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OREGON DEPARTMENT OF HUMAN SERVICES

4242342 CENTER FOR HEALTH STATISTICS
1.0. TAG NO. CERTIFICATE OF DEATH STATE FILE NUNBER
1. Legal Mame First Middla Last Suffie 2. Death Date
Sarah Smith
August 01, 2006
3. Sex 4. Age 5. Social Security Number 6. County of Death
Female 34 years 274-83-7487
7. Birthdate 8. Birthplace 9. Decedent's Education
January 05, 1972 Addair Village, Oregon Master's degree
ﬁ 10. Was Decedent of Hispanic Ongin? 1. Decedent’s Race(s) 12. Was Decedent Ever in
=N No Black or African American U'S. Armed Forces? Ng
2 13. Residence: Mumber and Strest 14 City/Town
[ 1234 N McNeil NE Drive Salem
g 15. Residence County 16. State or Foreign Country 17. Zip Code + 4 18. Inside City Limits?
w Marion Oregon 97314 Yes
g 19. Marital Status at Time of Death 20. Spouse's Mame Prior to First Marriage
[ Unknown
E 21. Usual Occupation 22. Kind of Businessiindustry
=] Engineer Aerospace
E 23. Father's Name 24. Mother's Mame Prior to First Marmriage
L Smith Jones
% 25 Informant’s Name 26. Telephone Number |27. Relationship to Decedent |28. Mailing Address
["@ Mary Johnson Not Available Cousin 6789 N Hines N Road Austin, TX 78729
: 29. Place of Death 30. Facility Name
m
2 31. Location of Death |32 City/Town or Location of Death 33. State 34. Zip Code +4
35. Method of Disposition 3-6 Place of Disposition 37. Location
38. Mame and Complete Address of Funeral Facility
39. Date of Disposition 40. Funeral Director’s Signature 41. OR License Number
TBD >
42. Registrar's Signature 43. Date Received 44. Local File Number
>
[45. Amendment
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