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Loctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

—~——
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USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH “"""""'5%75"#]'[5 N%ﬁgg'; 7
I[LH.J Ju N 9 1gsghgistmrion District No. ... X_D_ ..Primary Rogistration District No. .. .. .. Registrar's No.__&f _ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Ruéclence b)efore
. COUNE . STATE -p b. COUNT admission
o- COUNEY oty ° #iggourli > ““NY Gentry
b, C(I:')FRY {If autside corparate limits, give TOWNSHIP only) Inside Limits c- C:JTR)‘ Inside Limits :
oW Jaokaon Township  |YesDl Mt Tom King Clty, RED 3 YosJ MeiB
¢. FULL RAME QF {If NI T hosplt ive lagatien) | Length of stay in 1b d. STREET (If cutside, give location} Reside on Farm |
‘ HOSPITAL OR2 M NETLE 138, ADDRESS Yes (33 N Iij
mnwmmN¥1”£ n§+?_ 3 hra, n ursl RFD. 3 = : B
3. NAME OF DECEASED Firs¥ Middle Laost 4. DATE Month Day Year
(Typa or print} OF
Calvin Jogeph  Beydler DEATH Mg 29 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER MaRRIED[] 8. DATE OF BIRTH ¢, AGE {In ywars FUNDER 1 YEAR| IF UNDER 24 'HRS.
l ‘ﬂhi te WIDOWED last birthday) { Months | Doys Hours Min.
Male 4 wED[ ] oivorces[ ]| May 20, 19018
10a. SUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, gyan if ratired) INDUSTRY
Carpenter-fiee. Self Employed{ Portland, Oregon / usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W!FE

W. E. Bevdler Jennie A

- . M
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address FD 3

(V-Y\é, or unkmm)l(lf yes, g--ﬁ'wﬁ?r dchgf service) _10-26 4558 NII‘S . Wa ndg Bevdler Ki ng Gitv . E_!I—Q-

18. CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) MQ [4] MPQ’ Z .4- /S [/ A/;%Rcﬁd/

INTERVAL BETWEEN
ONSET AND DEATH

27

which gave rize to,
above couwse (o,
stating the under-

Conditions, if any, } DUE TO (b)

lying cause lasy, DUE TO {¢) -
PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminc] dizease condition given in PART | (o) 19. WAS AUTOPSY 2.
}( (Q.Cf PERFORMEQG?
d Yes[] NO

O - g

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART H of item 18.)

MEDICAL CERTIFICATION

c. TIMEOF Hour Month, Day, Year ,(j‘f 7V O
INJURY  a.m. '
p.m.

204. INJURY OCCURRED 20e. PLACE OF W(eg inorabouthome,| 20f. CITY, TOWOR LOCATION COUNTY

%;LKE ATE ?:?%’I;:(LE O 2 targ, foﬁ "?C' dftc% stc i & E—A .

J 7 statE —

.
21. | cttended the deceased from ; ’OW& ta ﬂm

m

25. DATE RECD, BY LOCAL REG, | 25 REGISTRAR'S SIGNA

A
NERAL DI CTOR ADDRESS .
Hishel Keig By ol b= o

(Lnegnd Enfbalmu’s Statement on Ruverse Slde)

Death occurred ot ll- 00 P M on tha darn stated Jova, and to the best of my knowledge, from the causes stoted.
220. SIGNATLURE o or title) 3] 2b. AD 22¢. GATE SIGNED
Y et 20,1 "Ry Ol I | ey r5y
236. BURIAL/CREMATION, | 23b. DAT o CEMETERY OR CREMATORYA 23d. LOCATIOR (City, tawn, or county) (Stare}
EMO (iﬂcily) / / .
ur 5/31/59 Berlin Cemetery Gentry Co. iiasgouri




-

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt ettt eere e r et e ar e e e ve e nan e e e aaaen , Student Embalmer No. ...................

working under my personal supervision.

STUAGNE covvrreerieieeeeeeeeeeeeeeecs e oo 7 e ot thon. ot SN ‘e B e Attt S

Signature of Student Embalmer . 5[
" Licensed Embalmer No...’... 6 0? ......

' P. O. Address. /( xé(% /}7

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

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

If this body i= not embalmed, fact should be so stated above,



