NG UNFADING BLACK INE—MAKE A PERMANENT RECORD (%

1
i

WRITE, PLAINLY—USI

\ THE DIVBION OF REALTH UF MIAAIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.A‘_érmm# REG. DIST. no.'iéd%é_

PLED JUN 1§ 105

i Relo S L

State File No
Kegirivar's No, / E

I. PLACE OF DEATH
a. COUNTY  (ype gon

2 USUAL RESIDENCE (Whers decsased Lived.

I Institction: reskdence before

u. STATE Mo, b. COUNTY Oreggn adilwalon’,

b. CITY (f cateids corpurats imita, write R'ITBAL-addn . LENGTH OF

owx _ Theyer 13008,

|51AY¢lnl-bh dace)

<. Cg&f {1I outside corporats Hmite, write RURAL ast give township)

TOWN_ Thayer g 752

e GUBewITE

d. FULL NAME OF (If not in hoapital or Inatituticn, sive strest sddrems or locaticn) d. STREET (1 rarel, give locatien) O’
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4, DATE (Mongh) ear)
DECEASED " TOF
o oy TUNA WILLIAMSON o April’z07qes3™
B, SEX 6. COLOR QR RACE | 7. #IARRIED NEVER MARRIE:J! 8. DATE OF BIRTH 9.:.'65 o ]"ln ': OO ¢ TEAR ; [~ .
Mby,
female white feED/#=n | Sept. 20, 1876 23 s el el e
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR m 11. BIRTHELACE

wnd State of Foreigs Cowstryl

12, CITIZEN OF WHAT
Lee Cg,, Mics. NTRI?

/ YL 4.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE |
W. #. Mink Sarah Hilliems Jesg Williamsomn |
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR h ADDRESTS_" |
n'ei]na. orunknowa) I (I you, xtve war ot datas of service) no NO. urs . MOB MOCO“ ﬂyer . .
19. CAUSE OF DEATH MEDICI?RTIFICATION . INTERYAL BETWEEN
. 1. DISEASE OR CONDITION ! : . ONSET AND DEATH
- Enter only onecausper | 1oy pECTY'Y LEADING TO DEATHY () T . ) ‘ |

line for (a), {b), end (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gMng DUE TO (b;

*This docs not mean
the mode of dying, such

rize t0 the ebove cause (o) stat

ar heart foflure, asthenia, e undertying couse fast..

a. It. ihe dls- '
means I8¢ DUE TO )

case, infury, or comp
tion whlck caszed death. | 11. OTHER SIGNIFICANT CONDITIONS ..

Conditions contributing o Uhe death but -wt
related Lo the dlacase or condifion cauring deuth.

192. DATE OF OP'IE’.JROAPQ 19b, MAJOR FINDINGS OF OPERATION

343

(Bpecity)

21a. ACCIDENT 215. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE horne, farin, fagtory, sirest, offiss bids.. ste)
HOMICIDE
210. TIME , (Mesth) (Day) (Your) (Hous) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
oF ; WHILEAT[] NOTWHILE
INJURY - WORK AT worx |

2. I hereby certify ‘tka! I auend‘ed the deceased from
alive on , and fhat death occufred al

__H:zi_ m.é) that I last saw the dmmd

llxﬁ:ér% , from the couses and on the date slated above.

2. SIGNATURE Wd ;@

A oo

2. DATE SIGNED |

g2 47

s, BURIAL CREHA- 24b, DATE
TION, REMOVAL (Bpesty)

buriai __MZZ,Z&__

DATE REC'D BY LOCAL

mm- AN

zée. MME OF CEMETERY OR CREMATORY

m_@tm@ (Oity, town, ot county)

RAL nluc'ro-,

(State)

ADDRESS
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o

...................................... tudont Embalmer

working under my persona! supervision.

Student .aceaeann besssatsserearatanrrannans .Si
Student Embalmer

P. O. Address

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

If this Body is not embalmed, fact should be so. stated abové, o R Lo




