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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF szzism. =
{e) County Oregon (s} Stat Miﬁns_m;ri‘_" ‘(b; ::J t -'b;e'éa'ﬁ 7\9
() City or town_KOShkORONZ Myatt Twsp. ¢ e - oUntYr

(If outeide city or town limita, write “RURAL" and nams of township) n K oshkonon 2 . P
() Clty or tow
(¢) Name of hospital or institution: / v ~ (i aatside m, oF tow it weite RUBAL") }}‘
{If not in hospilalar i fom, write strest bex or location) {d) Street No - (llrml, sive location)
{(d) Length of stay: In hospital or institution ¢
(3pecify whether || (2) Cltizen of foreign conntry?, (Ves or No)
In this community. J_years
years, months or days} If yes, name country.
MEDICAYL CERTIFICATION
3. PRI
FuiT NAME. Charity E. Payne N 2
. . 20. DATE OF DEATH: Month OV, day
3. (&) If vereran, 3. () Social Security No. ] 1948 11 30 A
- - - . year. hour. minite b . |
name war.
21. I hereby certify that I attended the deceased fmm...g....... _:’_4‘_‘{____2
-
/ §. Calor or 6. (c) Single, widowed, married? 19.% th ) 4 wy_._ :
+. sex. Fomale race_Wihite divorced_WidoWe that 1 last saw hflde. alive on =22 195"}?
6. (b) Name of husl:!nd or wife... 6. () Age of hushand or wife if and that death occtirred on th‘e date apd hpur stated abov
Alfred Payne alive__ years || Immediate cause of dea
7. Birth date of deceaséd. Feb. 18 1862
- (Month) (Day) (s C U]
8. AGE: Vears Months Days If less than one day Dugto... AL 1Y
86 8 17 . - .&47 W s
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9. Birthplace - Tennessee [ - - .
(City; town; or connty) (S1ata er fortign country) o .
10 Usual occapation Domestic’ mmmmm%ag d@mfm 18
11. Industry or business i 2 7/ PHYSICIAN
. . - nE [ - or Andings: R i FN - —_—
g 12 Name Wiley Crowell - 6oL Z ;; o —
L L the cause ta
21 13, Birthplace - Te nne s 868)1 the cause to
b tata or foreien eonntry. Of autopsy should be
14. Maiden name........ .§&raﬁ ﬁxrner r 4 . ¢ ata-
Tennes 8@ el tiatically.
15. Birthplace ing:
1 T yem—— tate or 1 couniry) 22, If death was due to external causes, fill in the following
16. (2) Informant Mrs, Frad Mitchell (a) Accident, sulclde, or homicide (specify}
(3) Address Kos}lkonong, MO. {#) Date of occurrence
. : Where did injury occur?
17, (@ . al ®) Date thereof.__11/3 /48 (= Injury Gy o
(Burial, cremation, or remaval) . (Month} (Day) (Year} (d) Did Injury occur in or about home, on . in industrial place, in publlc plam?
{¢) Place: burial or crematio: alem %m
of place *
18. (¢} Sigoature of funeral director.... . ¢ (8pecily typo of place) of lnign'yj__'_'
oo e T————
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19. (a%ﬂ‘-lj—:—;—iﬁz ) _é:&éa,_ﬁw
Date received loesl 271) (Registrar's signature)
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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

- : . ' = SSNSE S Registered Apprentice No

working under my personal supervision.

— . Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré_ to comply
the ahove constitutes grounds for revocation of license.) ‘ .

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