o STANDARD CERTIFICATE OF DEATH s rime. 380
BIRTH'Q[EH Mﬂ? Q.I "Qzﬂ:_ REG DIST. NO. l Q z PRIMARY REG. DIST. NO. __._u\keaulmr.lNa 1(J98 S

a I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institotion: reaklencs befors
. a. COUNTY JaCkS on a. STATE ore go n b. COUNTY Salem adunimion).
|
b. CITY (Il outcide corpurate umu. write RURAL and give ¢, LENGTH OF ¢. CITY ' 4. Is B within llmits of
i 1o Kansas City emne) [ W 1S Salem 4 ?‘“"“ WN:HEI‘":?
I g d. F[EIIIO-‘IS-PIN'PA{EO%F (1f ot in hoepital or institution, give streot address or loca@pn) A%rDREEE-SI;J (I rural, give loeation) 5 ‘I [
‘ 8 INSTITUTION General Hosplt al \k 669 N. Front. ‘5 “
B |7 NAME OF o (First) b. (Middie) e, (Lesy L DATE  Ofosth)  (Da
‘ DECEASED : : . - . A ¥}  (Year)
i = (Tupeor Priny ~DONE Belle , - Mecintosh i o 3-9=5
= 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In year| IF UNDER | YEAR | & UNDER 2 mns,
a3 " . peally Y o aye ours | Mia,
| g Female | White wFYESYOE @ | ynknown I ggiain | Momt] Do | Bouw |
| (R —

% || 1908, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i Countr 12, CITIZEN OF Wi
B || emumnrege et | Uhg gome ST | 9pper Nopth Dakota g | USATRT
| A LY .

- 132, FATHER'S NAME 13b,. MOTHER' S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
| John ﬂulcorne Unknown Gerard Macintosh
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;B( 7. INFORMANT' 5 SIGNATURE OR NAMIDO S+ ADDRESS
- (eqppyyunkace | (1 yostiva war or dutm otsenies! Irn kn own "Maynard G. Ferguson, Portland, O
18. CAUSE OF DEATH . o . o ICAL CERTIFICATION . o mgg.:lhgng\:tzu
. 1. DISEASE OR CONDITION . . Co DEATH
ey e | "DIRECTLY LEADING 1O DEATH" g g?— |

*This does mot mean ANTECEDENT CAUSES 6/ /f' j : Z E
the mode of dyfing, such i i I DUE TO (b) t%.d

Aforbid conditions, if any, gicing
a# hear! faflure, asthenia, rise {0 the abote catrse (o} stating

ete. It means the dig. | e underlying cause last, ' :
cast, injury, or complica- DUE TO (c} { !’,d Loy q ) & .
tion which cavaed deoth. | 1. OTHER SIGNIFICAI{T CONDITIONS , % o ? ‘

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

Canditions contributing to the death bt 2ot "b
related to the disease or condition causing death.
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION
vssm NO D
21a. ACCIDENT {Bpwelly) 21b. PLACE OF INJURY (e.g..dnorabous | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, factory, street, offies bldg., ste.)
HOMICIDE
2id. TIME  (Mooth) (Day) (Year) {Hour} 2%e. [NJURY OCCURRED | 21f. HOW DID INJURY QCCURT
' o ) WHILEAT NOT WHILE
INJURY = | womk AT WORK
2.7 hereby certify that I attendcd the deccased from , 19 , lo , 18 , that I last saw the deccased
v alive on and thal death occurred al __________ m., from the causes and on ihe dale stated above.
2384 SIGNATU Kealhof T egres oz title): | 23b. ADRRESS I 2. DATE SIGNED
<005 0 Bty TY Oy | 3-2-5 %
%a B#RIAL CREMA- uyom‘s T 24e. n..wa OF CEMETERY OR CREMATORY 24d. l.ocdnou {Olty, town, or connty) (Biate)
- - —
Heén 3-10-54 : : _ o~ - I3slem Oregon -
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE , - 25 UP(RAL DIRECTOR'S SIGMNATU ADDRESS
-
/4 )

3. M5 bl s ores R



. W24 15

WHVr A ma;

' APR 24 1953 ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e ieasaitesesneesesassssestsassssarasee-teaaaocassssssssenanes P . Student Embalmer No.........-.

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

T# this body is not embalmed, fact should be so stated above. )

!

N




