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STATE PRINTING DRPT,

Every item of

Exact statement of

PHYSICIANS should

EATH in plain terms, so that i{{ may be properly classified.

information should be carefully supplied. AGE should be stated EXACTLY.

state CAUSE OF D
OCCUPATION is very important.

N. B—~WRITE PLAINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD.

Oregon State Board of Health
Division of Vital Statistics

Standard Certificate of Death

STATE OF OREGON

5010

State File No.
Local Registrar’s No. ....

P 9493

1. PLACE OF DEATH:
{a) County
(b) City or town

Douglas 3 T p
Rural ‘

(If outside city or town limits write RURAL)

(¢) Name of hospital or Insti H
) %
(If not in hoapital or inatitution write street number or location)

{d) Length of stay: In hospital or institution
(Specify whether

In this community _L___ In state __ﬁmtm.

veard, months or days)

T g T
4o 04N
A

——

7. USUAL RESIDENCE OF DECEASED:

(a) state ___QT2EOND.
Rur al

(¢) City or town

(b) County .. Umatilla

{If outslde city or town limits write RURAL)

(d) Street No PE€DAleton Army Air Field

(If rural glve locatlon)

(e) If forelgn born, how long in U.S. A.? ___

Malvin L. BROWN
3. (c) Social Security

noR02=07=7822

3. (a) FULL NAME

3. (b) M veteran,

name war WoT1d Var TI1

18 (a) Signature of funeral dire
]

: Dougl A
b) A
(b) Asaress PO B0 4
el
18. (a) /AT b s ool Lo ot i e
Mate recel hu‘l:i regiutrar) (Regintrar's aipnatures

MEDICA

20. Date of death: Month ___(.

Qe

ERTIFICATION

year _

I hereby certify that I attended the deceased fr ¢ 2 e oo AR

in public place? .\
While at work? £
o
Address 1

23. Sjgnatuzre™_ L.

|$uy type of place) T ")
leans of inJ ryé—"

E A

or other) .

5. Color or €. (a) Single, widowed, married, 21.
4. Bex B’Ial € race NB;{I'O divorced 1\-151':[':_1_8__@._ 1 . to - 18 : that X last saw h—._ alive
‘ on~=. s ...; and that death occurred cn the date .~
Q. {bJ—.Nam.e_ of husband or wife 6. {c) Age of llul:;md or wife and hous tod Ao ,
ﬂtdnﬁ_LL_B_m_ R it allve —- YERrs Immediate cause of death - L EcucP ..Z—'_{-,W Duration
1. Birth date of deceased 4__QQJLQ11QI_1.MJ.9 Q. : ¢ 74
(Month) (Yenr) va
8. Age:  Years Months Days If less than one day _
o4 - 9 29 Duemi;d#ﬂ(‘zg/ﬁ.—f ixate L—m
———hr. . min.
5. Birthplace Unknown Pennsylvania
{City, town, or county) (State or foreign country)
10. Usual occupation .. ﬂl&.ﬁhﬂlﬂlﬁnm,._,_m_.,_
busl U. S. Army
1L Industry or . - Other conditions PHYSICIAN
4 (12. Name __. Unknown (Include pregnancy within 3 months of desth)
et nkn Underline
;‘1{1:. Birthplace U own - — Major findings: the cause
wn coumy) {State or forelgn country) Of operations to which
'5{1{. Malden name E%E‘ej G:r death
should be
2 )15, Birthplace Unk:nown S
'E piae (City, town, or county) (State or forelgn country) Of autopsy charged
statistically
18. (a) Informant's own signature U. S. Army records 22, If death due t t 1 £ill in the followl
: . . {2} wWas ue (o exiernal causcs, n e following:
(b) Agaress __ Pendleton AAF1d, Oregon .
8/9/1945 {a) Accident, sulcilde. or homicide (specify) W U
. _Removal (b) Date thereof i 4L
(Burlal, cremation, or remaoval) (Month)  (Day) (Yeys {b) Date of occurrence .. {tatr e emrmn e
it 8 (¢} Where did injury occur? s o 7 %
(c) Place: burtal or cremtlinlBr s .,l\.,l_%:‘_lll_,*l’ ,,,,,,, g ) Where did injury rad Adawglog Laitano
via ’ ‘Halla Wa a4 ashing y: td) Did injury occur r about home, on farm, i !ndusu'lnl place,

Date sixnet[f‘q "{'/‘?f/\I



