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11 1915 STANDARD CERTIFICATE OF DEATH

4233

State File No

Re!strat{on Diatrict No.. 3.2. 4 Primary Regiatration District No...3'°..7..)..-:. Registrar's No. 7
1. PLACE OF DEATH: lﬁ_ 2. USUAL RESIDENCE OF DECEASED:
ne
{a) County 2 55 (a) Staten] i.E.S..Q'.lII‘ i @ County.. Ba.line_._ - ? 7
(8) City or town Marshs .
(If cutside city or town Limits, write “RURAL” and name of township} (&) City or town... Mars h&l 1 v

(¢) Name of hospital or institution: / (If outside city or town limits, writs “RURAL")

875_South Redman. @ sueet o 875 _South Redman 2/

(L not in hoepital or inatitation, writs street number ox location} (i rural, give location) o
(d) Length of stay: In hospital or institution

{Specity whether () Citizen of foreign country? (Yes or No)

2 Years

In this community.
years, months or days)

If yes, name country,

MEDICAL
S0 FRINF  Tegter Watts
: 20. DATE OF DEATH Month__
3. (b) If veteran, 3. () Social Security L/ -
ealr ho .
name war No_Jone ¥ u
21. I hereby certify that I attended the deceased fromx ”
g 5. Color or 6. (@) Single, widowed, married, ﬂ&?‘ S o 1w
4, SezMg'le.. mceg{."llt e VOrced.Mar.r.e. A that I last saw h._ Z4s1Alive omn.. o S
6. (b} Name of husband ot wife.... . 6. (¢) Age of husband or wife if || #nd that death occurred on the ddtg’and hour stated above Duration
Mary Ann Wetts aive. 09 years Immedm?imse of death
A AT Z&H-M
7. Birth date of deceased_.. DeQ ember izth _laég‘\ ..... Ay qg
{Month) - (Year) [
8. ACE: Years Months Days If less than one day Due to. 7 ~ A - N
86 I 8 hr min /
. . Due to
5. Birspace... ATTOW_Bock _Missourisl
_ - _(City, town, or county) _ - -_ (State or fareign country) _ || 70 77F = = .
diti L
10. Usual OCCU.pnhnn R et lred TR Cz:l;;:g:“l:;::, within 3 months of death}
11, Industey or busl glty 0f _‘Eortla.nd ..._Oregon - PHYSICIAN
ajor nn ln_gﬁ: —
5 12, Name.......... a. ieE £fWa‘bt 4 . Of operations......... ; e Underli
= Do AR : oo der o Ty ﬁ;é‘x ‘o0 e T ane
=\ 13. Birthplace Zenia, Ohig. 178 the cause to
.(Ci n, (State or forei try)
B { 14, Maiden name TETTE Bingham & “‘“m“&; Of autopsy—........ e pa— g@‘éﬁs&?
173 . . - i is uza y.
E 15. Birthplace Arrow Rock » 188001, 22, If death was due to external causes, fill in the followings ¥ - "% -7

(City, aoty) _ (Stata or foreign country)
16, (a)\ Informa.r% Ao“iﬂ m._ e
& Addres 875 South Redman, Marshall,
Bur 1 al () -Date t_.heregfu...J.,a:n.L.mg..g.g..I.s

* {Burial, cremation, or removal} . {Month) (Day) (Year)
Place: burial'or mmﬁon;li;._sig_e.__,_Egr_lg___g_gme

17. (a)

B

(e) Accident, suicide, or homicide (specify)

I@ Date of occurrence.

L_@ Where did injury occur?
(City or town) (County) {State)
(d) Did injury oceur in or about hore, on farm, in industrial place, in public place?

)
S, type of place
18 (o) Slgnature of funeral directorl A AEECMETLL . = While at work?Z2... _________L‘_"”’f’ 4% ‘i{fm,; LTI B
) Address Mar Mo, A ol —
7) 23. Siguature, . {M.D.orother)."_____.
19. (a) -2 "/ 4 (a/}.fl.&_o WM ) - %
(Date roccived local registrar) {Registrar’s signatore) Address . ~7. Date signed..£.77 J’,l .
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(Licensed Embalmer's Statement on Reoverse Side)
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v : """ " 'STATEMENT BY LICENSED EMBALMER T L
+ b } ' . - ' ‘ .. .
. . . ] ) . .
- L'hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed b)? me, osby. e
e . ol , Reégistered Apprentice No - ‘ o
working urider my personal supervision. ) . . P N o ‘
. t
. ’ P. 0. Address A2 2
Note: The above MUST BE SIGNED BRY THE LICENSED EMBALl\rIER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

Tar oy .

2 3 If this-body is not embalmed, fact should be so stated above.




