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BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. 7/ 4 Regul'rar.rNo . 1 S A bbbk bhen b

I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosthution: resid before

a. COUNTY L! v / A/ e e STATWI Xy , b. COUNTY E .a.tam.

b. CITY (It outeide te limits, write RURAL and g ¢. LENGTH OF c. CITY FResidence
e por i STAY (in this place) . Totes ey

OR . [ ol OR
SALASAL Crry ") A ke G ahed & C zY’ = 5%
d. FHOLIS.P?!IFA{EOORF {If pot in ho-niul or Iéitullon &lve sireat address or location) %TI;!REESFS {12 rural, give o }.U
WSTTOTONA7 T2 5o Whéelibg . 2 6 2/4 - Lﬁ&sc (A8 K 0

3. DNE%IEE SOEF &5 (Fint) " b. (Mi:idle) ¢. (Last) 4, DSTE (Month)  (Dey) (Year)
(MorPrlnt) \ ,; A/A .:  Maggie / REY DEATH h Jr 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFf BIRTH 9. AGE (Io years| W UNDER | YEAR | oF inDER 4 HES,
WIDOWED, DIVORCED (Bpedily) last birthday) |Mogths| Days | Hours | Min.
' 9_l/=/0-/ FF o l |
1ila. uﬁﬂﬁﬁ&fﬁﬂﬁ&ﬂ’:ﬁﬂﬁﬂm‘; 10b. KIND OF BUSINESSD([)JE;rHIY 1. BIRTHPLACE | « or Forsign Country) 12, CC’ITIZEI‘H"QFW‘I-{AT

L e mE Oregon 9 0 V&l

h'laa. FATHER’ S MNAME 13b. MOTHER'S MAIDEN NAME !:fE OF HUS D'OR WIFE ' ©

Darpree/ rrin’ | Lo A-Aicdes %
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 INFORMANT S SIGN R~ OR NAME ADDRESS

(If yan. give war or dates of sarvice) - " NO. 3 j ;/2 .

||.18. CAUSE.OF DEATH . . . . MEDICAL CERTIFICATIO <, .o . lgggg}rﬁ:ﬁgsnlym
' I. DISEASE OR CONDITION A ' s , T
pinter only 0n0cou8Per | “DIRECTLY LEADING TODEATH? ) WW

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

Yea, Down}

“This docs uet mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise Lo the above cause (a) stating
cc. It memns the dia- | the underlying conac fost. :
ease, injury, or complica- DUE TO (c}

tion which caused death. 1. OTHER SIGNIFICANT CONDETIONS [o j_,\{\

" Cunditions contributing to the death but not
related to the diseaze or condition causing death.

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION ’ . Lo . | 20. AUTOPSY? |
TION : . .
- ves [ wo []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (u.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
ﬁ%lgI([:)IEDE boma, farm, tastory. strest, office bldy., 0.} o

21d. TIME {Moath) (Day} (Year} (Hour) 2ia. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE

INURY . oo = | WORK AT WORK
- § hereby 1 I auended the deceased from _Zéﬁ._ IBL, lo _£ 727 /'-3/ 19-"__3 that I last saw the deceased -
V alive on 19_\5&1# that death occurred al —_______ ni., from the causes and on the date slated above.
2. SI RE R. A. Willlams {Degree or titly) | 23b. ADDRESS Z3. DATE SIGNED

(/L LI
24a. BURIAL, CREMA- | 24b. DATE
:ﬂREMOALM)}‘? ."—’ |ﬂ

DATE REC'D BY LOCAL RAR'S SIGNATURE

£- 3. 54"
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalr
DY ITIE, OF B o oeeineieieeiiieiaeeenaoeeaeasasaeraanneninmeseeanneenamnareastastasessansannnnen

working under my persofnal supervision..

Sf:udent.--.....4...--.-_.-......- ....... saecmsen seecesasne Slsned
Signature of Student Eabalmer

Licensed Embalmer No-d’(‘z'l
P. O. Addres/m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
- t6 comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalimed, fact stiould be so stated above.




