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I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I ingtitation ! resid before
&. COUNTY Linn &. STATE ni sgour 1 b. COUNTY Linn adinismion) .
b, CITY I vutaide mwm. Bmits, write RURAL and give c. LENGTH OF €. CITY (M cutaide corporate limita, write RUBAL acd give towaship) & Y
T8WN Brown: 1ng townatitp}| STAY (in thia place) TgWN Browni ng -~ ig
d. FULL NAME OF (It not in hoapital or lastitution, give streot sddress or location) d. STREET (i turm!, glve location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF ©  a (FirsD) b. (Middie) c. (Lasty - 4. DATE ( C
DECEASED iy " OF )
(e George . Hanson £ Xav. T® €w
6. COLOR OR RACE | 7. MARRIED _NEVER MARR!ED 8. PA OF R a ¥ DR 1 FEAR
iaie 0 e R S T e kg
102, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF.BUSINEE OR IN- | 11. BIRTHPLACE (Bu or forelgn ooimtry) 12, CITIZEN OF WHAT
s e -GOT P iNegerve : DUSTRY | mlggou COUNTRY7
13a.. FATHER' S E .. 136, MOTHER' S MAIDEN NANE 14, NAME OF H'usamn OR WIFE
[‘ H, Chris Hanson wargaret He Long :
e
15. WAS DECEASED EVER IN U, S ARMED FORCES? 17. INFO ANT" S OR N
o o ervicn) ris ffé%‘sws B”Fown inghPOREsSs

18. CAUSE OF DEATH | ) _ .
| Enter only onedause per | ) (DISEASE OR.CONDITION

"D[RECI'LY LEADING TO DEATH'

Hno for (8), (b), and (c)

*This docs not mean ‘ANTECEDENT CAUSE..

the mode of dying, such

Aortid olmdit:om if a:w giving DUE TO (b)
aa heart failure, asthenia, .

rize to the above coue (¢) slating
the underiying cause last,

caxé, injury, o complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS ' - .~

Conditiona contributing lo the death bl not
related to the disease or condition causing dealh.

tion whith caused death.
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13a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
- TION
21a. ACCIDENT {Brpcily) - 21b. PLACEOF INJURY {ex..inctabeut | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., ste) :
HOMICIDE
21d. TIME (Month) {Day) (Teawr} (Houn 21e, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
‘WHILE AT NOT WHILE
INJURY = | “work . AT WORK

%Jsi& 03O

, 18, , that I last saw the deceazed

22. I hereby certify .that I a.uended the deceased from
alive on and that death occurred ab ________

. from the causes and on the dale staled above.
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Z3c. DATE SIGNED

Jlos./a,3@
1.0(:.n.1'10ur (Olty, town, or county)
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TIGN, REMOVAL W)

ong

F CEMETERY OR CREMATORY
Cem

- (B
Browmng(nural) Mo,

R'S SIGNATURE /C, ~ |25, runznh. DIRECTOR'S 81 GNATURE
géjﬂ G % é A Wade Funeral Home
{Licensed Embslmer’s Sistemnent on Reverse Side)
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Browni ng ,
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' ' Date Received: NoV 2 0 1960
_ | o __ DISTRICT HEALTH OFFICE #3
- T ' ' : District File Number //-s50-/9 ¢
Date Filed: NOV # 2 85
STATEMENT BY LICENSE]JEMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e -

.............. " Student Embaimer Ne.

working under my personal supervision,

A,
Reha

Signed...c..... S.';_“d"-.t“E-l;ll-l-l.l.ﬂ.;.l’ ........... .e Licenséd’ Embalmer No Z_,// 7 .
uden -

P. O. Address W

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

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




