MISCELLANEQUS RECCRD G
SKAMANIA COUNTY
S e ke e e e S —
STATE OF WASHINGTON ‘
gounty of Skamania i 55
G W. BERGMAN beinmg wiret duly sworn says: Irwas acguainted with Andwvew J. Long on '
: November 6th 1893, and also on Jecowber 9th, 1898, and on said dates he was & single man.
0. V. BERGMAN.
.‘ Subsceribed and sworr to Lefore me this 22nd day of August 1929.
R M. WRLGHT,
{Notarial Seal)
Notary Public for Weshingion,
| residing &t Stevenson therein,
Filed for record Auvgust 28, 1989 at 1:145 P. M. by R, M+ Wright. |
G. C. Ohesser, County dudibor.
By Q&%fzw_;_ﬁepuw‘
# 16085
Mathew Fox to The Public I
N Stale of Nubraska

~.Department oflEaublié Welfare
Buresu of Hedlth
Division of Vital Statistis

Certified Copy of Death Cexr’ ificate

l. Place ol Death Registered No. 3004

gounty Merrick

Township $If Jeuash occurred in a hospial or insti-

Ccity Clarks No. Street. stution give its Name instead of sireet eqLd
snumber.

2. Full KName Mathew Fox

Residensce

Length of reridence in city ox town where.death occurred yr ne da. How long in

U. 3. if of foreign birth yr. mo da.

PERSONAL AND STATISTICAL PARTICULARS.
{Virite the woril)
3. 3zx, Male. 4. Color or Race, White. 5. Single Married Widowed Divorced, Married.

Sa. .I{ warsied, widowed or diverced
Husvand of

or Syoil Fox. - .
wite of . ' L
by A

6. Date of Birth (mo) June (day} &1 (yr) 1835
75 .hge Years 89, Months 8, Days 24, If iess thAn 1 da¥er-.NPSuseeOla s avaoliine

8. Qccusation of Deceased.
(a) Trade, profession, or particular kxind of work......retired.
(b’ Genersl nature of industry, business, or establishment in vwhich employed.esceceeenes
() Name of employer.
ity or Town
9, 3irthplace: and
i3tate or Sountry....New York

Bipthplace & Cii, or town
10. Name of father, William Fox. il. of H and
Father ¢ State or couniry.,.New ¥nrk.

101ty or town
12, Maiden name of mother, Katie Coon 15. Birshplace of mother: and

tState or Country....New forkh
{14, Informent, Mrs. Frank Adems i5. Filed Mar, 18, 19825,
Address Glarks, Nebr. M. P, Sears, Regietrar.

MEDICAL CERTIFIGATE OF DEATH.
{Month ) (DAY) {Yeor) ]
16. Date of Death.... March 15 1925, l

17, 1 HEREBY CERTIFY, That I atiended Gecensed fTO.sseesvsaaed8ass, to Maw. 14, 1925 that
I gew him alive on Moh. 14, 1925 end that desth vecurred on the datfavove stated, at
3:00 4, M. Causs ni Death (Dzaths from vilence, give mears ond nature of injury,
whether aceldental, suleidal, or homlcldals)..es.s.Acute pilatation of Hodyth.

{duration) yrs. mos « ds.
QONIRTSUTONY Acute Gall oladder (duration) 3ra. rnos 3 ds.

B Wiere wus disease vonuracted If rot at plave v deathd Did su operation precede
uBL th Late ofivivsvvssvesefauge. vas there an aubopsy?  What te.$ confitmed
dlapagls® Symptoms.

{31gned) Robezst H. Douglas, M.D. Mehs 17 leB5  (Address) ¢lacks, Rerp.




MISCELLANEOUS RECORD G
SKAMANIA' COUNTY .

NNNNNNN - . -

17, Place of onflal, oreamation o Temovel, Buveayy Gowms try, Date of Burial 31671025

20. Undertuker, W. J. Fasbury 851 Address, Qlarks.

I HERABY CERDEY, That the foregoing is a true copy of the cerfificute of death of Mathew

Fox $iled with the Division off Vital Statistics Webraska State Dopartuent of Public Welfare.
Tether L. Storn, State Regisielrw.

