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Exhibit B.5

OREGON HEALTH AUTHORITY’
CENTER FOR HEALTH STATISTICS
CERTIFICATE OF DEATH

Last

Dudm§

833552

LD, TAGNO. | -
First

Mabel

136-2019-027793
STATE FILE NUMBER
Death Date

* October 08, 2019

»Middle
Rose

LegaI Name

Aka Mable Rose Dudlev~ i
County.of Death

Multnomah

Was Decedent Ever in U.S.
Armed Forces? No

Age

= =97 years
- | Bifthplace’

, iCarroIIs Washmgton

Socxal Secunty Number

544 28 8465

Sex :
Fémale
Birthdate
January 30 1922

Residence:

16900 NW Sauvie -sIand Road

sidence County

k S CltyITown ;
A DEFa A

ooy Caded iid

) 2ip Code'+ 4

FACILITY

i

State or Foreign Country {inside City Limits?

ERA

Multnomah

-Oregon 97231

Yes i

| Marital Status at Time of Death

Widowed

|Spouse’s Name Prior to FII’St Marriage

Leo E. DudIey

Father's Name
J. Benjamin HoweII

Mothers Name Pnor ta'First Marrlage

Rose Mabel Schaffer

Informant’s Name
Jane Brunner

Telephone Number

: Not AvaIIabIe

Relationship to Decedent |Mailing Address
Niece -

14214 NW CharIttm Road, Portland, OR 97231

Place of Death R
Hospital-Inpatient:

Facmty Name

Location of Death

Legacy. Eménuel Me ical Center
City/Te own 0! ‘ocatlon of Death g

o State
Portland ‘

Oregon

ZIp Code +4 =
‘ 97227 .

2801:N Gantenbem Avenue

Methed of D|sposut|on

Entombment

Place of Dlsposmon

Location (City/Town:and State)

RlverVIew Abbey Mausoleum

Name and Complete Address of FuneraI Facility -
Riverview Abbey Funeral Home

N

PortIand Oregon

Jregon 972I19'

Funeral Director’s 8|gnature -

0310::SW Tay'orc Fer; v Road, Portland, &

Date of Disposition

TBD

d»

szotﬁy (Dame[ (Proctor

@&ctmmcaﬂ'y

OR. Llcense Number -

| C0-3899

Signed

Reglstrars Slgnature :

> ]enmﬁ:r A Wobfwarf

o Date ece:ved

Local File Number

Amendment

" October

15,2019

~4520C5

(0170

sl CERTIFYTHAT THIS ISATRUE AND CORRECT COPY OF THE OR G‘INAL CERTIFICATE ON RILE- OR THE VITAL -
o RECORDS FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS.

DATE ISSUED:

MA kel

<JENNIFER A. WOODWARD, Ph. D.
-STATE'REGISTRAR
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