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1D TAG HO CERTIFICATE OF DEAT:H L  STATE FILE KUMBER
Lega! Name " Fust Middle Last T Suffx Death Dare o
Jon Michele » "f"?ssf?f ] . . December 13, 2021
Sax Age Sotizl Seanily Number ~ Caunly of Death
Female 79years | - " - [ Lane
s Driipisce Glendale, Californla gasgﬁgﬁnérsggf?mm
Residence CityTown
31933 Carpenter Road L _ Lyman
<3l Residence Counly i Siale or Foreign Gountry B Zip Code + 4 Inside City Limuis?
Skagit ‘Washington- 198263 o
Mantal Status al Tame of Death Spouse’s:Name Pror lo Furat Mamiage
Divorced -
Father's Name -

”ﬁ?é?l"ﬁ'?ftﬁw

=~ George Leon Appel

{nfarmant's Name umber 1o Decedem  |Mailing Address ’
Robin Ferrin ilable Dauqhter PO Bax 1326, Lyman, WA 98263

il Placs of Death Fn;ﬂaly Nami@ N “

-3 Other - Families Residence . \ - 3
Locaton ol Death . lin;n wit of Lotation of Death . |state |z(3: Code + 4
43270 McKenzie nghway Oregan 489

el M ethod of Disposition Placa of Disposition Lacatron (City/Town and State)

B2l Cremation ndreason s Springfield Cremation. Center Springfield, Oregon

Hame 2nd Complets Address of Funerar Faility

Andreason's Cremation & Burial Services, Springfisld 330 N Gth Street Spnan eld, Oregon 87477
! Dats of Dhspozfiion Funeral Ditector’s Signatura . Eheckzaically |OR Liconse Number-
TBD > Shaniron C.8&, Sm:rﬁ . Sigad” CO-4008 .
Reglstrar's. Signature X ‘Dala Rateived Local File Number
i} > _ Jenurfer A, Woodward December 29, 2021, .
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F e Was cose selered lo Madical Examiner? Autopsy? |Were nulepsy indings available toroniplsla the cause of dealli? Time of Death
No No 230
CAUSE QRDEATH i Appgmmateulnterval‘
S IMMEDIATE CAUSE ¥ nselto Dealh
a. cancer of appendlx months
Due to lor.a5 6 cansequence of) ¥ T A "
x L 5
Du= Lo (of on a consaquancs of) 1 A
c - 5\
Dus 1o {or oo & comsequenca of} 4 ¥
d i :
= Bl Other stgaticanl conditions conlnhy(mg 1o dog 11 %
Mannsr of Death ML Fema r3 O tobacca usn coninbule fo death?
B Natural - Applicable . 1 Na
v Dsle ol Injury T:mc of Inpury Plate of Injury - ) .- B T Injury a1 Work?
Location of njury 0
<3l Déscribe how wyury occuned — ) - 7 N 1ltbansporlahon oy specfy.. [
L 4 3

Nama and Address of Certrfier

-8 Thomas Reynalds Patterson 677 E 12th Avénue, Eugene, Oregon 97401
HName and Title of Atending Physcian jf Qther Ihan Cerblier
- | December 16, 2021

le]!:al Ceryfiar ] ) ’ Elciremizally 'I‘TtlIé OI'VCc\tﬁﬁurr i Jbeense Mumber
Thomas Reyrolds Patterson o Jyred M.D. " |MD163934
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| CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE ORIGINAL CERTIFIGATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE [N THE.OREGON:CENTER FOR HEALTH STATISTICS.

January 06, 2022 A (Mﬁfmﬂ,
IFER A WOOBWARD, Ph.D.
ATE | . L i STATE REGISTRAR
DATE ISSUED THIS COPY 15 HOT VALID WITHOUT INTAGLIO STATE SEAL AN BORDER.
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