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1. PLACE OF DEA’B]:
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o
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(Dataroceived local registrar)

(Rezistrar's ignatore)

years, months or days) (e) If forelgn horn, how longin U. 5. AP yenrs.
. MEDICAL CERTIFICATION
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4. Sex o E divoreed.. e that Ilast gaw h alive on. el |1 -
6. {b) Nameof husband orwife_._____________ 6. (¢} Age of husband or wile if || and that death occurred on the date and hour atated above. Durati
}J[a I‘V Ann CUI‘I‘V _years Immediate cause of death urarion
7. Bisth date of decensed_. N8Y_27th, 18572 Infirmities of age and
(Mont2) (Day) bew) |} Cardiac Decompensation
. 8. AGE: Years Months Days If lesa than one day Due towe oo T
78 9 14 b e, || =
; ~ Due to. d Tl
9. Birbplace . VoTNON GCounty MO ) -
T - (City, town, or county} (State ar forelgn country} . { \\/
Oth dition —_—— P
10. Usuat oceupation..... LA TTHET (Incade pregasney within 8 moatha of desih) a -
11, Industry or business PHYSICIAN
& {12 veme_RObEPt Curry Major fnding: -——-- !
B q Underline
= U13. Binhplace unknown h the cause to
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i Bta-
s{ 15. Birthplace unknom ? - {tiatically,
= (Clty. towa, or county) (Stats ar foreign country) 22, If death was due to external causes, fill in the {fcllowing:
6. (o) Informant Marion Curry (a) Aceldent, suicide, or homicide (apecify) = === ==
® Agdress Salem,Oregon (#) Date of cccurrence —mmeme
1. .(a)BllI‘_iﬁl—__.. (8 Date thereof. () Where did {njury occur? T Sy o T
*(Borial, crematioz. or removal (M“"h) ‘D“) (Year) (&) Didlnjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crcmaﬂon_l.«.....ar}tha Cametery s (I e m e -
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District Health Offiger No. 6,

District File Numbcr-?fﬁ.&..{‘- 60‘{
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, orby.....cccceceo...... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocatit_m of licens'e.)

If vthia body is not embalmed, fact should be so stated above.



