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% 'BIRTH NO. REG. DIST. ..0.255 PRIMARY REG. DIST. NO. %2&2 chulmr’:Nn 'L()
A 1. PLCSSNE T;)F DEATH i 2 ussTt:%I;Bl-:smENCE (Where decossed lived. If Lnatitution: resldence befare
a. . a L= COUNTY talon),
- Oregon 2 Mo 03\&%%"“
O b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide eorporata limits, writs RURAL and give township)
- OR A township) | STAY iin this place) Oy . /2 d
g L, 1 ton To8 AL Eovw -~ Ruya /
g d. W%PF'PT_EOOF (1f 2ot in hosplial or inatitgtion, give sireot .aau.. or loeation) d.Af;'JI'DRREEE'sl'S (11 rursl, give location)
0 INSTITUTION.
= I NAMEOF =& (Fir) B, (Middle) e (Last) COMTE  (Mmih  (Dwp) | (Yew
H rmeorPHm) ARLISS Je ROLGERS pEaTH  Sept. 18 1550
é -5 sEX - 6. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, | 8. DATE OF BIRTH 9. AGE (In T W UNDER 1 YEAR | W WEKR 3 i,
b f/' WIDOWED. DIVORCED (Bpecify) . . lll‘ aﬂtﬁl, liléi Hours | Min.
Male 7/ | mhite Never Megried /4| April 30, 1930 |
E_ 10:; nl..fg:Unﬁ.L ot:.c‘:tllpﬂ?‘:« (Qbeaktad of work 10b. KIND OF ausmzssn%lgT‘rrﬁ‘;' 11. BIRTHPLACE (8tate or forelgn country} 12, c:Td%Egr OF WHAT
wring m worl 4, 8Van ﬂl‘-’!-d ‘1
E Farmhand Roxene , Ill / | VeSSl
;‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
PR Ezra Lewis Rodgers - Col O :
5 ﬁ.wfo?sfkiﬁ? E\:’El} ..m.iy.‘i'.fimfg. TP.&ES ’ 16. SOCIAL sr;czl.m;j;\?loL i}'ﬁﬁﬁMANTi 5 SIGNATURE OR NAME ADDRESS
= Yos ]0'/47:-? /50 498 2A~T7795H F‘vrg_R&égu QUIin! Mo.
é 18. CAUSE OF DEATH s ;R N MERICAL CERTIFICATION ] INTERVAL BETWEE
. Enter only onecauseper | 1. EASE NDITION y
Z |\ Jinefor (a), (b), and (¢ | PIRECTLY LEADING TO DEATH*(y)
o *This docs net mean | ANFECEDENT CAUSES 4 .
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Mﬂg/ ]
] a4 Beart failure, osthenia, | Tike o the above cause (o) dating . . . .
e de. It means the dis- the underiying cause last. // .
10 ease, Injury, or complica- DUE TC"- ] (-27 2
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 7 i
= Cynditions contributing Lo the deaih bud not i’
g related to the disease or condition cousing death. 1 )
[ 18a. DATE OF or-_lg%%‘- 195, MAJOR FINDINGS OF QOPERATION ’ ' 20. AUTOPSY?
-
= 2 YES D NO m
o Z%PEgT 7~ (Boectp E:b. P:.ACEOFIN.IURY (0.2 1o or aboes 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ' . 4 L strest, oo o .
é HOMICIBE j me, farm, {astory. ol oo
g 2td. TIME (Month) (Day) {Yean) (Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' IN.?L.I:RY WHILEAT [ NOTWHILE
B =. WORX AT WORK
; 2, I hereby certify that I aliended the deceased from , 18 lo , 18 , that T last saw the deceased
-4 . .
= alive on__ , 189 , and thal death occurred al Z_&Bm ., #¥gm the causes and on the date stated above.
g W‘rm\z@ {Degree o title) 23. DATE SIGNED
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§ | R L | St 2/ /255 79,
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(Vicensed Embalmer’s Sta{gfnent on Rm Side)




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._......_....--.J

working under my personal supervision.

Signed... oo

31gnedececananas eessecananes ransaansaresen
Student Embaimer

: Licensed Embalmer No. 4‘ ‘}[ 5
P. 0. AddressdZe . 3.75 aﬁt—-«\ )

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

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




