Oregon State Board of Health ' Certificate of Death

1. PLACE OF DEATH . S _ State Registered N061 _____________
County W State @cha-m/ ........ Local Registered No.. <.9.........
Township or Village . or
City .MLA L2200 No Stey coeeneeiiereeeenne Ward

(I.f death occurred in a hospital or institution, give its name inatead of street number)
Length of residence in citg or town whege death occurred 7yrs mos, ds. How long in U. S, if of foreign birth ? yrs. mos. ds,
(a) Residence: No../.5.4.7 ?74 St., .
(Usual place of abode) 813 ident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8. SEX 4. COLOR OR RACE . Blntle, Married, Widowed or :
5. Single, Married, Widowed 21. DATE OF DEATH (month, day, and year) 37, 4 ,,,L I 19350
22, 1 Y CERTIFY, That I attended d. fl%l_lll
ba. 1f married, widow: r divorced wl‘ﬁ o A= d 191‘
HUSBAND of L Aseley that 1%t saw b ¥live on —3=LE . vle; T
= to have occurred on the date stated above, at —_ 5. /@Y

6. DATE OF BIRTH (month, day, and yesr) 724"#" 25 /062 The principal cause of death and related causes of importance in order

1. AGE Tears Mouihs Days If laaz dhan of vnset were &5 follows: [ e

(’ ? Y 1 day, —hrs. Z : . s J Date of onset
5 H 3 or ... min.
8. Trade, profession, or particular

z kind of work done, as spinner, f """"""""""""

] sawyer, b , ete.

&l | 9. Industry or business in which

work was done, as silk mill,

S sawmill, bank, ete.

Q1710 Date deeuledlutworked 11. 'rotal thae (yeen) Contrib

o n utory causes of importance not related to principnl

at this atio spent in this
° and ye::)cw ).‘.ZJ— Z cecupation -89 % IM cause:
12. BIRTHPLACE (city or t0Wn)  cevooorrmssiee 0.
(State or country) 4

8 . Spten Ao les :

E 18 N x’ T Name of operation 2 Date of

gl BIB.THPLA@E (city or town) What test confirmed diagnosis1..#___. Was there an autopsy 142 ¢

| (Stateor country) {. 23. If death was due to external causes (violence) fill in also the fol-

lowing :

E 15. MAIDEN NAME Wb‘l"u) Annidant icide, or h T3y ?..._n..ﬂ..u._. Date of injury ............. L10.
16. BIRTHPLACE (city or town Where did in§ urt e

e (city ) e Y e (Specify-eity or town, county, and state)

&l (State or country 4 Specify whether injury occurréd in industry, in home, or in public place.

Manner of injury

Nature of injury
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