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. _Washinaton s. US,A, w.  Married u. Evelvn Gump
SOCIAL SECURITY NUMBER USUAL OCCUPATIGN (give kind of work done during KIND OF BUSINESS OR INDUSTRY
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2311 o'clock

et

{y:s of no) ing cause of death
. . 1ga, NO

ACCIDENT - DATE OF INJURY - [ HOUR HOW INJURY OCCURRED (enter rature tem 18)

fspecity yes of no} {month, day, year] - . :

02 20b. 20c M. j20d,

]

TIIURY AT WORK | PLACE OF TNJURY at home, farm, streci, Factory, ] LOCATION (street of R.E.D, No., City of town, CGUAlY, stzte)
{specify yes or o} office bidg., etz {specify}
20e. 20f. 209 -
CERTIFICATION~ month - day year month day year And Last Saw Him/Het Alive i 3 DEATH OCCUIRED
. N on: month cay year | view the body {hour) .
aftar death {specify)

e 9-26-50 o 71774 5;25 Fe
mz.«m_n;ﬂlwwwm_‘)ﬁcnm . \ n NAME {type or print} . degree or Tit DATE S1GHED {manth, day, year)
- ; FTT a ; B

2> 7 \c\xwﬁ TR L 0 2 Jo Be Steward, M. Ds 22 274
Eﬂﬂwgunmumhwm‘m_n_bz ‘ street . ] ity or town state i

» 515 N Highway - - +, Helens, Oregon 97051

CEMETERY OR nﬂm3P40n<Iz>>;m, ...On>=02 city of towh . state | ubﬂ— ;na-o.. day, year)

#bia. Mem, Oregon 20 July 22,74

ERAL HOME—NAME AND ADDRESS Tstreet, city or fown, state, zip) -

2 Coleman-Rushing F JH.681 Col,Blvd .St . Helens,Cregon
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