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STANDARD CERTIFICATE OF DEATH
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Primary Registration District No. _ 3

_ 58-029813

Q" / STATE FILE NUMBER

e Registrar's No,, :3 _ZZ _____
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. PLACE OF DEATH

COUNTY Ore gon

2. USUAL RESIDENCE (Where deceased lived- [f institution: Residence fhfore
a STATE W3 gsouri b. COUNTY Oregoﬁd'"'“' }

FIJ£[1 AlG 1 8 1R R Resistrotion District Na.
I 1

I

I

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

yfg;(ﬂ) bl,.ang {c).}

a
b. C!OTY (If ovtside corporate limits, give TOWNSHIP only) tnsida Limits c. CloTY Inside Limits
R R
TOWN Thayer, Yes (3 N[ 1| (q¢O0un  Thayer Yest) N[
¢. FULL NAME OF (I NOT in haspital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y G N D
INSTITUTION 46 yoars us e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
Garrett larner Grable DEATH June 29, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDINEVER MARRIED[:I 8. DATE OF BIRTH 9. AlGuE L'?.&:Z;; I:::!TRI;LEAR I:uLi'N.DER 2:“1:Rs.
Male © | White woowen[] , oivorceo[§|Mayoh 3, 1870 3126
10a. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUS;NESS OR 11, BIRTHPLACE (City and stats or country) 12 CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) INDUSTRY o
tired Farmer Fp ming Buchanan County i TSA
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arch V, Grable Caroline Whllard Alms_Grable
13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne,_or wnknawn)| (If yua, give war or dates of service)
on one None ourd

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
abave couse (a),
atating the under-

Cenditicns, if any, } DUE TO (b}

., , -
DUE TO (<) A_?LIMﬁ%'-",_ Cl/ &é"z'af"""

/‘%é'-j/‘

lying cousa lost.
PART il. OTHER SGNIFICANT anmTION/lONTRIBUTING TO DEATH but not related 1o the termingl diseore condition given in PART ) (o) 19. \F\:Ag AéngPSI ‘1
ERFOR ;
. 443 x YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 200b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
O O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.q., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 4 /’& P ey ’
. rd
21. | attended the deceased from : 6 2 dl . o 0 J'y /J, and [ast saw :;’n alive on

Death occurred ot

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

22a. SIGNATUR (Degreo or title)
nlo o

22c. DATE SIGNED

&£/

. BURIAL, CléMAT ON, | 23b. DATE

REMOVAL (Spacify)

23c. HAME OF CEMETERY OR CREMATORY

23d. LOCMION (cg tphan, or county)

Oregon Cn11n+v_ Migsouri

(51ate)

DATE RECD. BY LOCAL REG.

3 6_3 %. nezmmn-s SIGNATURE Zﬂ%

Byr in ) T=l=193 m_tla_ﬁmT:am
ERAL DIRECTOR DRESS 25
aﬁdb‘ - %ﬁ» Flag—" g -
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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 |

.» Student Embalmer No. .........ccoevuve e

DY ME, OF BY ciriiriiiierciiiiiirrerrcr e re et v sttecretinanessensnnaressrassasnnsanssnseasansannnn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer NRVJ*// .....
- P. O. Address...... &4 ¢ Lty 1. 22

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 embalmed by a STUDENT, he also shall-sign in his OWN handwriting. . -~ -,

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




