© MISCELLANEGUS RECORD G

SKAMANIA, COOUNTY

e S

AUST (v L. WALKER T THE PUBLIC
TRANSPORTAT1ON OF CORPSE

OREGON STATE BOARD OF HEALTH
GERTIF IGATE. OF DEATH

StaTE RecisTerzp Mo, ==

. PLAgt oF DeATH-= . LocAL REGISTERED No, ==
County oF MuLTromar, STate oF Orecon

CiTY OF PORTLAND, EMANUE! floSPiTAL

2, FULL NAME=-
Austir L. WALKER
(a) ReSs JENGE-=
SkA WNiA, WasH
LENG;H OF RESIDENCE N CITY WHERE DCATH OCGURRED-
Lays

PEREONAL AND STATISTICAL PARTICLLARS MED| AL CERTIFICATE QF DEATH
3. SeX 4. CoLor or Race 5, SineLE, MArRrIED, Winowen 164 DAt oF peaTH(MoNTH, DAY AND
MaLE WHTE OR DIVORGED(WRITE THE WORD) YEARJ=-=DEG. 30, 1925
' MARRIED 7. 1| Heresy GerTiFY, lwaT | AT~
5A I+ MARRIEL, WIDOWEDR OR D|VORGED TENDED DEGEAT  FROM DEC. 23
Huseanp oF PeArL. L. WALKER 1925. 70 DEC | .2, 1925, THAT {
6, DATE oF BirTH (MONTH, DAY AND YEAR) LAST SAW HIM ALIVE ON DEG., 29,
Mec, 24, 1869. 1925, AMD THAT DEATH. DGCURRED
. AGE Years Moewtus Davs (IF LEss THAN | Day ON TH' DATE STATED ABOVE, AT
56 ~-- 5 HRS. OR ==MiN) 4.8 AN
The Causte or DEATH WAS AS rFoL~
LOWS
BRONGHO PREUMONI A
{(DURATION) YRS MOS 4 DAYS
CONTRI BUTARY~~HYPERTHROPY OF
FROSTATE |
(DURATION )=-2 YRS MOS DAYS
WHERE WAS DISEASE GONTRAGTED
1F NGT AT PLAGE OF DEATH

DogUPATION oF DECEASED

(A)TRADE, PROFESSION OR PARTIGULAR

KLND OF WORK=--STATE HIGHWAY

(BJGENERAL NATURE OF INDUSTRY,BUSIN:SS

OR ESTABLISHMENT I WHIGH EMPLOYED--

"PATROLMAN

(cONAME OF EMPLOYER=-STATE OF WASH{NGTON
9. BIRTHPLAGE-~{5ITY OR TOWN

STATE LR COUNTY=-~OREGON

10, Name oF FATHER--JAMES WALKER
[T, BirTHPLATE OF FATHER (CITY OR ToWM)
STATE OR COUNTY i=~UNKNOWN
MAI DEN NAME OF MOTHER~-LEONA JOHNSON
BIRTHFLAGE OF MoTHER (GITY OR TOWN)
(5TATE OR oOUNTY)~=LINKNOWN

INFORMANT -=PEARL L. WALKER

ADDRESS )=~SKAMANITA, WasH. ;
ILED 12=31-1925 J, G. Asgig, M. D,

REGISTRAR.

12.
13,
14,
5,

PLACE WHERE REMAINS ARE TO BE SENT--
SkauantA, Wi,
LICENSED EMEALMER=~ARTHUR PEARSON

PERMIT OF REGISTRAR

19,

20,

DID AN OPERATION PRECIDE
peATH, No.,  DATE OF2e--===-
VAS THERE AN AUTOPSY
WHAT TEST GONFIRMED DIAGNOSIS~
PHYS1CAL SIGNS

(SiGNZDg Ben N, Wabe, M. D.
§2-25-1925, (ADDRESS)

1204 STevVENS BLDS
PLAGE OF BURFAL, CREMATION OR
ReMovaL=-5xkamant A, Wasn.
DATE OF BurtaL--Jan, 2, 1926
UNDERTARER=-PEARSON Co
Avpress-- PorTLAND, ORE.

CATE OF SHIPMENT--JAN, 2, 1926,

AQURESS~-~ PORTLAND, OREON.

THIS BERMIT WITH ABOvE CERTIFICATE MUST BE PRESENTED Tr IMITIAL BACGAGE AGENT AND

DEL{VERED WITH BODY AT DESTINATION.

Jan, 2, 1926,

PERMISS 1N 1S HEREBY GRANTED TO REMOVE BOR BURIAL AT SKAMANIA, WASH,, THE BODY OF
Aust! ¢ L. WALKER, ABOVE DESCRIBED, I|F PREPARED [N AGUORDANGE VITH THE LAWS OF THIS
STATE, PRINTED ON THE BAGK OF THIS PERMIT. |F NOT SHIPPED SY %5PRESS, STATE NAME OF -

PERSON %HO' IS AUTHORIZED TO ACCOMPANY THE BODY,

J. G. AmeLg, M. D.

RESISTRAR,

FiLep For Recorp AT 2:3C P. M., Jan. 2, 1926, By G, Hgﬁﬁ&f£¢.7t el
CouNTY AUDITOR
EB%Y#QMML

DepuTy




