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STATE CF CREGON-STATE BOARD OF HEALTH
Vita! Statistics Section ,

7

Ommﬂ:lﬁ>4m OF DEATH /|

DECEASED-NAME

3
a1z, {specify) .
3 Wnite

AGE--layt
birthday [years}

Sa.

CCUNTY OF CEATH

7., Douglas 7b.

CHY, 7C% CR LOCATION OF DIATH

Roseburg

STATE OF 2IRTH
iif nat in U.S.A., name counicy)

s. Nebraska

CITLLEN OF WHAT COUNTRY

a.,do m. ‘Po 10,

eel) Dolan

SOCIAL SECURITY NUMBER

2. 506~03-3542

USUAL OCCUPATION {give kind of work cane during
mozt of werking life, even if retired)

1., Imolement Salesman

USTRY

RESIDENCE-STATE COUNTY
. Oregon

CITY, TCW/N, OR LOCATICN insige City i

{specify y2s of r2)

.. Douglas |, Roseburg ves . WO |, Boute 2,

FATHER-NAME fiost middie last

s Thomas Dolan

JAOTHER-Maiden Name first middle . last AANT—NA

s Elizabeth A, Fritsch

and reletionship 1o deceased

agshaw ~ Daughter

PART I DEATH WAS CAUSED BY:

(ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, and (c])

approximate interval
besween gnset and daath

18. immediate cause

fay

dus

Cenditions, if any,

6 months

2]

Jue 13, or as a consaguenc: of:

@ Carcinoma of right kidney

1 year

PART 11. OTHER SIGNIFICANT CONBGITIONS: cenciticns cantriuting o desth but not related fo cavse given in Part F(a) AUTCPLY
' - (ye

1%a.

sere findings considzred
5 0F rraining cause cf ceath

ACCIDENT DATE OF INJURY
{specify yes or no} | {menth, day, year)

2a. 205

20c. M. ] 20d.

HOW INJURY OCCURRED (enter nature of injury in sart | or part 11, item 18}

{specify yes or no) | cffice bldg., et (=pecify)

20e. 204

20a.

TNJURY AT V.GRK | PFLACE OF INRJURY &t home, farm, sireet, factery, | LOCTATION {street or R.F.D. No., city or town, county, sta?

)

nmw:m_nbﬂ_OZIBo:E mn< <mm_.
PHYSICIAN: .

eiem 525 1970

marith day year And Last Saw Him/Her Alive

year | view the body
11 1bh 1972
10 i Did Hot

after death {specify)

DIZATH CCCURRED a1 the place, on the
{hour) ) _ date,” and, _to the
best of my knowl-
edge,- due - 1c the

W uu.o m o M. cause(s) stated.

PHYSICIAN_-SIGNATURE

L NAKE {type or print)

-— vV ) 2 )
uw.V\WwMy\?AWMN \\AWAYLVQ&ﬂAwXAxa.}Sm Gerzld L. Cesebolt, M.D.

degree or Title | DATE SIGNED {month, day, year)

2 11/16/72

MAILING ADDRESS—PHYSICIAN

Jackson Street

street city or lown

Rosebure

ate s zip

Oregon wwrmo:‘

1, CREMATION, REMOVAL,
RAUS. (specify) Mwmwmo.(..mH

24,

24b.

CEILETERY CR CREMATCRY—NAME LOCATION nx& cr town
Carpenter Funeral Home Indianola - Nebraska

4e.

utate DATE (mp., day, year) .

'11/16/72¢

24d.

FURERAL DIRECTOR-SIGNATUR

253,

FUNERAL HOME~NANE AND ADDRESS -~ [street, city or town, state, 2ip)

o Drin W Welelp _TOWG & SHUKLE MEMORIAL CHAPEL, Roseburg, Oregon

REGISTRAR-SIGNATURE

283. > o L- 2PN

DATE KECEIVED BY LCCAL REGISTRAR

DATE RECEIVED BY STATE REGISIRAR

27.

RESERVED FCR REGISTRAR'S USE

28.

w. Dtow /L 71272

V5.2 R-69

ORECON STAT
VITAL ST%
CERTIFIED

STATE OF -OReGCH
COURTY CF DOGGLAS
' This cersifies that the fo
and cemplete trans
the COregen St

James X. Gray, M. D., Healtz Officer:
- Registrar of Vital Statistics
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