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Vital Sm-slics Scchon

CERTIFICATE OF DEATH [0 e -

Last - s ] DATE QOF DEATH (monlh, day, ycar) :

B I.a:!l File Numbur e
DECEASiD—NAME : RSN 1 B ' . Mlddlu . .
Cpeayl i B ' Commings 10, 1974
Nuofo, Amaerican Indian, - S i . Under 1 year | Under 1 day DA!E OF 1RTH (momh, dav, year) .
: L ’ B R b""‘dﬂv (V“"’ ’ mos, l days hours l mln. S ;
ite “la - Female o fsa 79 ] sb. sc. 6. Nommbez ]3‘ 1894, -
COUN"Y OF DEATH R ~. | CITY, TOWN, OR LOCATION: Ol OFATH -~ " Inside City Limits | HOSPITAL OR OTHER INSHTUI’ION— AME
: s . ‘ SN (tpe:lfy yes o o) J{if not In either, give sireet and num :
oo Lame o J7e. Spm.ngf:.eld . . .. Yes ... |7a.McKenzie . Manor :Lng Home

STATE OF BIRTH 3 . CI\'IZIN OF WHAY COUN"RY MARRIED, NEVER MARRI!D NAME OF SPQUSE
(1 not In 1.5.A.; name :oun"y) ¢ v ¢ IDOWiD, DIVORCED (:pc:lfy)

Missourd - “Ue8.A. 7 o e Marrded . Kermit P.. Cumrﬂ.ngs

SOClAl SECURITY NUMBRR e USUAI. OCCUPATION (give kind of wovk done during - KlND OF IUSINHS Oﬂ INDUSYIV S
) mast of working life, even if retired) e

132:561-~28-9532 e g Housewife ' " |3~ Home .
RESIDEN&E—SIA‘E COUNTY A CITY, TOWN, OR LOCATION Tnside City Limits | STREET AND NUMBER OR R.£.D,
g {specify yas or nol

14, __Oregon |t Lane 1. Bugene - S|\ Yes i 1051 Cottomwood Avemue .
T FATHER-NAME first - middlls - last MOTHER-Maiden Name Hm middia last. . . - |INTORMANT-NAME and relationship 1o deceased
. T Everett Keltner e Lou:.sa Sanders 17" Kermit - P, Cummings (Husband

approximate interval
DEATH WAS CAUSED BY: . . {ENTER ONLY ONE CAUSE PER LINE FOR {a}, (b}, and (<)) > between onsa? and dsath

Immvdlnn

L
R, C! White,
ev:. (:pc:ﬂyf

Conditions, if any,
whizh gave rise 10
immediate cause (a),
_stating the under-

lymg cause la:l

3l

AUTOPSY IF_YES wore findings considered o }
{yes orgo) .. | In datermining cause of death . : | i . : \
f

t

__% 195, NO 1 qgp, S - |
i o o HOW JQ OGLUERED (enter nalute of injury in part | or part 1, item 18) . . ‘J . {

ENT DATE OF INJURY
{specify yes or no} | manth, day, year} v
20a, 20b, 20d.
TWIURY AT WORK | PLACE OF INJURY at home, farm, ulrnl, Tactory, | LOCATION (street or R.F.O. No., city or town, county, state)
(specify yes or no) | office bidg., etc. (specily) .. .

20s. 204, -
CERTIFICATION~ . month day - year month ay And last Saw Hnm/H" Alive | | Did/Did Not - DEATH OGCURRED ~° at the place, on Ir
h day view the body thour} date, "and,  to ths

PHYSICIAN: B ons mont par
t attended the =, after death (snedly) - bcn of my knowi

from: . ; ‘ i , due to th
deceased mm\( 4 A ) o 1‘ 10 p. M. ut?:c(i) :vqmg ¥

aE degiee or Thls | GATE STGNED (monih, dav, Yeu1
D, E kucCaffcrby IS - 491 P b 7_71 ,‘ % :
7 ity of town P 2 U U TR i B
s Spr:x.ngfield Oregon 97h77
&T&:lis‘;g?y?"o"' REMOVAI‘\ OR CREMATORY-NAME . . LOCATION city or_fown L. L . Mate “{ DATE (mo., day, year} »
o Burial .. Memorial Gazdens Ve Bogens -~ ... Oregon zi: Jul; y 12, .0

24a.
FuRERAL qmicrm—stwmuu AMD ADDRESS [strmay, elty br town, state, vin} ~.!-l£

25a. s/ xa/)/ )L)éf%w/ﬁ

REGIHRAR-—;:GNATU RE

1 @ Mah ‘..,.um‘. u#*aqugLM$m1 ;
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B
)

26a.
" RESERVED FOR QEGISTRAR'S USE

28,

V5.2 R-69

* STATE OF OREGON
' : DATE

County of Mulmom:h

T hereby ccrtlfy that the fcr:gom ‘ » . .
‘ z copy has been compazed b 3 a 2
‘ and is a trua, full and corect: copy of tie criginal ccp"'fzc i vntb. e o mﬂ doc[‘fl g
,,g‘:’itc\{;tﬂ St:zt!*'dc: Seation ol the Orf‘gon ﬁhte rle'vlt}n Diy “ond - in ,‘.ppe. R
- /s

STATE or OREGON COUNTY or LLAMA'IH‘ ss. : ‘
Filed for record al requost of ... : Transarerica ﬂ ﬂp Trs
this .. _}.;.”-, day of ..-Sep.t_-_ A.D, 197.lL al'3:55 o'clock N M., and duly recorded in '
Vol. . M-74 ot deeds .on Page 1_23.:.31"._- ST ‘

M. D. N CNE. County Clctk




