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1. PLACE OF DEATH:
(a) County.... Oregon -

. ’(a)

2, USUAL RESIDENCE OF DECEASED:

Oregon 74

State,

ATton
(Il‘ouuldo city or town limite. ‘rrlu “RURAL™
(¢} Name of hospital or institution:

(d) City or town.:

(E{ not in hogpital or institution, write strest cumber or location) I
(d) Length of stay: In hospital sr institution

{Specifly whather

1a this community
years, months or days)
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Street Noff_ TNl Gl
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.(Yea or No)
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Citizen of foreign country?

If yes, name country,

duiy FRINT  Virgie Oleva Vest

MEDICAL CERTIFICATION

3 () 1 vet 3 ) Social Securh 20.. DATE OF DEATH: Month......S41Y day_ 16
. veteran, . (¢ al v
b 2 o 1948 o 8 mionee 80P
21, I hereby certify that 1 attended the deceased from,
I F 1 5. Co}oif]; 6. (a) Single, widowed, mimedd 19.. ‘o 10 .
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4. Sex ma race diVDl'ng....--....—..---~--~-------- that I !aSt saw h alive on lg___:
6. (b) Name of husband or wife..._.... 6. (&) Age of husband or wife if || and that death occurred an the date and hour stated above, Durati
Tro)” Vest allve.._.. Y& . years Immediate cytse of death uraiton
7. Birth date of deceased Dec . 14 1922
{Mounth) {Day) (Year) !L.
8. AGE: Years Months Days if less than one day Dae to . M“.“ AA )
2 1 7 1 hr. min. D j Ij /
ue to &~
9. Birthplace._ OTEgON County Missourif) AN VIV
(City, town, sr county) (State or foreign countey) . N " 1 . s Y l/‘
i HOUS Wife Other conditiona A Y
10. Usual occupation {lnclude pregoancy withio 3 montks of dealh) \ \ V
:.l-:L Industry or business Moo Fgine: \ N PHYSICIAN
2§ 12. Name Elijﬁh 31 SQO Of operations_...__._ , u d_li
S\ 15, Birthplace Oregon County - " Missourli(i ' 3':3:?‘?:?5
{City, town. or county, i fState or fareign country) Of auto by
g { 14, Maiden came Rebe gca ;}. Shipn’é;:u - autopsy c@l}é’g&f
£ . regon County . sgouri jj Hstically.
% 15. B@Dmmmmi‘ h'n.u;m‘“)y. ine o v mng) i 22. 1f death was due to external causes, fil} in the following: /} l
16. (¢) Informant ijah -Sisca. (a) Accident, suicide, or homieide spedly)w n
) Address Alton,.Mo. {#) Date of occurrence.___.___ BT AS B 7 4 .......7*_,_
1. @ Burial () Dace thereot_..? 6 /a4 (© Where id nfury occurt..... Yoot Pltnrmty £ 7 e
. (Barinl, cremation. or remaval) Ba (Menth) {Day) (Year) {d) Did injury occur in or about home, on (arm. In industrial place, in public place?
(&) Place: burial or cremation........... j:.ley ¢

Slgnature of funeral directur._..

U TR,

(Rubl.nr ') lixml.nrf)

(Specily type of place)

- While at work?_. 22 __ (¢ eans of inj

13.
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Signature
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wcelved local registrer)
s

(Licensad Embaliner's Statement on Reverse Side)



Willpow; >

RO

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice NO. oy

working under my personal supervision.

. SO oo eeeeeesses e oo eeeremereeeesr e

Licensed Embalmer No........

P..O. Address.........-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be se stated above, N




