THE DIVISION OF REALIR OF MISAUUKI Ubﬁfdl

. No.300 o
we | AIEDOCT 20 1952 STANDARD CERTIFICATE OF DEATH State Fite No
go ' BIRTH NO. REG. DIST. NO. &3.5 ff PRIMARY REG. DIST. uo.él_i& Registrar's No.....&.@.............
7 1. PLACE OF DEATH - 2 USUAL RESIDEMNGE (Where deowased fived, I lostitation: resklemos beloc
l a. COUNTY o . . a. STATE b. COUNTY adinbmiond.
Oregon : e Mol Qr'e;rnn
b. CITY 1 outelde , »rita RURAL . LENGTH OF ClTY 1 outside Uesita, writs BT 4
(1 ou corpurate Imita ta R ! -.nd':iv;mv, g'rAY:um.pa.“\ c. A {If out sorporats ta, B.AL‘anumMa) a;ga
WS qpayer M o life ||._TOWN_ ThHayer 77
d. FULL NAME OF not ia hossk 1 oz institatlon, £ive atrest address of location) d. STREET - (1 ranal, ghvw bocatlion)
HOSPITAL Oft ADDRESS
INSTITUTION
3.&%ME OEFI:.'i n. (First) b. (Middle) e, (Last) 4. Ds:_t (Menth)  (Day) (Year)
{ Type or Print) JAMES E. SHEPARD DEATH Qot, 14, 1552
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Unywnr] ¥ ONDER | Yikn | F ONOCR N K53,
N WIDOWED, DIVOR ip (Bpeclly) last birthday) Muuh' Dars | Hours | Min.
male white merrie Dec. 3, 1884 65 I |
10a. USUAL occgm‘nou (GheAtnd ol work 105, KIND OF BUSINESS GR IN. | I1. BIRTHPLACE  ciyy aad seate - 12, CITIZEN OF WHAT
darine rming Theyer, Mo. % U. S. A.
1!3:. FATHER'S MAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
| George A. Shepara . . Nore Nei: Mary Shepard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | IZ. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yss. no, o unknown) | (U you, eive wat of dates of servios} )
rno - . Yary Shepsrd
18. CAUSE OF DEATH ICAL CERTI GAT N
 Enteranly onecaussper | 1. PISEASE OR CONDITION
Iie for (8), (b}, and (0) DIRECTLY LEADING TO DEATH‘
*Thls does M mear ANTECEDENT CAUSES
the mods of dyiug, such | Morbid conditions, Ums. m DUE TO (b)

a# heart fallure, axthenta, | rise fo the abose couse ( 7

ete. It medas the dis. | ¢ uaderlping conse lost. Lo -
care, injury, or complica- DUE TC {¢)

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS | . T 3

Ouaditions contributing to the death bul ot
related to the dlsecae or condition oaming death.

. || 19 DATE OF OPERA_ | 150 MAJOR.FINDINGS OF OPERATION D 3 -, 20, AUTOPSY1
- | 22X | wOweO
21a. ACCIDENT (Howctty) 21b. PLACEOF INJURY (s.5..n orsbess | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ COUNTY) . (STATE)
SUICIDE beme, farm, faetory. streel, ofies bldy.. 04.) . . - e .
HOMICIDE _ : . .- :
210, TIME  (Mesh) (Day) (Tear) Giwwn | 23e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| TV , n | Mo ) M T . L
2. I hereby cefify, that 1 attended (e deceased from %_ w‘;_ to 108, that 7 laat saw the deceased
alive on 19)_., and that death occts m., from the causcs and on the dau stated above.
O Z%. SIGNA , ] or uue) ) 2. DATE SIGNED
e , ‘LU 1046~
| e —————————— alii
Ta, BURIAL: CREMA- T 240 DATE 5%, RAME OF czun ERY OR CREMATORY ~LOCATION (Glty, town, ox county) _ (Statt)
_ O, REMOVAL dhpasts) woa R : :
. urlad’ lU=1i6-52 Thayer Cemeter Thayer, Mo, Mregon

WRITE PLAINLY-—CUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ERAL DIRLCTORS SIGHATURE

u;;nﬂ;‘;mml /zu.nsgeawns Mt/&f%) 57
= iceased

s Sutenyert oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I Biereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — .

“ : ey Studont Embaloer Be.
working under my personal supervision. ) ' ﬁ

SLUABNE susearnrrtsnesanrsassasiseatasenean Signed W.ﬁw*
. Student Embalimer /

ficensed Embaimer Noy. .2 L.

P. O. Ad 2% )71/)

Note: TheaboveMUﬂBESIGNE)BYﬂ{EUCENSEDEMBAIMmhsOWNHAPDWG (Failure to comply with
the sbove constitutes grounds for revocation of license.)
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