CARE-.
-3

LN TERNS,

1)

3. LACE OF ogATH o
A COUNTY :
“e CITY, TOWN mm....;}'}!f

o“ ' [T I wperty?
LOCATION

On SHOULD B

on
INSTITUTION

ST
4., DATE OF
OKATH

’ |‘. “u‘vun.n:‘l (inbe 9 FRrET Countes) ]
Newgastle W ,Limerick Coe
1y, NAME OF FATHER

William lacey

ey, BRI O

Pt

e

[+ LENGTH oF
STAY 1 28 on

2 Months - ,w.*k"“wr

;;l:lt ADDRESS
Box 139

o COLOR QR RACK

O WAME OF HOSPITAL Gt ven e Sammtsal, ghis shreet S ©

SUAL GCEUPATION

e {ratirad)

Fobruary .. 83_ \ )

kit s R Y fsinia

e
///g},/_‘ Page

ARD CERTIFI

- ‘soamo 0 W

PUSL

.w..,wmu.;,.m-.‘,..w.w.q.,w. i e

ﬁ. g@ ?.’2 ; ;:,ﬂ

P i

o B M 4
AURAL ROUTE. £1C fas

oo

13 AGE LA

N
wAS USCRASED
v s

i8] Puren Vountry

“i.. MAIDEN NAME OF HOTHE

Catherins Shehan

T MARITAL OTATUS
artved r)wuwd
OO B

11 NAME OF aPoUsE :
pDella Lacey o o

RS DNt oy
" W uwpan a8 wount

inewreed

S -~ | I

s r—————r
gy D WA A VETERAN.

(Rife)

PARYT ¢ DEATH W [« A4
ImERiA AY L

Crranmene. ¥ o8V ¥ oug TO 18} (~

et
20 CAUSR OF DEATI Jsures ey omE BAUSE PER NTTRLELIAL A, P

A8 CAUS
VATE CAUSE 1A) O g D g A

y

o

) - hlBo‘} 1.’.«

1rtareel Setwonn (reed ot DOWR
tewre, drde ey

I .

- g
Tan ron REGISTRARS st

ool

uPeLiED © AGIL EHOY
U sk proPEaLY CLAS

PUAINL Y WP

Tl e OATR

g
Lo ”l!v‘ill "tk f’“
SV BATE
aoe

-

LIS
UL Y
R L

RO Nt
/AR >

n®
by
-

" STATE OF OREGON, COUNTY OF MULTNOMAH)SS

1 HEREBY CERTIFI THAT THE
/15 A TRUE, FUI

' VITAL STATISTICS SECTION OF.THE O

- BTATEOF OREGON; COUNTY OF
" Filed for record at redué;{‘oi i
- averber xp 1972

N on Page =

FULL AND CORRECT (}QPY’OF ‘THE ORIGINAL

s MANE OF TakWATORY HE C¥

B ‘h/10/68”~ Mt. Calvary cemet® ‘

ATunt : ‘

2

FOREGOING COPY HAS BEEN COMP

GON STATE HEALTH ‘DIV‘I_‘.‘:'IOP?

(Lt

. MILHE G

CERTIFICATE:

ok we TreE

Al COCTHENT AND o
pEaARS Off FILS IN THE
AND CUSTCDY.

a‘nd‘ dql§' recorded 1

unly Cl;:r‘_f‘ " o




