o.300
0.48

l FILED NOV 12 1958

'BIRTH NO.

nE

MVINUIN WUF FRARIF WT WU

STANDARD CERTIFICATE OF DEATH .

REG. DIST. m.&iﬁ_rmumv REG. DIST.

36690

Statr File Na

NO. ig_ﬁé Kegistrar's No. lf ?L

1. PLACE OF DEATH
a. COUNTY OE‘G gon

a. STATE Mo

-

b. COUNTY

2. USUAL RESIDENCE (Whers Jeconsed lived, If izstitution: residence befors
Uregon

admimion).

b. CITY (If outcida eorpurate Umite, write RURAL and give

¢. LENGTH OF

c. CITY (Uf outedds corporats limite, write RURLAL and give toweship)

OR . twwnahip} | ST, lnﬂah OR
town Thayer, Mo. o %rea | Ttown Thayer L, O
d. FULL NAME OF 1t aot Lo bersital or Instisutics, elrs straat addrees or focation) d. STREET (1 rural, give location) o« 0
HOSPITAL O ADDRESS
INSHTUTION
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
DECEASED
s o oy EDWARD MARK HANKS oS, Oot, 30, 153
5. SEX O] & COLOR OR RACE | 7. MARKIED, NEVER WARRIED, 7y 8. DATE OF BIRTH 9. AGE (s ywun] & ocx 1 Tun | ¥ oin &k
ma le white 10O June 3, 1875 . r: 3 ol il e

10a. USUAL OCCUPATION (Give kind of work

WMEFJ'MWO-MUM

10b. KIND OF BUSINESS OR_IN-
DUSTRY

VWarren,

11. BIRTHPLACE (City and State or Foreiga Couatry) /
ermont

12_ CITIZEN OF WHAT
FovgRY
L] - A'

13a. FATHER'S NAME

15. WAS DEC&SED EVER [N U.5. ARMED FORCES?

(Yes, 0o, or unknown) ‘ (If you, xive war or dates of sarvica}

0

13b.

MOTHER'S MAIDEN

Ellen Waghb

18, SOCIAL SECURITY
L NO.
OR =

NAME

17. INFORMANT

-{I. Enter only onacaitse per

18, CAUSE OF DEATH

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

*This does not mean
the tmode of dying, such

|| as heart fallure, asthenie, |

ete. "t medns the dis-
ease, infury, or complica.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

=09-1620 | Mrg. Albe
EDICAL CERTIFICATION
_ﬂbn MJ&I:O- 'y

DIRECTLY LEADING TO DEATH" )

T4. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME
rt Watson

ADDRESS

Thayer, Mo,

—

Morbld conditions, if uny Mﬂ DUE TO {b)

rize to the above couse (o) dating
the underl

ying coude losd.

DUE TO (¢)

N\

h,bo orvelaas Youl,

tion which caused death.

11. OTHER SIGNIFICANT COND

ITIONS I

Conditions contributing to the death but not
or condition causing

related to the gi:

19a. DATE OF OP‘FI%%! 190, MAJOR FINDINGS OF OPERATION ' B . ) 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eqtnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (sm's)
SUICICE bome, farm, tactory, strest, offioe bldy.., sted L . -
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o v | wHILEAT NOT WHILE|
INJURY WORK AT WORK e .
2.1 hereby Jrom . 19_\.1, lo m—. 192, that T last saw the deceased

ify that I attended the deceased
alive mu_\t&—

19_Sl and that daath o

12:458 .;m , from the causes and on the date stated above.

23a. SIGNA® % © RV— \‘\\'

Z3b. ADDRESS

Voo w— G‘\"

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANRENT RECORD

Q- we 7 -8
24a. BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCYTION (Ctty, town, or county) Blate) _
“0% %af' 10/31/53 Thayer Ceme tery FA 'Ihayer .
DATE REC'D BY LOCAL | REG 'S TURE W T 3
Nov. 7 /933 2




-l ¢t M)“

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...
Studont Embdalmer No.

Y7L

v ghai

orking under my personal supervision.

Yooy

Licensed Embalmer No

Student .....
Studtnt Ealnlmr
P. O. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute to comply with

the above consmutu grounds for revocation of license.)
Uthubodyunotembalmed.factshmﬂdbewmdabove.




