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Oregon Stabte PRoard of Health Diviasion of Vital Stutisties.

Standard Certificate of Death State of Oregoen.

No, 222. 11107
Place Of deatlt

3. {a) Fulli name

ex: M

=
1]

Color or race:

Gounty Umatilla

oos
e

o

“ength of stay:

In this community 1ly9m25d In atate 35 y yesrs, months or days.

Usual residence of deceesed:
(a) Stute Oregon (b) County wultnomah (e) City or tcwn Portland, Oregon
Street Na. 187

State File ho. 257.

bgstern Oregeu Stahe hospital

In hospital or institution

(if ontsice city or town limits write rural) (d)

Granado Court (If rural give location) {e) If foreigh hurn, how

long in U.3.a.?

Frepk N. Lill

(v) If veteran, name war -- 3.

w

35 years.

(c)

Sccial Security No, ==

6.

6. (b)

6. (o) »
g Birth date of
9. Birtuplace

{a) Single, widowed, married, divoreed:
Name of husband or wife:

Ina B, Hill

Mareied.

Age of husband »r wife i¥ eslive:; Ink
. vak, {(month) unk. (day) abt. 1889 (year)
. Age: abt. 53 years months -- days~--- If less than one day
____ Finlaad (3tateor foreigh country)

Usual occupation: Ship carpenter

deceased:

unk. 5
g own signature:

Box A, Pendiecon,

1i Industry or business: --

12 Name of father. Unk.

14 Malden neme of mothex:

16 {(a) Informant!
(b)

17 {a

18 ‘Signature of funeral director:
b) Address:

19 (&) 9/2/42 (&)

R. N. Wilcox (Registrar‘s sigcnature)

(Date received local registrar)

Medical certific..tlon:

20 Date of death:

21 I hereby certify that I attended the decsased
that I last saw him alive on august 26, 1942

Month August day

hour stated above.

Immediate caun
Due to

Due te

+ of death:

Unk

. Birthplace:
EOSH Records

Addreass Box A, Pendleton, Oregon.
Oremation (b) Date therscf 8-29-42 (c) Place:

EOSH
Cregon.

26 year 1942

Other conditions Tubsreulosis of bure
{Include pregnancy within 3 months of death)
Major findings:?
0f operationg ==—=--
Of autopsy ==-==

(a)
(b)
(e)
{d)

- o o

While at work? oi. (e)

23
Addresgs:

OTATE O CGREGON

signature E I Silk, ¥. D.
Box 4, Pendleton, Ore. Date signed 8/26/42.

)

(as

COUNTY OF MULTNOMAH )

T hereby certify that the sbove photograph is an exmet replica of ihe original racurdﬁ

{City or town)

Means of injury

years

Tulmonary tuberculosis (13 b)

hr.

Local Kepglstrar's

City or town Pendleton (If wutside eity or town limits write rural)
Name of hospital or instltution:
[If not in hospital or institution write street number or ldcation)

min,

13 Birthplace Finland (State or foreign countny’
Finland (State or forelgh country)

cremation FOSH

hour 12:45 p.m. inute
from duly 11, 1937, to august 26, 1942,
and that death occurred on the date &nd

Dauration--

Physician

Underline the ceause to which

death should be charged

ghatisticaily

If death was due to exte.ral causes, fill in the following:
dceident, suicirie, c¢r homicide (specifvy)
Date of occurrence -
Where did injury cccur?
Did injury oceur ‘n or about home, on fiarm, in industrial place, in public place?

{County) State)

on file with the Division of Vital Statistics of the Qrepon State Board wi Health.

Date:

Sepb. 28, 1942,

By

Frederich G Strike, State keglstrar H
G, Ruedy, 3d assiptant stute Keglstrap

Tileé for record Cotuber 10, 1942 at 9-00 a.m. by Karin L. Burnham
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