | 20c. LOCATION - City or Town, State
' other place)

DISPOSITION Burial {_|Cremation Ffemnval from State Rose Ci ty MaUSU] aum Portland : Oregon
Donation L1 Other (Specily) -— |

713, SIGNATURE OF FUNERAL SERVICE LICENSEE OR [Z1b. LICENSE NUMBER | 22. NAME, ADDRESS AND ZIP OF FACILITY

PERSON ACTING A5 SUGH (e JHUSTAD FUHERAL HOWE

Ea | . -
9.5/ 2. . Jw;‘XZQ CH 02— 7232 N. RICHMOND, PORTLAND, OR 97203

23. DATE FILED (Month, Day, Year) 24. REGISTR '
REGISTRAR i JUN 14 1941 A~ e :“““

25 DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT MADE?

[[INO R IN/A CIYES NO  [INA

LR AT O R T ey e PR LT TR
i '75. SHiatR ¥y R f? eI 1 !-i ? r‘f “Hf i
] {2 Dw g 3y ’jh“ s ¥ L e b 3 iRt

i Py ¥ o i Tl

inpatient

[ Jai el Sl al il P

L Y N e e

e ol o
E -1 e e - hr -
rar g R IR ' LR - - - - L T ey re "
e LA L L AL D n. T 2 PR
- - -y 'r'_' "_|:'| ""'.. o ) u! 1 _"l 1 = - Iy - . =

e f o R ) .
r Ly *. ' X .r' . [ ) R h _-"a" - -
+ o L. I 2o . S ~
Y ¥ A i, i S -
R T S & -
Al T 3 . \‘h:-.p' .
S ", RS ] . 4 -

i
L S VLA . R . . Y - A L r T KA PR . EREL P
" S . L S T R S e - G, VU LERRTLL PR R T e ey o e L
- ) " s T e N . ' P e - T et
-‘ll "." r'r.rlil"h.r B Ii: ' . .t -I'. . "1..| . .. ! ™ L 'r - . L l...l.ll .I . I Ilr" '-|l .| |.:‘ . F".I - . " .. Il- ! rd e -.|| !

ACE R L A
..4ﬂ§r e R '
s P - I A o o L

e Tl

it e

e YRR I*I-'l;.l:l- ;,-i',:,.‘.-‘;‘-l-.':-.i.;l."jq.'.".‘.' N R R R i -‘;-‘;"-:::.‘:,'i-;-‘;-‘;:;.-'-‘-'.'.-'-i.' -:".11'..'.‘.'.'..'..".' il bbb j -~ -. L i

T R T Pk Vo W W W W W

e e e L W ke e g e B

T i L gy

T R '

L d o 0 N I L Y L Y |

["1YES

TO BE COMPLETED BY CERTIFYING PHYSICIAN -_-33 f"" TO BE COMPLETED DNLY BY MEDICAL EXAMINEH
' 4312 TIME OF DEATH | 31b. DATE PRONOUNCED DEAD {Month, Day. Year, Hour)
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» 27. TIME OF DEATH 28. WAS MEDICAL EXAMINER NOTIFIED?
1: ].5 A ves [RNo M M

29. To the best of my knowledge, death occurred at the lime, date, place and . On the basis of exammalmn andlor investigation, in my opinion dealh occurred

due 1o 1he cause{s) and manner staled. _. al the lime, dale, place and due to the cause(s) and manner staled.
CERTIFIER ’ (Signature) ! A&? / Xw  (Signature}
333, DATE SIGNED (Month, Day, Year) COUNTY

"30. DATE SIGNE (Month, Day, Yej

6/ 1>(F

NAME TITLE, ADDRESS AND ZiP OF CERTIFIER/MEDICAL EXAMINER (Type or Prini]

" SHven . [Hohfm 51 S [ Vwﬂwé OFf. G7205”

35. NAME OF ATTENDING PHYSICIAN IF OQTHER THAN CERTIFIER (Type or Pnnf}
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CONDITIONS n i _ ) - — - _ _

ICH G ' (rdii LHEL inlerval between onsel
WHICH GAVE 36. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b), AND (c}) Do not enter mode of dying, e.g. Cardiac or Respiritory Arrest ﬂqrgr;éatﬁ e

RISE TO

TUMMEDIATE | PART () Q’ Advga o d breess <@ e

CAUSE
STATING THE DUE 70, OF'I 1 AS A CONSEQUENCE OF;

UNDERLYING
CAUSE LAST m} | )
Inlervad botwoeon onsed

CAUSE OF o

DEATH PART == [37. Did 1obacco use contribute 38. AUTOPSY [39. 1f YES wore hndings consilured
Il OTHER SIGNIFICANT CONDITIONS - PART t. g io the death? I— 1 i delermining cause ol death?
Conditions contributing lo death but not related lo cause given in

o e gy e i S )
A G R B DR A R VR

i

Iﬁlewai belween onset
and death

L]

| | YesPRWol. iProbabty| |Unk | lYes XDMo [ Tves | Ino | 1AvA
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40. MANNER OF DEATH 413 DATE OF INJURY [ 41b. TIME OF Alc. INJURY 41d HDESCRIBE HOW INJURY OCCURRED

' INJURY AT WORK?
cal Pending {Month, Day,Year)
Investigation

Accident Undetermined M Yes LiNo

(JSuicide ") tﬂanr:ar 41e. PLACE OF INJURY - At home,farm,street, factory,office|41f. LOCATION (Street and Number or Rural Route Number, City or Town. State)
Hlognicide I:Hﬂ?ﬂ}nlinn building el (Specily)
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RESERVED FOR REGISTRAR'S USE
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.

JUN 17 1991 @Jﬁg.»\\@ A PO

ARTHUR W. BLOOM u% A)i.
COUNTY REGISTRAR .m ~
MULTNOMAH COUNTY, OREGON
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