{state ol Nebraska Seal) {:‘incoln, Nebrasks, February 28,
939,
g '8 Nov. 20, 1929 at 8:57 o'el . M. é -
Filed for recoxd Nov. 20, 1939 at 8:57 o'clock, P. M /%/dg P)

G. C. Chesser, County Auditor.

. 0w o e g e B S S e e 8 e B

# ls086
gt Fox to The Public

STATE OF NEBRASKA
w . DERPARTHEN T OF 'PUBLIC _WELFARE
BURLAU OF HELATH

DIVISION OF VITAL STATISTICS.
CERTIFIED COPY OF DEATH CERTIFICALR.

1. Pluce of Death
Countyr Merrick
TownSHiP: «ves ven

Registersd o, 7305

Gity OClawsk W, Street $IT death ooveurred in & hospital or institution
igive 1ts nawe instead of street and number.
&. Full Neme, Syve. Fox :

fiesidence,
Length of residence

Length of residence in eity or fown where death occurred yr  mo da. How long in U. Sk
if ot foreigzn birth - yr wo da. !

PERSONAL AND STATISTICAL PARTICULARS

' . {Write the viord) ’
3. Sex, female. 4. {olor or Race, White. 5, Single HKazried Widowed Divorced, Widows
S58. If meryied widowed or divorued
Husband-af
or Mathew Fox.
Wife of

6. Dute of Birth (me) Nov. (day) 5 (yr.) 1842.
7. Age Years, 3., Months 6, Days 228, If less whan 1 day hrs. or min.

G4 Ocoupation of Deceased. ‘a) Trade, profession or particular kind of work yeo AL home.

{b} General nature of indusiry, business, or establishment in which eMPLOYEd e ss v ccnannnn
(o) Neme of emaloyereu. sy
S Lgity or towm Jefferson Co.
9. Birtaplaces and
iState or Gountry, New Vork. 10. Neme of fatder, fm. Green.
: 01ty or town,Jeifferson Co.
1l. Birthplace of fath e and ‘
iState or Country, New Yovk.

t0ity of wown, Jefferson g}o.

l2. Maiden name of motasr, Dercas Angel 13. Birthplace of Mother: and _
‘ iState or country, New Yolit.
14. Informant, Mrs. frank Adams 15. Filed ¥/28, 1926, ¥. J. Foshury, Registrat.
Adress, OClarkr.

Lit MEDICAL GERTIFICATE OF DEATH
(Month) (day)  {(year)
16, Date of Death July a7 13886

17. 1 HERE3Y CERTIFY, That I attended deceased from July 1, 1925 to July 27, 1926, that I
gew Ner glive on July 87, 1986 aud thait death occurred o the date avove swated, a8t 12:00
hs M. CAUBE OF DEATH {Deaths from violence, give means and nature of injury, whebdher acuident~

al, cuicldedjsor homieidal.) GCerevral Hemorrhage. {duration) yrs.  mos. 1. dg.
Contribut: 'y, Arterio Bolerosis (duretion) Several yrs. mos. ds,

18, Where was disease contracted. If not at place of death¥ Did at. operation precede
deatnl Date ofvev.sivaseea, Ususes as there an autopsy? No. What test confirmed
disgnosis? Symptons.:

(3igned) obert t. Douglam 3. D. 7-88 1926 {jddress) Olarks, Nebr.

19. Flase of hurial,eremation or removael , Jurean Cemotry. Dabe of vuriel 7/20 1926
0« Undesrwker, Ws J. Fosoury HOL Addresgs. slarks.

"I HEREBY CEUTINY, Thet the Porepving 1s o srue copy of the certificate of death of Hwbel
Fox, filed with the pivision of Vital 3tatistics Webraske State Department of Public Welfares




