rppenSisteBoniottels  Standard Certificate of cath 9o 4]
S oca egistrars No, ... .. o ¢ — -
S8 3 NN STATE OF OREGON

2. USUAL RESIDENCE OF DECEASED:

__OM__ (b) County M_.

1. PLACE OF DEATHM:

(a) County (a) State __.
(b) City or town i s&lﬁﬂ (c¢) City or town SI 1'!
©N . (It outside cny or town limits write RURAL) (1f outside city or town limits writo RURAL)
¢) Name o ingijtution
"G4S K. "Wnter street @ swect 10, 944 N Winter Street
(If not In Lospital or tastitution write strect number or location) (If rural give location)
(d) Length of stay: In hospiial or institution
{y Jrhether
In this community B4 YOBTS 1 . 24 ‘YEUF (e) 1t foretgn born, how long In U.S. A? —_____ years,
years, months or (avs) !
MEDICAL CERTIFICATION
1 @ FuLL name __Gleu Hoerbert Seeley Ncarber 13th
20. Date of death: Month day

3. (b) If veteran, 3. (s:& ﬁg C|
name war ggés year 1943 — hour minute _a
I hereby certify that I attended the deceased from ._p.&._l_s__.

5. Color or 6. (c) Single, widowed, married, | 2I-
“s male wiite married 194 10 j_____f__}__, 1943 __; that I last saw h_Agax alive
. Sex race divorced ———— . T 1043 d that d th : the @
8. (b) Name of husrband or wif= 6. (¢) Age of husband or wife and hour stated above. an occurred, on the date
- —
follve =22 S5~ years ?7[/*1«’ / Duration
Immediate gausz of death —>

7. Birth date of deccased _nLPtemer 4, 1895

(Month) (Day) (Year)
8. Age: Years Months Days If less than one day -
48 Due to —
3 9 . hr. _ . min,
9. Birthplace . DOF OB Washington
(City, town of county) relym country) Due to =
10. Usual tlon S’ta‘?ion ope? %6#
11. Industry or business Portland mer‘l n”ttic Do
. Other-conditions - { PHYSICIAN
w (12, Name ____ ‘ames ]L_SQ.B].GL (Include piegnancy within 3 months of death)
¥ —
5{13 Birthplace __ QQ].Q Major findings: Underline
M (Clty, town, pr co (State or fordun cuumry) Of operations the cause
§ (14 Matden name o MAY efﬁ’nﬂazzna___ — towhicn
El
3 {15. Birtnplace __PTAncoton  Missouri ot autopsy should be
~ ol "
¥ {Clty, town, or county) (8tate or forelgn country) statistoally
16. (a) Informant’s own signature see‘_l'g 22,°If death was due to exlcrnal causes, {ill in the following:
——

(b) Address ———m orQ n (a) Accident, suicide, or homicide (specify)
—

17 (@ hn:ial______ (b) Date thereo _Z.Z{_Le /
urial, SLuALR-Gronee i) (Mooth) (Dayf (Year) (b) Date of occurrence —

(¢) Place: burial or.crami-- Belcrest Memorial Pa-rk « '©) Where did injury occur? (City or town)  (County)  (State)
{ £ 3 4 (d) Did Injury occur in or about home, on farm, in industrial place,

in public place? -

18. (a) Signature of funeral directo]
(8pecify type of place)

¢) Means of injury
(M. D. or other) m__' B ~

Date signed 4.3 = LI~ Y% 3

om,/ Qregon

R R s W}Q m et

While at work"i

. Signature ..

Address . __

19. (a)
(Dato recoived local registrar) (Registrar’s signature)
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