OREGON DEPARTMENT OF HUMAN SERVICES

50190 CENTER FQR HEALTH STATISTICS 136-
1.D. TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER
1. Legal Name First Middle Last Suffix 2. Death Date 0N 00 vvvy;
{inchade AKAs, i any) .
Randy Allen Holmes October 29, 2008
3. Sex (MF) 4a. Age —Laumimday  |4b. Under { Year __|[4c. Under 1 Da 5. Sociat Security Number ,G. County of Death
Male 49 Months  {Days Hours s 543-88-7481 Benton
7. Binhdale(uonoowm 8a. Birthplace (caytc or County) Bb. (Stee or Foreign Courary) 9. Decedent's Education
Sept. 3, 1959 | alinm @rom Oregon | High School graduate
10, Was DewdemoinspanicOligin? (Yes orNo. ffyes, specity) |41, Decedent's Race(s) 12, Was Decedent Ever in O Yes
no erican Indizn Grand Ronde U.S. Armed Forces? Ko —
il 13. Residence: Number and Street (6.9 624 SE Sth Swoet, Apt. No. 8) 14. City/Town -
) 31714 Fern Road Phiiomath
3 15. Residence County ,16. State or Foreign Country ]17. Zip Code + 4 i 18. inside City Limits?
Benton Oregon 97370 O Yes Xino [ Unknown
19. Marital Status at Time of Death 20. Spouse's Namemn-mauw.gnmwmwmamam
Married Cheryl Marie Hardy
> 21. Usual Oewpaﬁonmmummmmdmﬁqn DO NOT USE "RETIRED") 2. KindofBusinessllndustxymouoruseoouva)
A Truck Driver “ Forestry -
23. Father's N 24, Mother’s N Prior to First Marri:
ol Hervin 7. Folman: =™ Geneva Nadine Hubbacd -
Wl 25. Informant's Name 26. Telephone Number |27. Retation to Decedent{28. Maifing Address (Manber 3 Streat, City/Town, Stale, Zip + 4)
<fl_Cheryl Holmes 541-929-5260 | spouse 31714 Fern Road Philomath, Oregon 97370 N
29. Place of Death R 30. Fadility Name =
L Hospital inpatient Good Samaritan Regional Medical Center
oyl 31. Location of Death (Give address) 32. City/Town or Location of Death 33. State 34. ZpCode +4
3600 NW Samaritan Drive Corvallis Oregon 97330
35. Method of Disposition 36. PlaoeafDisposiﬁonmmndmmuy,amumm) ,37. Location
burial Locke Cemetery Corvallis, Oregon

as. Name and Complet; Address of Funeral FagHi { Street, CityiTown, g
McHenry fauneral Home “"’2(")‘6"" fW Saglr; Ssa":eé’ Corvallie, Oregon 97330

39. Date of Disposition (o 0o vy . |40 Funeral Director’s Signature " 41. OR License Number
November 9, 2003 > Al 3616

42. Registrar's Signature . Date Received g4on bo vvvy) 44, Local File Number

> e 5, 2008 | S22

. Record

Amendment
A t———— s

46. Was case refermed to Medical Exami ? 47. Autopsy? 48. Were autopsy findings avail to plete the cause of death? [49. Time of Death

Oves &No Oves XNo OYes o : 12:46 p.m.

. CAUSE OF DEATH (See instructions and ) .

50. Enter the chain of events - d¢  injuries, or complications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS sych| Approximate Interval-

as cardiac arrest, respiratory arrest or ventri fibrillation without showing the etiology. DO NOT ABBREVIATE., Onset to Death

Final disease or condition IMMEDIATE CAUSE ¥ | . ]

A resulting in death-> a. Ocaia M'\-O\'w WMoy
Sequentially list conditions, #f any, |Dveto (rasa consequence of) ¥ - A
leading to the cause listed on line a.]b. AT | "\W“-’fh"‘-ll- ho“/)

ENTER THE UNDERLYING 0 (or as & consequence of) & '

Wl CAUSE LAST (disease or injury e Hy MA{owﬁ—.-,A ) ‘f 2299
that initiated the events Tesulting in {pue to (or as a consequencs of) b | ) !
death). - id.

a3l 51. Other ﬂmmmmm but not resuiting in the underlying cause given above:

< . 2 . .

52. g(!nner of Death 53. ifFemale 54. Did tobacco use contribute to death?
Natural {3 Homicide DNotpregnantwiminpas:yw ] Not pregnant, but pregnant 43 days to 1 year before death O Yes €1 Probably
- O Accident Undetermined |0 Pregnant at time of death [n] Unknown if pregnant within the past year -

1 O uUnknown
P O_Suicide_ 1 Pendi L3 Not pregnant, but 1 within 42 days before death
55. Date of injury uon oo ¥y} 156. Time of Injury [57. Place of Injury (e.g.. D 's home, jon site, wooded area) | 58. Injury at Work?
OYes O No I Unknown

59. Location of Injury {Number & Sweet, CayrTown, State, Zip + 4)

ol 60. Describe how injury occurred. 61. If transportation injury, specify.
1 Dtiver/Operator 01 Passenger 0O Pedestiian
O Other (Specity)

0 S:H:ame and Address of Certifier (Number & Strest CityfTown, State, Zip + 4)

O rk C. Pohlman, F.D. 3680 NW Samaritan Drive 3-8 Corvallis, Oregon 97330
63. Name and Tile of Alending Physician if Other than Certifier '

64. Title of Certifier 65. License Num 66. Date Ceyti DO YYYY)
M.D, M a1 ] \THTST
67. Medical Certifier - To the best of my knowledge, death occurred at the Gme, date,and {68. Medical Examiner - On the basis of examination, and/or investigation, in my opinion, death
place, and due to the cause(s) and manner stated, occurred at the time, date, and place, and due to the cause(s) and manner stated.
> (\ Aﬁo\d\!\f\w\ »

69. Record
Amendment
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