STATE PRINTING DEPT.

PHYSICIANS should

state CAUSE OF DEATH in plain terms, so that it may be properly classlgied. Exact statement of

information should be carefully supplied. AGE should be stated EXACTLY.
OCCUPATION is very important.

N. B~WRITE PLAIN. _, w(TH UNFADING INK—THIS IS A PERMANENT RECORD. Evefj ftem of

11620

Oregon State Board of Health

Standard Certificate of Death

3614
3613

State File No. .........

(c)} Name of hosplhl or institution:

ital i

(If not in hocplul or institulion write street n ber location}
(d) Length of stay: In hospital or institution __

In this community _ia_.m_ In state .

vears, months or days)

fy whether

LS

Div %n‘ofg’lltal Zta:;isti'k 1 d R STATE OF OREGON Hlp % Local Registrar’s No. ...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF D&MSED:
(a) County Multnomah (a) State ____QIEg [o) £ N (b) Count:M_gl-.t_n'_Qm_&-
(b) City or town POE{‘EU}I‘I%E!?N town Iimits write RURAL} - ‘) c“y or town . Portlmd

(If outside city or town limita write RURAL)

6805 SE 20th avenue

f rursl give location)

(d) Street No.

(e) If foreign born, how long in U.S. A Y years.

» @ rue name Florence T.S5eely
3. (b) If veteran, 3. (c) Social Security
name war No. o -
5. Color or §. (a) Single, widowed. married.
4 Sex f emate race . Whi tL divorced __g‘}zc.’_r_c_e
6. (b) Name of husband or wife 6. (¢} Age of husband or wife
e e — ifalive . . years
1. Birth date of d d July 10,1884
(Month) ¥ Day) (Yeor)
8, Age:  Years Months Days If less than one day
63 3 10 | e min.

9. Birthplace

(City, town, or county) (State or foreign country)

10. Usual lon Seamtress
11. Industry or bust
% (12 Name Andrew Grinde
-{l! Birthplace Norway

(Clty, town, or county) (State or foreign country)
$ (1. Maiden name _____Susan-Bentson-——
S | 15. Birthplace No rway

(City, vown, ormunly) (Stat foreign country)
.
16. (a) Informant's own smtm

(b) Address _é&\l A_&ﬁ_f‘_ﬁﬂ. . S
1. (0 J[_aulL_Qnmmh «b) Date mereole‘gglﬂ._

tDay)_ (Year)
(c) Place: burial or cr

soleun
18. (a) Signature of funeral director MceGinnis & Wil
b acaress . POrtland Orego

m-le recetved toca! remstnn 1R

Burial, cremation, or removal

Portland ey

46 [
MEDICAL CERTIFICATION

20. Date of death: Month . l_ e, @Y

year . BA? ........ hour .. j 30?

21. 1 hereby certify that 1 attended the d

wlo to - 20

/1O ~ 20

d from
lL.‘f.{_.Z; that 1 iast saw hawlAm-alive

1.4 7 and that death occurred on the date

d

on
and hour stated above.
Irnmediate cause ol ’death P Duration
W ~
. - :
Due to
C A 7e /W
Due to _ﬁ_m
Other conditions ,SK_ ........ M__, PHYSICIAN .
{Include pregnancy withi of death)
Underline
Major findings: the cause
Of operations to which
death
1e— should be
@f autopsy g charged
See a Ao € statistically

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

(a) Accident, suicide, or homjcide (specify)

(b) Date of occurrence : 1
(c) Where did injury r? /
City or town) _ (County) (8tate)
or home, on farm, in industrial place,

D (d) Did injury occur
in public place

/ While a orK? ans of injury .
gr.

ify type of place)

(o
Ignamre .2‘“‘-? (M D. or other) M D

* Address g—Z—/ 2 A L. 6W¢7mu ! ‘LQ[”/Q)

Pailuy

N
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