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A S S I G N M E N T 
RECEIVED 

NOV 12 1996 
WATER RESOURLt:S DEPT. 

SALEM, OREGON 
I, _________ ......;;;,.EIL~E~E~N~O-~R __ DO_N ___ EZ ____________________________________ _ 

(NAME) 
1318 Echo Drive Roseburg Oregon 97470 

(MAILING ADDRESS) (CITY) (STATE) (ZIP) 

do hereby assign all my interest in and to water right 

Application Number s-72095 , Permit Number 51845 

as filed in the office of the Water Resources Director, to: 

GARY & KATHLEEN ORDONEZ 
(NAME) 

1318 Echo Drive Roseburg Oregon 97470 
(MAILING ADDRESS} (CITY) (STATE) 

TELEPHONE NUMBER 1-541-672-8491 

WITNESS my hand th.i.s '11 day of · ()t1oBER 

~~a / 
SIGNATURE OF P-

The com~leted &ssignment must be submitted to the Water 
Resources Director, 3850 Portland Road, N.E., Salem, OR 

97310, together with a_ recording fee of SlO. 

STATE OF OREGON, t 
J• 

County of Marta.. t 
I certify 1Mt ~Wllhtn "r_eceivedbvmeon"91 I Wiii 

Y~kN<J_\4'11~•?5 :::: 
.m.,endw.......,ifttlle 

M 1scellaneom R--., Val. 7 
Paye~/ _..._ __ _ 

Water Raouto11 Dnaear 

OCT 2 4 1996 
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CERTIFICATE OF DEATH 
STATE OF CALIFORNIA 

US& BLACK INK ONLY 

'RECEIVED 
NOV 1 2 1996 

"WATER RtSOURCES DEPT. 
SALEM, OREGON 

3·93-01 
LOCAL REGISTRATION DISTRICT AND CERTIFICATS NUMB&R 

lA. NAME! OF DECEDENT FIRST : lS. MIDDU: I lC. I.AST IFAMILYI 2Al.20/ATe040/Fl091!A9TH3 -Mo. DAY. y"l',21s8. Hlou01113· SMEX 
John «GivL .. , : Galvez Ordonez I 

4. ;:~te , 5. iil"::iPS:~Sh n NJ 6i~7;30i lB~~;-MO. DAY. Y1117·;;~~ : =-=~ lD:~~R ilPH~U~~ i:.:;~~S 
a. STATE oFI 9. CITIZEN oF Wl-IAT I lOA. FULL NAME OF FATHl!R 11os. STAT11 oPI 11A. FULL MAIOl!N NAME OF MOTHER ; 1 lS. STAT• 0 ,. 

CABIRTH I c't!'S'l"y Fecundo Ordonez ispa!nH 1consolatio Galvez : Spai.~™ 
12. MILITARY SERVICE , 13. SOCIAL SECUlllTY NO. 114. MARITAL STATUS 115. NAME OF SURVIVING SPOUSE Iii' WIFL &NT11R MAIDEH NAM•) 

19 40 TO 1~4 n NOhR 563-24-9644 Married Eileen Lietch 

16A. USUAL OCCUf'ATlON : l es. USUAL KIND DP BUSINUS : 18C. USUAL EMPLOYER : 180. YEARS IN 

Sh 
l)R IN<jUSTllY ~<;PJf'ATlON 

Machinist : ipping : Consolidated : J.l 
18A. AUIOllNCa-STRallT AND Nl...:»•D OR LOCATION 

1318 Echo Dr. 

I 188. CITY 
I 

: Roseburg 

I l8C. ZIP COD& 
I 
)974 70 

I 1BE. NUMBBll OF YBAllS: 18F. STATll OR FOllEIGN COUNTRY 
I )t< THIS COUNTY I 

0 
180. COUNTY 20. NAME. REL.AT10NaHIP, MAILING ADDRESS 

Ei
<!)ND ZIP C,QOR j)I' INl'OllMAN1f 
.Leen uraonez-wi e Douglas 

19A. PLACE OF DEATH 

~ashington Hospital 

1 o 1 regon 

I 198. IP HOSPITAL. Sf'llCll'Y I 19C. COUNTY 
I ~r""' ER/OP. DOA I Al d 
1 ~.K. ur . 1 ame a 
I I 

l9D. STRl!ET ADORl!SS STR•llT AND NUMBER 011 LOCATION : 19E. CITY 

2000 Mowry Ave. : Fremont 

:Z1. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR A. B. ANO Cl 

1MME01ATE «Ai Acute !'!ycardial Infarction 
CAUSE 

1

1318 Echo Dr. 

Roseburg,OR 97470 

I 

TIM• INTERVAL 
ld1'WllEH ONSll'I 

4NO D&ATH 

.... : 15 Min 

22. WAS OUT>< REf'OllTllO TO COllONllll 

n Nlll'EllRAL NUMBBll rxi 
YI!& ~NO 

23. WAS BIOf'SY Ptllll'<!lllMED 

n YES IX1 NO 

24A. WAS AUTOf'SY PBllFOllMllD 
I 

_18_,_c_o_r_o_n_a_r_y_·~A_r_t_e_ry~-D~i_s_e_a_s_e~~~~~~~~~~~~~ .. ~~:s~_y_e_a_r_s-+-___ CJ._.,~! ____________ G[l_~o 
; 248. WAS IT USED IN OETPMINING CAUS• 

