IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-02608"7
LY
E”.ED VS JuL27 1 .5 b aﬁ ? L Jq STATE FILE NUMBER
\DED Registration District No. - Primary Registration District N R )L =T Registrar's No. __. ¥ __F ___ . _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY OI'e::OIl a. STATE Ilissourib' COUNTY Orﬂﬁon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. COITY tnside Limits
OR i . . : ® . .
Town  Highlcond %oﬁf\;j Lifetime TOWN  Hiphland Township Yes 0 Ne
¢, FULL NAME OF (1f NOT in hospital, give location) Ingide Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[J Ne O Yes [0 -Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type of pring) . OF
0llie Trantham DEATH July 11, 1959
5. SEX 6. COLOR OR RACE 7. Married & Never Married [J |8, DATE OF BIRTH | 9 AGE (last birshday) ] IF UNhDER ‘DYEAR ': UNDER i: HR
. Widowed {J Divorced [J Months ays ours in.
Fennle thite 8-19-1893 65
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working life, even if retired) . .
tiousewife Domcctic Oregon Countyv, o, USA
13a. FATHER'S NAME 13kb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Isriel Huddle. ton Jnnie Palm-r Add Tranthom y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,_fr unknown) | (If yes, gli\\{e war or dates of service) . .
ione Add Tranth.m, B 1, Knshkonone, 1Hg o ]
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (k), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY ‘
g IMMEDIATE CAUSE (a) ot
[
e}
o Conditions, if any, DUE 7O {b
which gave rise to
above c’:u:a d(a), - /
stating the under- P 4 V
lying cause  fast. DUE 10 () E EA ﬁl' ) LRSS
= PART II. OTHER SIGNIFICANT CONDITIgINSY CONTRIBUTING TO DEATH but nol related to the terminal PART 1il. If deceased was female was
g itease condition given in PARF | {a) there a pregnancy in last 90 days.
§ stem” ll:l Yes |XNO | 3 Unknown
:'"-: 19. WAS AUTOPSY " ma.fCIDENT_ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
AR PERFORMED 0 .. O - e -
K= YES [J. NO . .
3 20c. TIME OF  Houf  Month, Day, Year |
a INJURY a.m. “
. g p-m.
- ~"| T20d. TNJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ey, farm, factory, sireet, office bldg .. efe.} P,
E NOT WHILE AT WORK []
21. | attended the deceased from_a_&LL J—Lﬁad last saw.,t:,‘r.,aﬁve ol = b
Death occurred at. ‘-m on the date stated above, and to the best »f my knowledge, from the causes stated.
b tishe) 22b. JADDRE! N 22c. DATE SIGNED
O
E wrEs Vi f " ﬂ .
—<C 232, AURTALICREMATION, [ T3b. DATE" bl =it 23c. NAIME OF CEMETERY OR CREMATORY d. LOCATION (City, fown, of county) (State)
a L {Spgrify} . .
s /U )&- Z1 7-13-1959 Redburn Conctery Oreeon, County, i cori
L4 NpRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNA E
»—
g Hoandt Preis 7| 23 [ 59| 10,0 8 St
7 |
{Licensed Embalmer’s Smtemem on Reverse Side!




.- PR B
5
* :\*.': k‘.*_"::‘. I %" [ SN ; 5 ;t\i%’e 4 ',\‘ .'.'-‘l-‘ :Tr:. '\.-'-—."',___-; )
.o '\‘ i T o e L + STATEMENT BY. I.ICENSED EMBALMER
oW cawoe ’“‘ Eh_w e B S R, Wb RTe By L
ot e ' 1_hereby cerhfy,.fhar the body who\se name is recorded on~1he reverse side of this certificate was embalmed by
or by Student Embalmer No.
'F‘
. o L3
working under my personal supervision. -
- . 3
Student i pryvew 33
Signature of Student Embalmer -
- Licensed Embalmer No. yalalated
,:,Q
N - T e ot ’ -
. ». - - . . Vot e . . P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
s . . .with the above constitutes grounds for revocation of Ilcense) .
Y R S A L H embalmed by a STUDENT, he also shall sign.in his OWN handwrmng . -

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

-t




