} Blate of Oregon G5 Y] seudy WK PAGE 44 %
IEGON STATE HEALTH DIVISION™ CERTIFICATE OF DEATH s

Bl nartment of Human Resources

.
~

oR FRNT - Vital Records Unit
N :
Pﬁg'g‘gf"'f Local File Number State File Nuriber
INK // DECEASED—NAME First Middile 1ast DATE .QF DEATH {inc th. day. year}
ks T - . -
. Sarah d o EMERSON ~ 07 Apr 198%
RAC(E Wni};e. Bizck, American irdian. SEX (&GE-‘{ES! biinday Under 1 vear Under 1 day IATE OF B!R‘i‘hfl;.'. wth, day, vear}
efc (specify) : :4 < years} oS days hours. min ey
3 White Jenzle P i - = 10 dul 1911
CITY, TOWN OR LOCATION OF DEATH I(-Sxfasmnx. GR OTHER msrdmnon\—nms &s E%SP naims indiale acn‘ ‘COUNTY OF DEATH
. naHn wither giva sireet and nupber) er inpatiert | Spec ]
. Portland s wOOO bamaritan e iNDALIENS hultnomah

STATE OF BIRTH (! nat inUS A CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SPOUSE (iF MARRIED, WADUWED) WAS DECEDENT EVER IN U.S,
WILOWED, D!VQRCEQ {specify) ARMED FORCES? {S&xfy Yoz ot 3]

nam; nin
37 v iy
TTEENRda s U.S8.A. o t-ArTiec » Elme ¥merson | A0
SOCIAL SECURITY NUMBER USUAL CCCUPATION {give kind Gf work done during most KIND OF BUSINESS CR INDUSTRY
- ot wokng le, svenif f-_s!iled) -

13 2 cOmenaker 1w Own Zomeno, =
RESIDENCE~-STATE SOUNTY CITY, TCWN, OR LOCATICN STREET AND RUMBER OR R.F.D., 2ZIP  .*-7 ~ Inside Tty Lrmils

T4 F- 4+ “r - = —~ — I (specg’ éasorm)
mwashinoton | Skamania |ecorth Sonnevilkde T0% Fort Hains 15 88
FATHER—NAME Frest mxddm lasi MOTHER—\Maiden Name first mddie iast | INFCO.MANT—NAME ana refationship 1o decessad
+ : T Ny L by .
Jdohr - murd - SNELEROVE Jdean - zurd |, Zlmo Fmepson, lusbhan
LOCATION iy OF 1o Sate

18
/BURIAL, CREMATION, CEMETERY OR CREMAYORY—NnwE 1 -
REMOVAL, MAUS. (specify) = - ) K}lllrfgswcrth
192 CREMATION 1y Tittle Crapel of Chires werortiand, Cre=o:
FUNERAL SERVICE Ju/cﬁns Of Par son Acting As Speht | NAME AND ADDRESS OF FACILITY .
{Sigratire] o “rrynA nr PR o LT
20a b iR IO o GROLRER PURERAL HOME, INC, White Salmon, WA
To the best of my knowiedge, !ho(‘ eg»at-‘i‘ae oime, date and pfa:e and DATE SIGNED [M. Dap ¥l HOUR CF DEATH
aue to the cause(s) stated 7 ‘P - Ny
21a [(Sigratue; B —‘v i “"@: 2 ‘% "/?’ 2 ;{ 2ic 2219
NAME AND ADDRESS OF L‘En"!Fh:R [ Tupe o ranl
e e Bllerby, oo, 095 d.w. 22nd  Portland, Oregon

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFTEH ITvpe ar Prnt}

To be Cemplated by
CERTIFYING PHYSICIAN
Cinly

e

CONDITIONS 21e
iFANY DATE RECEWED 3Y REGISTRAR |i%, D’} Yel REGISTRAR
-

WHICH GAVE
RISETO 1205 Ai_’ 0 igbg Freele) !&gpgwge}’ O . GE";\ ) N
MMEDIATE o - e %%F
DR & intervad; % Tonse! and death

CAUSE 23 MM IATECAUSE \ENTER ONLY ONE CAUSE PER LINE FOR 2], (8. AND [e1]

STATING THE m .
UNDERLYING IPART(a) 'J\A&w M Concer,
i o 1 imtervat between onset and death

CAUSE LAST DUE TO, OR AS A CONSECUENCE OF;

{b)
DUE TO, OR AS A CONSEQUENCE OF: E ] | interval between onset and deat

{c) )
PART OTHER SIGNIFICANT CONDITIONS—Congilons cantributing to death bul not related to cause given in PART [ {a) | AUTUPSY {Specsfe Yes | WAS MEDICAL EXAMINER NOTIFIED
1 or M) I"p»qq' Yes or #91

24 1 + 0 25 -3 o
DESCRIBE HOW INJURY OCIURRED

ACCIDENT [Specify Yes or Abl | DATE OF INJURY [4% Day. ¥7] | HOUR OF INJURY

™

26a *Y 285 2bc M1 26d
INJURY AT WORK FLACE OF INJURY—A! home, farm, streed, factory. LOCATION STREETORREFD NO CITY OR TOWN
(Specléz. Yes or No} office buiiding, ete [Sceofy}
250 140 26t 269

RESERVED FGR REGISTRAR'S USE

STATE OF OREGON o
COUNTY OF MULTNOMAH Date APR 2 01083  "S2ree]

This is to-eartjfy that the foregoing is a reproduction of the original record which
was_ﬁ'iudmrth t‘he Mu}tnomah County Department of Human Services.

Arthur W. Bloom
REGISTRAR OF VITAL STATISTICS

E

!
7
X

CS-82/615

o PRoe. agadfe W-8-17 Wil T2 Pg o




