OREGON STATK BOAR!
CERTIFICATE OF Lw.ATH

OF HEALIH

T tee

1 PLACE OF DE State Registered NO.‘..S-;.“...). ................
County.... (. R I S e W Sy SN State Local Reglsbered‘ No}g‘—é
Township g /. or or
City.. ......................... No .. 8t ‘Ward

(If death occurred

2 FULL NAME.
(a) Resldence. No.

susal place o! abode)

Length of residence in city or town where death occurred

yr8. ’Vmos'y 1;

in & hospi

or institytion, give its nams instead .ol street and number)

(It nonresident, give city or town and state)

How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

6 Single, Married, Widowed, or
Divo;ced (write the word)

s If marri widowed, or divorced
BUSBAND of
(or) WIFE of

} DATE OF BIRTH (month, day, and mr@é 34/ wa
I AGE Years Months ' Yin "7/ 11 leas than
/6{ { { 7 7 1 day,....hm.
LA

or.....min,
| OCCUPATION OF DECEASED

(a) Trade, profession, or %’
putlcnln kind of work e Ve G, &
(b) l 4 Of Trndsrad

Tt

which employed (or

b ——

(¢c) Name of employer.

" BIRTHPLACE (eity or
(State or country)

10 NAME OF FATHER

11 BIRTHPLACE OF F.
(State or eo\mtry

PR

18 BIRTHPLACE OF )

(Btate or S04

-
4 Informant
(Address)

MZ? 192t Address)..

MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH (month, day, and year) M R7 1w

17 I HEREBY CERTIFY, That I attended det

.......................... {duration) ...£L L ¥IB., ... DOS., days
CONTRIBUTORY

(Secondary)
.......................... (duration) yrs., mos., ... days.

18 Where was disease contracted
if not at place of death?

de death?....27".. Date of... 77"
? }g'A

1.

Did an operation p

Was there an
What test confirmed
(Signed) /.,

............:.._..ﬂ — H. D.

/% 8tate the Disease Causing D or in desths from Vielent Causes,
state (1) Means and Nature of Injury, and (2) whether Aeccidental,
Suicidal, or Homicidal. (See reverse slde fcr additional space.)

DATB OI" BU'RIAL

19 PLACE 01;‘_‘ BURIAL, CREMATION OR
A, v

@“3
@6

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



