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1. PLACE OF DEATI: X 2, USUAL RESIDENCE OF DECEASED: P g

(6) Coumty Oregon (@) State Missouri . @ couny. Oregon 5

() City or town

" Big Apple jAsrnm

fll'muldn eity or town limlte, writs RURAL;) @nd pome of township}

{¢) Name of hospital or institution: /

(d) Length of stay:

In this community. ...

(IT not in hospitsl or Institution, writeatreat number or location)
In hospital or ingtitution

yorra, months ur dayw

43 _years

(Specily whether

() City or toWh..cmce Y — Rural d}ﬁ,n._._.:i...
‘?l‘hmhldl cily town limits, write “H ) hl

{d} Street No. N q‘ :
* * (1f rurad, give logation)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

dola FRINT  William Vaughn
3. (&) II veteran, 3. (¢} Social Security
name war. g No. -
Color or o. (g) Single, widowed, married.
4 sex... Male ... ﬁmmmm. / divorced.... Maryriad
6. {& Nameof hesbandorwife ... 6. {) Age of husband or wife if

y - MEDICAL CERTIFICATION

20, DATE or DENTH Thtonth. __Ilaru__._ day .18
%‘lﬂig .E ...hour. minute. Ao M
21, I hereby certifythal I attended the deceased from
19, to 19....;
that I last saw h alive on _ 19.___;

and that death occurred on the date and hour stated above.

Tmmedjaye cause of death

&/144 W

Martha Barnett alive..... 12 _years
7. Birth date of deceased Yay 12 1869
{Month) {Day) (Yenr)
8. AGE: YVears Months Days If less than one day
74 7 6 kr. mit.
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9. Birthplace

19, Usual occupation

(City, town, or county)

Farmer

{Siate or furelzo country)

Due to

Due to

. .
‘Other conditions 4:4—‘;—- d ‘-'é“"bﬂ-—- - N o

{Include pregnancy within 3 months of death}
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& ( 12, Name....Unknown Of operations Yy Undert
= . ‘. ' . " nderline
= L 13. Birthplace Unknom hs [ 94 &lﬁ&a‘é‘;m
- (City. town, ar oounty) {State or forelgn countfy) Of autopay [ l shonld be
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; 15. Birthplace (CiE i 2V:°I:.n“) (Suufi&&nﬁiﬂ) 22, If death was due to external caises, £ill in the following:
16. (¢) Informant Richard Vsughn (@) Accident, suicide, or homicide (specify)

(4) Address - Ko sh}:onongl Mo, (4) Date of occurrence i
17. (o) Buri a 1 (b) Date thm' 12/;”3 43 (€} Where did injury oecur? {City ¢ tawn) {County) {State}

(Buriel, cremation, or removal) (Moath) (Dy) (Yoar) (d) Did injury occur [n or about home, on farm, in industrial place, in publ!c place?

{c) Place: bitrial of ¢retmation T”a,l’fa r Cem ) o
18, {s) Signature of funeral director. -t While at work

(5) Address Thover Oa

2 T . ” . . v~
19 @ A-5= ¥ ¥ () , N2V N 3. Signature. 7
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' . STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '

r

, Registered Apprentice No

working under my personal supervision,

..+ Licensed Embaimer No........ s

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMhR in his OWN HANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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