DUE TO 

.... DOPOUT>< D 
oua To 1c 1Arteriosclerotic Heart Disease r: 10 Year Yu No 

Ill YES. UST TVPW 0 .. OJll•fltATION ANO DATL 
:ZS. OT><Bll SIGNIFICANT CONDITIO"S CONTR1llUTING TO DEATH BUT NOT RllLATED TO CAUSll GIVllN IN 21 128. WAS Of'llRATION PBllPO-SO f'Oll ANY CONDITlON IN ITEM 21 011 25. 

Carcinoma of Prostate no 

I CEllTll'Y T><AT TO T><ll BHT OP' MY KNOWLEDGI OILUH , 27B. SIGN ··-:..--:; _...,,. -..,,.TITL• '/t'ABllTl,.1811 I 27C. CEllTil'l&R'S UCEHH NUMBllll : 27D. DATii SIGNED 

~';~~:;-;.:;,;;• Hou11. OATS AND PLAc• ST.mo F"oM ™•; C- / ,_, 13• / Y lf) 1 C20869 1 12 / 7 / 9 3 
27A. D•CllDSHT ATTDIOaD SINCS' =•cmaNT \.AST ••llN A.UV• _.... A_.., .. I I 

MONT><. DAY. YllAll MONT><. OAY. YllAR · 271!. TYPE ArT'ENDtNG F''f"SICIAN'S NAME ANO ADDRESS 

11/29/1990 12/02/1993 '.Steven H.Ged(M.D. ,595 Estudillo,San Leandro 

I CDTU'Y THAT IN MY OPINION CaATM OCCUIOtSD AT 
TH& HOUll. OATS AND PLACS STAnD FllOM THE CAUSES 
STATaD. 

: 28A. SIGNATURll AND Tm.II OP COllONBll 011 DllPUTY COllONlill ; 2BS. DA Tll SIGNSO 

I 
I 

29. MANNSll 01' DllAT><-ICllQly Oftt. "llUfal. JCCJdlol. I 30A. PLACE OP INJUllY 
SU1C1de. homocldl. Ptndlnl '""'llPbon ., c:;;~ :to! be dellrmoned 

308. INJUltY AT WOllK 3()C. DATii 01' INJURY•i 31. HOUll : D D : MONTH. DAT. YllA 
I YllS NO I 

32. LOCATION (STllllllT AND NUMHll Oii LOCATION ANO CITYl 133. OUCRIBE HOW INJURY OCCUll,.~D (k'l1iHTS WHICH RESULTllD IN INJURY} 

34A. OISPOSITION{Sl I 3411. P\.ACll Of' "'NAL OISf'O&m-~!;~'B'tl!:"~~-OR I 34C. DATii MO. DAY. YR. 35A. SIQHATURR Of' liMBALMBll I 3!58. UCEHSll NO. 

CR/TR/RES : Eileen Ordonez, 1318 Echo l5R. :12-9-93 pot embalmed : none 

38A. NAM& 01' PUNllllAL DlllllCTOll •Oii f'llll80N ACT1NG AS .IUCHI; 389. LICENSE N0. , 37. 7TURE ozc...111 REGISTR~ l61J J )

1
1381 .;EJOllST~Tlf/'~~ 

AAA Cremation Services : 1480 ... '-~ .. - " OV...V V-:..j( a'flr1 
A. I B. l c. I o. I E. I F. I CENSUS TRACT' 

THIS IS TO CERTIFY THAT IF BEARING THE SEAL OF THE ALAMEDA COUNTY HEAL TH CARE 

SERVICES AGENCY, THIS IS A TRUE COPY OF A RECORD ON FILE IN THE VITAL REGISTRATION 

SECTION, ALAMEDA COUNTY PUBLIC HEAL TH SERVICE, OAKLAND, CALI FORNI A. 

CARL L. SMITH, M.O., LOCAL REGISTRAR 

SY: -~C:-~=::....i!L~d!L===:=~et/l~rl_ DEPUTY 

DATE: _D_EC_o_a _19_93 __ _ 


