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No.300 || /I ot
’ D L. 9- STANDARD CERTIFICATE OF DEATH — e
I BIRTH NO. REG. DIST. WNO. 356 PRIMARY REG. D|ST. No-6_21+_l_. Rea::.'rﬂr.lNo...3.6.................. -
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased tived. If enos before
&. COUNTYy ashington a. 5TAMMY g g ourj_ b. COUNTY as OfYaiomlon).
b. CITY (It ontoide eorpurate limits, writs RURAL snd give ¢ LENGTH OF | ¢ CITY (L1 outaide corporate limits, write BURAL and give township) ; 990
ok iaredl Fidown | AL T e o Siiigyrel prcviga @7 1 /! )
d. FH!..SL r_IJ_QAItEOOF {1f mot in hoapital or § jon, give stregt add or location) d A%rEF)‘REEErﬁ [4 -
INSTITUTION R% ,#1, Mlnl Point “Rte.,‘# A9 -Pt.
3. NAME OF .6, (First) b. (Middle) c. (Ladt) - 4. DATE onth) 7)
DECEA n
,n;mﬁﬂzLarry Edward Roderick oy JlRe— g@_ 1751
ST 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I rénleiwom | R 1 ¢ woo u .
0 ¥nite DYGBER B e | 122771879 AR R [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of fareien .‘m'nm 12. CITIZEN QF WHAT
U“"d“he'ﬁ‘fg?'mm"mu retired) DUSTRY Washington (,o - Missouria U .co‘-lﬂT.R'”ﬁ .

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Rosalia Thebeau

13a. FATHER'S NAME

LUC1UN RODERICK

lg’. WAS DEE]:EASEP E\‘.’IER IP;U.S.ARM'E? l:?RCES: 16. SOCIAL SEgURiTH\; 17. INFORMAN; 5 SIGNATURE OR gANE ADMS
nn.m nown. roo, xive war or dates of sarvion L|.90-11|.- 5 Osem errman. t houls.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂvﬁm
I. DISEASE OR CONDITION NSET
- Enter anty onecausaper | L fop et PEABING TO DEATH® (5) o W

line for (a}, (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂiﬁﬂﬂ DUE TO (b)%m W Q“@'izé/

*This does not mean
the mode of dying, such

a# heart follure, asthenia,
ete. It means the dis-
eare, Injury, or complica-

rise to the above canse (o) stal
the underlying couae lasl.

DUE TO (o) M M "“é

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the direate or condition cousing death.

tion which caued death.

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S ‘?2)( ves [ wo [J
2ia. ACCIDENT (Specify) 21b. PLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, faotory, strest, offloe bldg., e18.)
HOMICIDE
2td. TIME {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT| ] KOT WHILE
INJURY WORK AT WORK

- | hereby certéfy that I aliended the deceased from
alive on , 18.5°) , and that death occurred at & Y

W", sé:/‘( f-é (Deemor:So) Llim ADDRES> z -, 7, .

RIAL CREHA 24b. DATE 24c. NAME DF CEMETERY OR CREMATORY | '24d. LOCATION (Oli » town, or county)

6-30-1951 | New Viggins Uemetery New
Fg§osi. Mg

L1048, 1o _Lg_ 19_L that I last saw the deceased
p m., from the causes and on the daie stated above.
23. DATE SIGNED
E~RP15 .
lssr.m)

!

. (=
- —_—
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Z’“E =S |\ Moo rilX, il g | onith & UG o e, e
i d Emb 'l: on Reverse Side) o




o STATEMENT BY LICENSED EMBALMER

ot

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eeovecomeereeneeee

Student Embaimer

Note: The above MUST BE SIGNED B‘{ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
" the above constitutes grounds for revocation of license.)

If this body in: tiot embalmed, fact should be so stated above.




