EXACT STATEMENT OF
STATE PRINTING DEPT.

TION SHOULD BE CAREFULLY SUPPLIED. AGE sHOULD BE STATED EXACTLY. PHYSICIANS SHOULD STATE

CAUSE OF DEATH IN PLAIN TERMS, SO THAT IT MAY BE PROPERLY CLASSIFIED,

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. EVERY ITEM OF INFORMA-
OCCUPATION 18 VERY IMPORTANT.

26526

LOCAL REGISTRAR'S

STANDARL CERTIFICATE OF DEATH 8 31 3
STATE OF OREGON STATE FILE NoO

HOSPITAL OR

B. CITY (If outside corporate liml

\Numssn___'&__‘u ) b ‘i BOARD OF HEALTH—PORTLAND DATE RECEIVED
/ / FEDERAL SECURITY AGENCY—U. S. PUBLIC HEALTH SERVICE SFP 1 1 1950
1. NAME OF a. (First) b. (Middie)
DECEASED . V
(TYPE OR PRINT) MI‘, 0./
2. PLACE OF DEATH /\I (Where deceased lived. If institutions residence before ad-
A. COUNTY N\ . CO Y mission).

rite RURAL locatiom) |c, LENGTH OF

STAY (in this place)

hospital or lylmtlon, {ve street addre: p. STREET (If rural, :lve loc‘tlon)

ADDRESS
INSTITUTION 4 './Zg/
4. DATE {Month) (Day) (Year) 5. SEX 6. COLOR OR RACE | 7A. MARRIED, NEy{R MARRIED,
OF WIDOWED, DINDRCED (Specify)
1y (252 Q1

As. ‘GE (In years [ &f uUNer 1 Year | 1f Under 24 Hrs.

Days Hours Min.

last blz‘daz) Months
M <

148. thv BUSINESS OR IN-
ek

. SOCIAL SECURITY NO.
. R
-~ -

18. CAUSE OF DEATH

* This does not mean
the mode of dying, such
a8 heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica-
tlon which caused death.

INTERVAL BETWEEN

==
MEDICAL CERTIFICATION/ ENTER ONLY ONE CA ONSET AND DEATH

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

[N

Y

ANTECEDENT CAUSES

DUE TO (B)
Morbid condltions, if any, giving
rise to the above cause (a) stating
the underlylng cause last.

DUE TO ¢

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not related
to the disease or condlition causing death.

— A -
19a. DATE OF 198. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?

) L O w0

%l YES NO -
21A. ACCIDENT (Specify) 218. PLACE OF INJURY te.g.. inorl 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE v t.l;?ludll t;on[l:" ‘an::c )(nc\ory street, offlce

HOMICIDE /)4 ,6 rutiding ®

21D. TIME  (Month) (Day)  (Year) (Houn 21E. INJURY OCCURRED 21F. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY m. WORK AT WORK

22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM .

THE DECEASED ALIVE ON
DATE STATED ABOVE.

) 19__(T0>4____, 19, THAT | LAST SAW
~ Ki
, 19___, AND THAT DEATH OCCURRED ATA‘J.Q_M" FROM THE CAUSES AND ON THE

egree or title) 238. ADDRE 23c. DATE SIGNED
L J
A'M /QV wff =9 ¢

24A. BURIAL, CREMA- 248. DATE - 24¢c. NAME O‘F ced A 240, LOCATH) (City, town, or county) (State)

N o/ id

TION, REMOVAL(SD?“Y}
DATE REC'D BY LOCAL REGISTRAR'; SIG

Yy

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



