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BIRTH NO.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH -

a. COUNTY WR/‘ﬂT—

b. CITY (0 cuteide corpurate lmits, writa RURAL and give ¢. LENGTH OF

OR
TOWN MAUNTAIN Cﬂf?o

2. USUAL RESIDENCE (Whars decoassd lived, I lostitytion: residencs before

ST aissovR( Ll an T ITE

uarnﬂn) STAY (in thia place)

c. CITY (If cutadde sorporate limits, write BURAL and give township) | .
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d. FULL NAME OF (If not in hospital or Institution, give street addroas or location} d. STREET (It racal, ghve loestion)’
HOSPITAL OR ADDRESS A
INSTITUTION- Egs7r . /'",/7_5 ]- s~ -3
3 NAME OF 8. (First) b. (Middie) ©. (Last) 4:DATE  (Momh) (Day) (Yean)
_(voeor Pt Y'Y, 4/ £oSTER (R RARISON o .. Ry ¥ /¥ -
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10a. USUAL OCCUPATION (ﬁlr!l.'lndof-rwk 10b. KIND OF BUSINESS'OR” IN- | 11. BIRTHPLACE (Btate o torelgn sountry} : 12, CITIZEN OF WHAT
done during most of working life, even if retired) : DUSTRY - - ) COUNTRY?
fLacls S ime 21 (FlRery o) | LARCLEDEe ‘Eo 30 ()0
13n. FATHER'S NAME : |_3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wit trnm [ARRison | OREGON [V ENS
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y su, Do, or onknown) I {If you, xive wox or dutes of sarvios) NO. ' 6, -
ou) OW EN _ [farrison v G RoosE
18, CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERVAL BETWEEN “fy
| Enter only ensenmseper | - DISEASE OF CORDITS . - OMSET AND DEATH
fine for (8), (b), and (¢} DIRECTLY LFAD%RGTO DEATH (2)
~This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld eonditions, if cay, gistng DUE TO ()
. e» heart foitnye, asthenia, | Tide lo the abose cause o) datiagy .
cte. It meana the dis- the underliting caude lusd. -
eaze, Enfury, or complica- DUE TO (¢}
i which caweed death, | 11, OTHER SIGNIFICANT CONDITIONS y
' Conditions coniributing to the denth but nat 789,%
reloted to the d g death
2. DATE OF BP'IF':POAI'E 19b, "MAJOR FINDINGS, OF OPERATION ' * F-1 8 AUTDPS‘_I‘!
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {e.5..lnorsboat | 21e. (CITY, TOWN. OR TOWRSMIPY (COUNT Y} ) (STATE)
SUIQDE bome, farm, lagtory, strest. offics bldg., wta.) -
HOMICIDE :
21d. TIME - (Month) - (Day) (Year) (Hour 21e. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT{—] NOTWHILE
INJURY ) m. | “work AT WORK )
2. I hereby ceriify that I attended the decesaed from .t , 18, that I last saw the deceased
alive an , 19 , and that deathmm'm., from the couses and on the date stated above.
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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
o

-

Student Embdalasr No.

Zhank Yoa K

working under my persona! supervision.

i Student ..... Ceshanerne é-...l......--.. ..... Signed &
E Student balimer
Licensed Embalmer No W /(/
oo , 1 e P,.0. Address £ZLX ), P#1
~ LY \\;\'A. v . . .~ - - ; e ™ .\ B ' - L4 N .
* Note: " The above MUST BE -SIGNED BY THE'LICENSED EMBALMER ‘in his OWN HANDWRITING.. _(Failure to c"omply with
- hY

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




