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i, ALED JAN 30 1957 STANDARD CERTIFICATE OF DEATH ’]Z”EFILENUMEER 458

|5‘¢ Registration District No. 46 a .............. Primary Registration District e vvveeee. Registrar's Na. _26 ..........
ies ¢
;0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence belore
L o COUNTY a. STATE b, COUNTY edmission)
N Oregon IMssours Orecon
0506 L 1) b. CITY (i cutside corporate limits, give TOWHSHIP anly} | Inside Limirs c. CITY g " {nside Limits
OR OR
\ Town _Piney Towmship Yozl Noll TOWN  Piney Tovmship A7 Hero oo
. F N i
e Hgls-l!’-IT:lf‘%R?F (1§ NOT inhospital, give location}|L ength of stay in 1b 4 STREET (If outside, give location} Reside an Farm
:i INSTITUTION ADDRESS YesO Neld}
n
2 3. NAME or Firat Middle Last 4. DATL Aonth Day Year
v DECEASED oF
5 (Type or print) D. G. Dotson CEATH January 20, 1957
:3.' 3. SEX D 6. COLOR OR RACE 7. MARRIED D NEVER MARH,EDD 8. DATE OF BIRTH 9. AGE ([fn years | IF UNDER | YEAR [IF UNDER 24 HRZS.
: ) . oyt Lirthday) [afonthe | Dazs | Hours | Min,
o Male Tihite ya:jwzn =R OIVORCED D.A‘p ril 3J 1879 78 )
; 10a. USUAL GCCUPATION (@ie kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aind tato or country) l [2. CITIZEN QF WHAT COUNTRY!
S w during most of working life, even if retired)
= etired Foimer Tennessee USA
v @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° v
e 2 Unknavn Unknosn
P 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFGRMANT Address
- - {Fra. no, or unknown) | (If vea. qize war or daled af aervice)
Z W Mo None Dewitt Dotson_L St. Louis, Missouri
E = 18, CAUSE OF DEATH {Enier only one cause per line for (a), (b). and (¢).) INTERYAL BETWEEN
¢ o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s E IMMEDIATE CAUSE (o) M__f&ﬂm
£ >
Sz Senile body chanes
- Conditions, if ang, 8
e O which gare rise fo DUE TO (2) -
H g abore cguae a), : . ST - t
- = stating the under- ., —‘A@d . "
sz |, lving | canse tost, ) DVE TO (0 ed: person, ml-mit.
x Q PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WaS AUTOPSY
- (=] : é’ 5 PERFORMED?
58 x b 28 ves{) no ]
3 ; E 2Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part Il of item 18.) .
“ ., U A -0 O ] .
e o L¥)
c 8 o - | o120 TwmeE oF  Hour. Month, Day, Year
e E i INWURY o m
§ 0 i" E p.om. . .
- s g X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (. g., i"&& about ?omc. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE farm, factory, street, office bidg., etc.
1 4 WORK AT WORK Alton, Oregon, 8
¥ -
) . 2l. ! attended the dacea:ed fram _A‘Dglst_lﬁth_,sﬁ to _J'm_zmh'ﬂnd last saw ’;’1'0':1 alive on Sene? 7
- E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
H
o Ra. NAT R 4 22c. DATE SIGNED
£ Of ﬁ? 7 ey y 225 ADDRESS |
5= /4 ——' D.0. _Alton, !ﬂsscurl 1=21-57
5 " 235, BURIAL. CREMATION, |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
S b4 REMOYAL fpec:/y\ . .
g2 Bugzia Jan., 22, 1957 0ld Friendship Cemetery Par

24./”&.“. BIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
LAl &m%%w 23- 351 [Trwewe
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N {2}

{Licensed Embolmer’s Stafement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

- LA I o
T

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

.. '.._"'.. : .l

BY IMIE, OF DY ottt rear e eieeere--, Student Embalmer No.........

working under my personal supervision..

Student.......oovesreriiriierirrarrer e,

Signature of Student Embalmer
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
' to comply with the abové- constitutes grounds for revocation of license), RN R

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body 1s not ernbalmed fact should-be. so stated above.




