WoCTor, coroner, aic. MUl Uike ONIY #TanNdGQrd NomenGiv

Corener cannot certify to o death due to natural causes.

£~ diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 14 4957

ThHE DIVISION UF REAL 1A UF MiaaUWK]
STANDARD CERTIFICATE OF DEATH

Registration District No.

~~Primary Registration District No, ’_.éa.‘s-

TSTATE FILE NUMBER

Ragistrar's Ne.

1.

PLACE OF DEATH

a.

COUNTY

Hol+

2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence beiora

- . admission)
STATEMISSODTI b. COUNTY HO/JL'

b. CITY (lf ovtside corporate limits, give TOWNSHIP only)

T%?\'N OREGON

tnzide Limits

Yesx No O

- CITY ’

Towm OREG‘UN uqfo'@

Inside Limirs

Y-esx No O

FULL NAME OF (If NOT inhospitol, givelocation)

Length of stay in {b

t
{1 cutside, giv.'qlo:alion) Reside on Farm

5. SEX

MALE

6. COLOR OR RACE

0 :
WHite.

7. marrifo (A Never marsieon [
wipowep (]

pivorcen [

B. DATE OF BIRTH

Dec /5 18395

HOSPITAL OR ' : d. STREET
INSTITUTION Lifetime ADDRESS YosO  NodX
3. NAME OF Firt’ Middze Layt .. oAt Month Day Year
(Typeorpriny ) Ay , d H ELDE DEATH 5

IF UNDER 1 YEAR [IF UNDER 24
Months | Dawm

9. AGE {In years
Igst birthday)

Min,

10a. USUAL OCCUPATION (Give kind of work done
an most of working life, even if retired)

I3 FATHER'S NAME

arves Tular Flder

T

106, KIND OF BUSINESS OR INDUSTRY |1

Gaver a!

A

12. CITIZEN OF WHAT COUNTRY?

USA

gl
[

1. BIRTHPLACE {City and tato or coumtry)

+C K Ma,

14. MOTHER'S MAIDEN NAME

Elizabheth Fellows

1S, WAS DECEASED EVER IN |J. 5, ARMED FORCES?

{Yer, no, or unknpwn)

, CAUSE OF DEAT

ause prr iimfnr {a), (b}, and W
IMMEDIATE CAUSE (2) _@1 MW
Conditions, lfﬂnﬂ. DUE TO (M) AWM——-

(If yes, vive war or dater of urn'e-)

[Enter only one ¢
PART I, DEATH WAS CAUSED BY

16, SOCIAL SECURITY NO,

17. INFORMANT

Addrers

Y.

Déw cl chl

INTERVAL BETWEEN

ONSET AND DEATH
i 04'2

whick gare risg fo
above cause (8),
stating the under-
lying couse laost.

/

DUE TO (c) M@W

'@"I. g‘,,é

MEDICAL CERTIFICATION

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERNINAL DISEASE CORDITION GIVEN IN PART () L2 :‘E:‘isgzg’;"
D
3 , x yes (1 no O
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, ({FEwnler nature of infury in Port I or Part 1 of item 18) -
20c. TIME OF Hour Month, Day, Year
INJURY a. m. - - s .
p.m. P
20d. INJURY OCCURRED Me. PLACE OF INJURY (. g, in or chout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

D NOT WHILE
AT WORK

farm, factory, street,

office Bldy., ete.)

21,

I attended the d‘acaaled' !rom

St —ZZ

. to

{M’ 3 ‘46“7 and laar saw mve oa% : :

2 30/ m. [

Death occurred at

m on the date stated -bove and to the best of my knowhd‘a from me causes stated.

- L

?’—W\,--

(Degree or title) ..

ET ]

‘Q...

e

22¢, DATE SIGNED

 gr  INersvoic (55

24, FiRERAL 0!7 E 2

dwg«n%

25, 7779v Log

232, BURIAL, CREMATION, | 23b. DATE 0 23¢. NAME OF CEMETERY OR CREMATORY ) " 23d. LOCATION (City, toun. or counly) (State) 7
REMOVAL (Spcﬂ]ﬂ - . R .
sreial Feb b, \257 MAnle;G-ro pe h\GT re . )
T Viothess 28, RAR'S SIGN

{LTcensod Embalmar’s Stotément on Revefse &(r.



et
-

by me, ‘or by

working under my personal-supervision..

Student ... i
Signature of Student Fmb-lner

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]
to comply with.the above constitutes grounds for revocation. of lxcense) o :-: N
If embalmed by'a STUDENT; ‘he also shall sign in his OWN handwntxng s m

If this body is not empalmed fact should be so stated above. )

; S S I ,
. . .- . \ .
v . N “.'. - .



