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Oregon State Board of Health 243 State File No. ... .
Division of Vital Statistics Standargrg:srglf lgl?[f : ogf Death Local Registrar’s No. . / (/

mrmm r e wRE,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County «BECH—%~ (a)sate . Oregon. (b) county .. Benton __.
(b) City or town Gvaa ;Li‘ (c) City or to Corvallis ,
(If outalde Eﬁy lown limits write RURAL) ¢ ¥ or town (I autside city or Lluwn limits write RURAL)

(c) Name of hospital or institution:

..... %o&mgical Hosplital | (4 sweet no. .. 205 North 12th

T Institution write street numb" Dloullom tIf rursl give location)

(d) Length of stay: In hospital or institution __ __ S

- é 'h"h" (e) 1f foreign born, how long in U.S. A.? years
In this community 5.6__£§_ In state .. 5 ' CTT e ’g
vears, months or days) ‘
3. (a) FULL NAME ~Mza.J:-_i'._¢ln..‘l.ag__.___§_<5_QIL.¢::)(___,..M,W_‘.. MEDICAL CERTIFICATION
20. Date of death: Month November d 18
3. (b) If veteran, 3. {c) Social Security - Date of death: Mon 5 ay - 40 P
. ]
name war None No, o H !)ll_? _________ year 1946 hour 12: bl
5. Color or 6. (a) Single, widowed. married, 21, I hereby certify that I attended the deceased from __._. e sg
FQNI W idowed 18 to -ll,l_la - 18 4;6- that I last saw h_ QP alive
4 Sex___ 1 _ race . divorced . _ . _ l 4
o] QVe,.. . 18,1 %d that death occurred on the date
8. (b) Name of husband or wife 6. (c) Age of husband or wife o our stated above
A I E 4
e J ifallve .20 years mmy yune causg of deat! [_Duragio-
7. Birth date of deceased L ANUAKA LY __1866 )
(Month) Day) {Year) >
8. Age: Years Months Days If less than one day ——
Due to
80 10 20 . he ... mn
> Birtpce _JoOnes County, lowa
(City, town, or county) (State or foreign country) Due to
10. Usual occupation ... House ke (3015 G
11. Industry or busi At Home
.y Other lot)ntimonx s e PHYSICIAN
My (12 Name Hiram Welch (Include pregnancy n 3 montha eath)
i Underline
' 13. Birthplace O:‘l o e || Major findings: the cause
«  _(Clty, town, Bty) (State or forelgn country) Of operations to which
! 'G{u. Maiden name Margaret "Méore d:-th
: shouid be
15. Birthplace Ohi. — —_—
1 (City, town, or coun:y) (State or forelgn country) Of autopsy ... charged
) statistically
16. (a) Informant's own suruturg& 2/,_.. LTt 2

22. If death was due to external causes, fill in the following:

(b) Address . C. cmzalli&, _gOI).
o Cremation (v pate thereot £Z.

(Burial, cremation, or removal) (Month)  Day) (Year) (b} Date of occurrence

(c) Place: burial or cremation ._ 81! J.‘_Qg!?n.____ (c) Where did injury occur? T oA Yoy
(d) Did Injury occur in or about home, on farm, in industrial place,

18. (a) Signature of funeral director y in public p

(Specify type of place)
(b) Address a—%copvalrl.is,.o;eeaon——»——a Whil (€) Means of ey oo

23. Signat (M. D. or other)
19, (a) Z/ Tl [ (b)

(Date recelved lo-al rezintran) Address d‘é Pval 1i1s L] OI‘O *Date sizned ./l 9/46

(a) Accident, suicide. or homicide (specify)

<,
@6
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