THE DIVISION OF HEALITH OF MISoUURE i(}() 3

2id. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY QCCUR?
OF . WHILEAT[—] NOTWHILE

INJURY - T @ | WORK AT WORK . : : .
2. T hereby certify thai I allended the deceased from b ~/0 95- 0 o lo — /12 , 19570, that I last sato the deceased
) aIiue on _(,_._LL IQ.f_Q and that death occurred at m., from the causges cmd on the date sfated above.

NAT; {Degres or titlo) ADDRESS (1« } 23. DATE SIGNED
Tk I i S N DV
BIJ RIAL CREMA-_§ 24b, DATE 24:, NAME OF CEMETERY OR OQEMATORY 54".a4-d LOCATIO, (Ohy. wr._l,orcounty) - .(Btate)
(d 1950 Ceatoioira) . (o - D g

DATE REC'D an.ocmo REGISTRAR'S SIGNATURE %5 FUBERAL DIRECTOR'S '3)5ms RE,
ettt BB N L lley B\ " f 2

(ruTed Embsalmer’s Statemnent on Reverse Sldl

. N¢, 300
[ e ’ FILED JUN 19 1950  STANDARD CERTIFICATE OF DEATH State File No.,
- \ ! BIRTH NO. REG. DIST. NO. l a; & PRIMARY REG. DIST. NO. D,DC@ Registrar’s No. ...5_542;-.
-~ 71, PLACE OF DEATH 2. USUAL RESIDEMCE (Whure deceassd Hved. If 1 Remce before
Ui s/ a. COUNTY Sreene a. STATE Oregon b. C%H i f‘incm'l 2deission).
N C
D;b b b. COHF;Y (I outaide corpurate Hmits, wtita RURAL nod give %jli}aNGTH OF c. ng {If outside corporata limits, writa EURAL and give la-rn:hip) 3 é 0
townahip) this place!
TOWN bpringfield d TOWN Portland
a d. FULL NAME OF (If not in beepital or § ion, glve streqt ndd or loeation) d. STREET -¢E! roral, dve location) ' V
o HOSPITAL OR ' ADDRESS . 4
3] INSTITUTION. Burge N 1215 5. E. Flavel Street
8 13 NAME OF — & (Firsh) . b. (Middi) e (Lash 2 Dg}—g (Momt) | (Degy (Yug
= {Twpe or Print) Frank Amos Lile andune 12, 1650
Ff] 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE {io yearn| IF UKDER 1 YEAR | o WoOER M K.
=, WIDOWED, DIVORCED (Spagify} ﬂ,q//r u/ ‘/ ff’ ,5)' Mon\.b-, Days | Hours I Min.
Male White Msrriec / "
§ 10a. USUAL QCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn esuntry) 12. CITIZEN OF WHAT
[+ 4 dong during mest of wprkiag lEfe, even if rotired) D RY . UNTRY?
e BUS Lriver City Bus Missouri - , St
: < 138, FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
John A, Lile _ Linnie sShipley Ethel Lile
E {E{ WAS DEEkEASE:) E‘(.;ER lNﬂU.S. ARMdI.'ED F?RCiB';‘ 16. SOCIAL, SECUR:;I";( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do,0r o, Feh, Kiva War Ot ten of service! 7 . . cav
3 | vRmERa” | - Unicnovn Clide Lile _ Seattle, Washingto
kl} 18, CAUSE OF DEATH . = MEDICAL CERTIFICATION ¢ INTERVAL BETyzes
Enter only opecauseper | 1. DIS OR CONDI .
a E lime for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) C(}-‘ [ e P N )
B “Thiz docs not mean | ANTECEDENT CAUSES . —_—— 7 g.: 2
2 the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (b) : . —
.o ar heart falltre, asthenia, | . rise to the abese cause (o) stating . . .o - . - . PR B . -
=) we. It mecns the dis- | the underlying cause last. - -t - - :
> case, fnjury, or complica- DUE TO {c)
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e
- COonditi contributing to the death but not )
3 related to the disease of condition causing death. 1}2@ i)
4 19a. DATE OF OP'FIF:)A]'J 19b. MAJOR FINDINGS OF OPERATION - . *° - T . ) e . AUTOPSY?
z
= .- YES D HO
ts 2la. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.x-.inorabout | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
4 al('l)lﬁ}glEDE boma, farm, fastory, street, office bldg,. et0.) - . . r -
w
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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. v emerenenramees

....... - , Student Embalmer No.

working under my personal supervision,

StUdOnt ..cepencacecsssans vevessvessannans . Signed....
Studmt Embaimer

P. 0. Addre -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%]TIN Mm@ to comply with
the above constitutes grounds for cevocation of lLicense.) - L

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




