XACt stavenment O UUUUKATIUN 18

OREGON STATE BOARD OF HEALTH - “27
' - CERTIFICATE OF DEATH S
1 PLACE OF bm:m L o S : State Reglstered N AHBGT
_ County V : - Sta Local Reglstered No......i,825.

Township : f . OT Vlllage L : d ) or
W Nn W St. Ward

th occnrred in & hospital or ingatv,‘ion, give its name instead of street and number)

d{ﬂt., MZMM/

- (Ususl place of abode) (If nonresident, give city fr town and state)

2 FULL Namm {4
(a) Resldence. No.

Sy X

ate,

OF DEATH In plain terms, so that it May pe properiy ciassirled,

very important. See instructions on back of

Length of residence in eity or town where death occurred yrs, / mos. ds. How long in U. S., if of foreign birth? yrs., mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX ‘ °°L°Rl OR RACE | & s“““: M:.d'ﬂﬁ",‘:;’:;’ o 16 DATE OF DEATH (month, day, and yeuQ; Lo tls TR T
4
17 I HEREBY CERTIFY, That I attended gééased from %éf/,&.%
— - 7
5a If married, widowed, or divorced 19 "7 to Sttt L 19..—?_;.? at I last
HUSBAND of 7 74 27
(or) WIFE of saw M«tad. alive on—< = e T 19..7) and that death
6 DATE OF BIRTH (month, day and y%_é S /P I/ occurred on the date siated sbove, at L e
If less than 4| The CAUSE OF-DEATH® was s follows:
T AGE Yoars | Montts 1day, —bra. hstaasrorin (7, B ﬁ
7 0 or .. min. / e
8 OCCUPATION OF DECEASED - i R U f
(a) Trade, profession, or 2 A H
particular kind of work A z remamasoneene eeremecrerseseeaeeeene { dUTARLION ) P 1. S—— .. N
(b) General nature of {ndustry,
business, or shblllhmqlt in CONTRIBUTORY
which d (or ) (Secondary)
{c¢) Name of )] JR——— 0 {135 ()] mos., days
18 Where was disease contracted
9 BIRTHPLACE (city or m if not st place of death? 4“97 A /z’/z/w/cw
State M) ’
¢ or comntry) Did an operation precede death?..: /) Date of ..

10 NAME OF FAM d% L7 Bt 1 Was there an autopsy? L]

ﬂgc%/ I/x L
11 BIRTHPLACE OF FATHER (elty or What test confirmed diagnosis ? TET -
(State or country) r (Signed) /1 um/ﬂs«/ [ M.D.

A /7 1972 (Addressy 27 7“//6(%44
12 MAIDEN NAME OF MW .

PARENTS

* State the Disease Causing Death, or in deaths from Violent Causes,
state (1) Means and Nature of Injury, and (2) whether Accidental,
Suicidal, or Homicidal. (See reverse gide for additional space.)

18 CE OF BURIAL, CREMATION OR DATE OF BURIAL
REMOVAL
19 2
A

20 UNDERTAKER / A}SDRESS
, 2 eolbyns

M

Created for: The Seeley Genealogical Society
At: www.seeley-society.net



