- 48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \\é

: BIRTH XO.

i. PLACE OF DEATH
8. COUNTY  Oregon

FILED FEB 15 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;L{fi —

THE IAYINUWIN UF PEALIN W ivdessund

State File No

PRIMARY REG. DIST. NOM Kegistrar's Ne,

1930

g

2. USUAL RESIDENCE (Where decessed lived.
. STATE
! Missouri

Il inatltution: residence befoie
b. COUNTY admisslon).
Oregon

b. CITY It outelds corpurate imits, write RURAL and give

¢, LENGTH OF

€. CITY (If outaide corporsta Limity, write RURAL acd give townsbip!

OR township}| STAY ln this nll
town Koshlonong = §‘ > ToWwN  Koshkonong A 75 0
FH!..SLPF&ME OF (1f nos u. bospltal or instivution, give streat address or lou!.hn) d, ASJgRESS (i rursl, give loeation) o
INSTITUTION ]
EX HAB&E OF a. (First) b. (Middie) ¢ (Last) 4. Dé}E (Mouth) (Day) (Year)
(hmeormm ALBERT A TOMLINSON DEATH . Jan, 22, 1985
5. SEX O 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlnysmn| o soom | TIAR | ¥ e 4 wns.
WIDOWED, DIVORCED (smui Lest birthday) umul Days | Hours | 2Min,
male white vridowed o n |

10a. USUAL OCCUPATION (Glvekindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN 3
dooe durink sost of working lita, aven if retired) DUSTRY (City aad Stare or Foreigs Countsy) COUNTRY?F WHAT
Retired Farner Cley Co., Ark. U.S.4A.,
133, FATHER'S NAME 13b. MOTHER' S MAIDEN KAME t4. NAME OF HUSBAND OR WIFE
unknax n Eunice Wipe Susie Childers Tomlinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (5 yus, give war or dates of servies) NO.
o Bill Linson Thaver, do,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmwm
| Enteranly eneceuseper § 1. DISEASE OR CONDITION - <. ONSET
1ne for (a), (b), and () | DVRECTLY LEADING TO DEATH® () Coronary Thrombosis
oThs does mot meon | ANVECEDENT CAUSES
the mode of dying, such Mugdmmw y mg‘ m DUE TO (b) -
m arthenia [] m
e e e g, | b madentptng comae st - -
cass, infury, or complica- DUE TO {c)
Hon which coured decth, | 11, OTHER SIGNIFICANT CONDITIONS - - ..
Conditions contributing to the death but 2ot
related (o the dizease or condition causing deaih,
19a. DATE OF 0915_'53: 190, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
) 7[ -0 / vis [ w ]
21a. ACCIDENT (Bpecity) = | 216. PLACEOFINJURY (s.q.. tnorsbest | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, fut, falory, sirast, slios bidg.. e -
HOMICIDE _ : ) _ .- .
219, TIME (Menth) (Day} (Yemr) CHeurd | 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
i OF : mm.nr NOT WHALE
i IuURY - . AT WORK.

z 7 hcrcbyw‘hfythd I atiended (he deceased from
19_._._., and that death occurred a-!/

| alive on

, 18 , lo

* 18-

, that I last saw the deceased
m., from ths causes cudoulhc date stated above.

111" is

CBpealty)

Zib. AD

24s. NAME OF CEMETERY OR CREMATOR

A K,

DATE REC'D BY LOCAL

2~ (2= &

Walker Cemetery

£
1SNATURE .

¥ }lu. |:|Im:'mlc'_lE"'}:"k"m‘mi
AV %

i

. DATE SEGHED




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeme,

...... . . S ent Embalmer {lo. . ,

working under my persona! supervision, . .

Student Signed....... Ll s s A (2&@““
, . /

uuuuu StA s Taannedu AR AAbEERENRAR SR

Student Embalmer

Licensed Embatmer No % ’Z‘/

. o P. 0. Address___ &= 2 . X2

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

If this body is not embiimed, fact should be so. stated above.




