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12873 ILED c 11 w\[ . ] . 5 ‘ré 6

v Reg;lstralmn istrict No... Primary Registration District No....s=2. 250 Registrar's No....,.ooeeceeeemeeememeeceeseiene
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
a Oregon a5
|| (@ Coumy i % i (@) state.. Migsourd . %) County Oregon
= (6} City or town.. Jyruvie Myrtlo Twsp.. . [
&) ([t outside city or town limits, writg “RURAL" and aame of township) it rtl
N fh {¢) City or town....... ']
{é] (c) ame of hospital or institution: (If yutaide city or town limits, write “AURAL") L/
E {1l not in bospital or institution, write street number or location) (@) Street No. (1f raral, give location)
= () Length of stay: In hospital or institution . .
Z, i (Specily whether {ey Citizen of {oreign country? . {¥es or No)
- In this community
- years, moanths or duys) I{ yes, name country,
ﬁ MEDICAL CERTIFICATION
& || Full RAME. Doris.Louisse. Garrison
- R e ( '20 ] Sec 20. DATE OF DEATH: Month....... 08 %e _day 1
3. veteran, 3. (¢} Social urity
g +r N i year.. 1943 hour...._ & minuce.. 00 Pa. M,
name war....... (PSRN .. VR,
-t 21. I hereby certify that I attended the deceased from... - -
El - 5. Color or 6. (a) Single, widowed, married, 1 B to, 0.7 = 10.¥7.
o i sex. Fomale / race White. . 6£1vnrced31ngle that I last saw h alive on A , 19.&!".5,;
[ 6. (b} Name of hushand or wife 6. {c) Age of husband or wife if |{ and that death occurred on the date andhour stated above, ‘ Duration
P wral
5 Infant MV years || Immiediate cau?o:’ death G o ;
7. Birth date of deceased........ MBY. A 1943
E (Mouth} * © - * (Day) (Yenr)
=
4] 8. AGE: Years Months Days If less than one day Due to....
Z
E 5 he. min
- . 0 Due to
[2 9. Birthplace Hyr tle o Ml.ﬁﬂﬂm.._...... e 1 _—
. {City, town, of coonky) (Stats or fureign country} . Q
- 10. Usual occupati Infant QOther conditions, Oh_n A pan iR, ﬁ. ‘L"““"""'
% . Usual oce ion e e {[nclude pregnancy within 8 n@h. of death)
113 11. Industry or business NairE £ PHYSICIAN
ajor findings: ——
oo ||B{ 12 Name_.._ Jesse Garrisom : Of operations.. ‘ /‘( £} }L/» Underline
1 3] " : .
= 2 { 13. Birthplace Hyrtle _Hi ssourl 0 the cause to
Z |[#2Ls - \ which death
: o Maid (Civy, to w or coun ﬁill s(%uﬂ.e or foreign country) Of autopsy.......... » .,;::u:g be
’_q N aiden name............... iam charg sta-
= E tstically.
. rt le
O{ 5. Birthplace Hy Mi SSO.UI' i d 22. If death was due to external causes, fill in the following:
E {City, town, or county) {State or foreign country)
E 16. (a) Informant Joegse Garrigon (1) Accident, suicide, or homicide (specify)
E || & At Myrtls, Mo, | @ pate of occurnce
17. (a) - Buri 8.1 (5) Date thereof. 10/2/43 {) Where did injury occur? (City or town) (County) {State)
(Burial, cremation, or remaval} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(¢) Place: burial or crematlon....ay.m. Coem.

18, (g} Signature of funeral director. %’W While at wi

L)

(“necifvt [ place)
b, W (yet).e ‘ir!:ans of nuuryq

{b) Address o
o L 10- §3T 3@6@&&.& . 23. “Signature.., o Dormo.
(Date received local registrar) {Registrer's signatore) || address.............. n —A P ..o Date mgncdl A
il ¢ -

/// )—- {Licensed Embalmer’s Statement on Reverse Side) @W




.

- © . Oflicer Ne. £

Jirtrict Filg uuma"r w—J// | ' |
;r'-'\ -r!:d‘ - /Lyg |

STATEMENT BY LICENSED’ EMB}\LMER

I hcreby certify that the bod} whose name is recorded on the reverse s:de of thxs cert:ﬁcate was embalmed by me, or by
. . L

.+ Registered Apprentlcc No

working-under my personal supervision.

Signed

.

- Licensed Embailmer No.....

P. O. Address..-

Notc- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]urc to comply with
tho almve consututes grounds for revocation of license.) ‘

]f this body is not embalmed, fact should be so stated above.
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