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1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
= (a) County. Holt: - . . ‘_# y
l/' Z/g ® City or town__ Oregon=Rural T a2 rdoa dtiAael State. Mi8BOULL .. &) County..Holt v
) Q If oatside city or town Limits, writs “RURAL" and name of townahip)f (¢) City or town Oregon=Rural 4
E (c) Name of hosmta-l of institution: I (If octeide city or lown Limits, write “RURAL") ¢
(If 50t [ Boapital of Lnstitntion, wrils steest Buimbet or location) () Street No TS T (,\
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(Specify whetber |] (¢) Citizen of foreign country?. Q (Yea or No)
In this commuxﬁty_-__.._z_{_i_;xﬂﬂ.r_ﬂ
yaars, monibs or days) If yes, name country.
&= MEDICAL CERTIFICATION
= 3. PRINT -
& L NAME._Malcolm Kreek -
p - 20. DATE OF DEATH: Month October.. .day__ 14
3. (b) If veteran, 3. (¢) Sodal Security 6 1
year. hour, 5 minute.... A M
name war. No. *h-o
21, I by certify that I attended the deceased {rom
= Peomal / S Coloror, |6 (g singe, widowod, masce, 7 V/P'v 4 w7 o 8r S 19,45
hnite -
4. Sex emale race Q.divoroedm..uid.ﬁ.“_ﬂd.... that 1 last saw 2o alive on.._ ﬁl - 19782
E 6, (b} Name of husband or wife... .. ...ooieemacee 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
b _Thomas Q.Kreek alive______years || Impediate cause of death... £ 4, -
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5 {Maonth) {Day) {Year) /
-]
4] 8. AGE: Years Months Days If less than one day /%%
£ 80 2 |5 v
ht. min
a ( ) Dite to
B E 9. Birthplace.. Shel@ ............. ~.Missouri(s
ty, town, or connty) {Stata or foreign couatry)
Other conditions
% 10. Usual occupation At: H ome Iz {Incind y within 3 months of desth)
=] 11. Industry or business. Siaor fadi i PHYSICIAN
- . or findi R
;I.' 12, Name. LeWis<E,. -Carouthers , "0 operationa.: it _'% ;
] . V- q Underline
Z é 13. Birthplace ; t ;hlgccgléz t.u::
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16, (@ Informnnt_ an& Kreek - \ . {a) Accdent, suicide, or homicide (specify)
g (&) Address regon ’ MIEE6UEL ™ {t} Date of occurrence
1. @ .Burial 2 7 Date thereirs OCt 616 194511 () Where didinjury occur? *79(_0/”: f) -
" " s 1y or town unty,
{Burial, ezemation, or remaoval) (Month) (Day) (Year) () Did injury occur in or about home, on F:u'm in industrial D!ace. in pubhc plaee?
- '(c) Place: burial or cremation. ...} 0 J‘B.g@no_ Mi.a ﬂOLl_ri oo
. e Inco)
18. (o) Signatire of funeral director. £ i B S = Whﬂe at wurk? RARI v Ii{!;na of Injtity, e ot
@) Ada (D/uu.u_ YMa 2 s, . C} LT
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STATEI\IEN'I‘J BY LICENSED EMBALMER < P Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed l:ry“me, or b;rv ‘. i ' '
' , Registered Apprent_i‘ée\-No ...... A erernany
working under my personal supervision, ) ’ o et e s

Licensed Embalmer No 8/? s
“P.O. Address......@ < - A‘. Yo . ‘

Note: The above MUST BE SIGNED BY THE LICF,NSED EMBALMER in his OWN HANDWRITIN&. (Failure to comply with
the above constitutes grounds for revecation of license.) . -

+

. .
H N 1

If this body is not enii)almcd_, fact should he so stated above. - s R . q !




