v | BOOK x' PAGR:/2
97082 07160107 oasccusgﬁgrgpﬂgicig"wr ASION .
34 DEPARTMENT OF HUMAN RESOURCES 8L-00976%

7.
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Local Fiie Number CERTIFICATE OF DEATH

State File Number
/ DECEASTO—NAME Furst wigdie

Last DATYZ OF DEATH (monih day. year)

1 Edwazrd - c KILLINGS 2 . June 2, 1984

R‘AC(E th;; Black American indhan, SEX AGE—Las! ithday Under 1 year Under i day BATE OF EIRTH (month, day. ear)

etc (spec {years) mos. ways hours ma -

; White + Male P . o 5 September 30, 1928

CITY, TOWN Ot * OCATIUN OF DEATH HOSP{TAL OR OTHER INSTITUTION—NAME IF HOSP OR INST Inciicate DOA. | COUNTY OF DEATH
Portland {it nct in exther, give street and number) . OP/Emer, Rm , inpatient [Soéciy]

<

7s -~ Bess Kaiser Hospital rcinpatient 7. Multnomah
STATE OF‘N)R\'H (MnotinUSA CITIZER OF WHAY COUNTARY MARRIED, NEVER MARIUED, SPOUSE ;IF MARRIED, WIDOWED) WAS DECEDENT ZVER 15 U.S.
name coun! =

: WIOWED, GIVORCED (specify) ) ARBED FORCES? [ Siccity Yes ar £}
8 Minnesota g U.S.A. 1 Married Ji Nellie Mabra 2 Yes
SOCIAL SECURITY NUISBER

USUAL OCCUPATION (give kind of work done during most KIND OF BUSINZ33 OR IXDUSTRY
of working 1ife, even if ratired)

13 aa Self Employed 140 Batteries
RESIDENCE—STATE GUNTY CITY, TOWN, OR LOCATION STREET AND NJMBER OR RFD.,. 2P O86564 Inside Csty Limils

N { = (specity yes or no}
152 Washington 1isp Clark 15 Vancouver 6915 Tennessee Lane

159 se YES
FATHER —NAME trst middie las! MOTHER— firs s iast (Maidan Naime) | INFORMAWT—NAME and relatonship to deceased

¢ ROY E Skillings|,, Goldie Plumber ;s Dee R Skillings - Son

BURIAL, CREMATION, CTEMETEIY OR CREMATORY —NAME iocancH City of town state
REMOVAL, MAUS. { IOECI*V)

,ga Removai/Burial |, Mt Pleasant Cemetery
!Eﬁm IJ E Or Fer3ge Agling) As Such NAME AND ADDRESS OF FACIUITY
[éigmlu/e) / &

s Ditlevsen Moore Funeral Home 301 Cowlitz Way Kelso Wa. 298626
To hebest o my &nowledge

at the finye. date laczdAd A s | DATE SIgNED by /7 HOUR OF DEATH
due 10 the cause(c) stated * ! / 7 7 /70 o Sas
212 {Signature] B - p/:/ (’/'// {]2m c 05

21 M
NAME AND ADNCRESS OF CERTIFIER | ype o Pnn 1 / !

19¢ Kelso, Washington

by

CERTIFYING puvsucim
Only

2e Ekhard K. Ursin, M.D. 5055 N. Greeley Avenue Portland, Ore 97217

NAME OF ATIENDIRG PHYSICIAR iF QTHER THAS CERTIFIER | Type = Aunt]

e Eldon Andersen, M.D.
DATE RECEIVED BY §=GISTHAR Mﬂ? Day i AEGISTRAR

To be C

220 | Signghpre) m‘\h: mm’“ —
""‘“_% T ETR T L e | Ui
. axf%/f/c, aorize (£ %d/ Tlnpir

CUE TO, OR AS /;ﬁcwssauencsff

inizrval between onset and deaih

Sper-?, Yes or Noj

24 Yes Yes

A\RT 0’“—5£<! GN‘% TiONs—Ccvit-ons chqunng 79 6 ffealh bul pomclated z%’gwen o PART 3Ga) AU’;‘E]PSY‘(S&&C:& Yes ;ﬁms MEDIGAL EXAMINER NOTIFIED
L7 g 07 "
»\CC(DENT l&oecw Ves or o] | DATE OF %ﬂny {46 Day, ¥7] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

26a 26b 26c M| 26d

INJURY AT WORK TrLACE GF iNguS%—Al home. farm, street, factory, LOCATION STREET onpﬁ_o;;m .+ CITLORTQV
{Specity Yes or Ko} othce bulding. &\ [Speciiy) . ) SRS
26e 26 26g : : A

Ly

3 %5 GINAL - VITAL STATISTICS COPY

Jor 2 35 PR

AULITGR * 452 REV. 1283
. ,_r‘,;.s: £ s BAYID HICHENER

AT

- -
STATE OF oussu.i: LCYNTYEF oM )ss <

‘*ﬁtﬂfz OING coaY‘Bﬂf BEﬁngeﬁmaﬁgEéfa: ME WITH THE 0RIG§NAL DOCUMENT AND
CYRTIFICATEAS THE SAME APPEARS ON FILE IN THE
ON:ANDZIN MY OFFICIAL/CARE FUSTODY

-seph D. Carney, S _g1strar
L 0F QRE;O svﬁTE HEALTH DIVISION

\

7. i"hs mm““ ' v 196




