s FIlED FEB 19 1 STANDARD CERTIFICATE OF DEATH AL
! BIATH NO. REE. DIST. ”0-2.)_-5; PRIMARY REG. DIST. N;._QB—g-Z__ Registrar's No, b
ﬂ T PLACE OF DEATH _ % USUAL RESIDENCE (Whers deoeased lived, If institutlos: reckdence bafors
7 a. COUNTY Oregon 8. STATE 403 ccouri b. COUNTY . gon aduniseion.

b. CITY (I cutolde corpurnte Lizits, writs RURAL and glve
townahl

2 ¢. LENGTH OF c. CITY (1f outside corporsts limite, write RURAL and give townshiz
TOWN Alten

Pre™ I 108 Alten g7 ﬁ

. FULL NAME OF (I not h hoaplital or fnetizution, givs street add or loeation) d. STREET - (1 rurat, give location)
HOSPITAL © ADDRESS
ms-m'u-nou
3. NAME OF  (First . (Miadle . (Last )
aMEoF, 8. (First) - ( ) c. (Last) 4, us}g (Menth)  -(Dsy)  (Yean
( Type or Print) EDHA WATSON - SIFFORD DEATH  February 1, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH. 9, AGE T Ty Re———
. wi DOWEQ BIVORCED (Specify) ) Monu:.l Days | Bours | Min.
female white married f March 1,. 1871 11 |
0a. USUAL OCCUPATION (Qivekindotweck | 100, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
dooe moat of working Life, even if °'|) DUSTRY I(‘.ny ud Stete or Foraign Countyy “.CSIT;:TZ:E["‘”OF WHAT
demestic Piedment, Mo. U. S. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBANL O WIFE
Jehn Watsen . iy Reachel Branden ] . J« R. S5ifferd
15 WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 8o, oy utknown) | (If yeu, ive wor or dates of NO.
ne (Mrs. Alma Haigwoed , Alten, Me,

18. CAUSE OF DEATH M DiCAL..t:ER FICAT!O 'Q‘Tus[.g%u gﬂogtm
| Enteronly aneesngeper | I, DISEASE OR CONDITION M (c_,u.o_,.\_ TH
Yine for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(q) .

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, wng DUE TO (b}
ot hear! fallure, asthenia, | Tise to the abooe cause (a) sating .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

de. It means the dig- | he uaderiying cause last .
ease, Enjury, or complica- DUE TO (c)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS:
Conditions eontribuling to the death but not R . 0 X
related to the diseare or comdition causing death. /f {0,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
\ | _ ves [ w0 [

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY teg., lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farta, fastory. strest, offies bldg.. e1e) L. .

HOMICIDE , )
21d. TIME (Moath) (Dey) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT[ ] NOTWHILE
INJURY = | “woRK AT WORK N, .

2. ] hereby cegtify I altended the ed from , 18 v to h , 18 , that I last saw the deceased

alive on A 1927, and that death ocoyrred atl&.ﬁ_ﬁp..m , from the catzes and on the date slated above.
2a, snemmmm \lg [ (Dea@u title) zsumoy’ I DATE SERTD
' OO N WO L oW Mg v-353
243, BURIAL, CREMA. | 24b. DATE Q 24, RAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (state)
TION QVAL, (Bpesity) .

uria 2=4-53 Hickory Greve Cemgstery lten Oregen Ye,

DATE RECD BY LOCAL ms SIGNATURE 23309 zs_-ﬁru{yw nln:c'r%n'j :lcm\run! ( ADDRLSS

{Licensed Embsimer’s Staterwnt‘on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —.—...

Studont Embalmer Mo.

working under my personal supervision.

Y
Y
\.

! - .
StUdEnt cenersernsees renammanneanaran N b Signed....
Student Embalmer * Yo - .

)
Licenzed En:lbalmer No._..£ i( /,(

P. O. Addrm_éﬁmm__m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




