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Coroner cannot certify to o death due to natural couses.

USE- ONLY BLACK LNK OR RIBBON TYPEWRITE |F POSSIBLE

liseases in Part | must be casuvally related.
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FILED MAR 11957

Registration Distriet No.

IE UIY1JUN VIE FEAL 10 UF MlsaWuii

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB8ER

..... g_g.,_.é_. Primary Registrotion District Mo, .éé.fk’._“ Ragistrar's No. ...44.-..__...-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. LF instltution: Residente befors
o. COUNTY  QOregon a. STATE 33 caouri b. COUNTY oregon""'“""""’
b. CITY {If outside corporate limits, giva TOWNSHIP only}| Inside Limirs e, CITY i imi
oR 7 ok 0’5'0 Insids Limits
TOWN hayer Yeslor Nt Town Thayer Z Yes X MNoD
&. sg%h?m%sF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {lf oursids, give location) Resida on Farm
INSTITUTION 20 vears ADDRESS Yes NoD
1. NAME OF First Middle Last 4. DATE AMonth Dny Year
DECEASED . oF )
{Type or print) Ella Wooldridge CEATH  February 8, 1957
5. seX 6. COLOR OR RACE 7. marriep ] never marrin ()] 8- DATE OF BIRTH 9. AGE (Jn yrears | IF UNDER | YEAR [IF UNDER 24 HRS.
et Tosof birthday) [Menthe | Dava | Hours | Min.
Female hite | wiooweo [ ]/ oworcee (] March 14, 1878 78 10| 24

“[10a. USUAL OCCUPATION (Gipoe kind of work done

during most of working bife, ecen if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtale or country)

12, CITIEN OF WHAT COUNTRY?

Domestic Dome stic Myrtle, Miggouri < Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James A. Henry Marv E, Crass
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ciddress
(Fes. no. or unknown) (If yrs, pize war or dates of seraice)
No None None Chorles Wooldridee, Thaver tssourd

18. CAUSE OF DEATH [Enler only one catise per lipa for (8), b}, and (¢).)
PART |, DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) _* - ek N

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

[

2 ufe

which gare rise fo

WHILE AT Jarm,

NOT WHILE *
WORK D

AT WORK

factory, street, office bldg., et}

abore cause (a), ot T -
ttating the under- i ( - (./
> tying cawuse last. DLE TO {c)
=] PART 11 OTHER SIGNIFICANT CONIITIONS COl G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) . 13. F\:JE:‘b; ggz‘gsf‘f
= . L
o 1)
] 4 "‘l SK ves [ nolR
™ A n 7,
e 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury In Part I or Part I of item 18.) he J
§ g ] B
= | 20¢. TIME OF  Hour  Month, Day, Year
) INJURY g, m. .
‘5 p.m. - .
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, {2 CITY. TOWN. OR LOCATION COUNTY STATE

21. Fattended the deceased from

Y5 £

y tO

7977

Death accurred at

[

him

and last saw 5T ative on @ )'f?

m on the date stated above; and to the best of my knowledge, from the caudes stated.

224, SIGNATURE

Sl

P

(Degree or 11,
}/h~ ‘

Pl oyl

22¢. DATE SIGNED

LS

23a. BURIAL, CREMATION, |23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 234, LOCATION v, torrn, or county) {State)
REMOVAL (Specify) .
Burdial 210=1957 Thayer Cemetary Teyar, MWssomri

24. FUNE:/‘L DIRECTOR Z ﬁn{u SS

nes”

25, DATE RECD. BY LOCAL REG.

S-5-37

yclsﬂam's s:Gun:Z /

Y

(Licansed Embalmer’s Statement on Reverse Side)

[




-7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by .............. ettt aeaasesessmeeasraaearaentaserrattrrrr aararmnanaeaneaanan

working under my personal supervision..

23 41 1, 123 » 1
Signature of Student Embaloer

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

If embalmed by a STUDENT, he also .shall sign in his OWN handwntmg
if thls body is not embalmed fact should be so stated above.
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