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‘ AB]ZONA STATE DEPARTMENT OF HEALTH :
STANDABD CERTIFICATE OF DEATH - , .~ * DIVISION OF. VITAL STATISTICS © - SwleFilsNo.i.

DEPARTMENT OF COMMERCE-

BUREAU OF THE CENSUS _ : : Ty T Registrar's No.-___
1. Place of Daath: {a) County H&riCOpa : (b) Cily or Town cken'b'urg (¢} Lazation. W:Lcke__n  §o] Inc_ ‘
(If outside cily limits also write R!JRAL) {51. & No. (or) Nama of LR
Institution)
{d) Length ol Stay: In Hespital or lnstit-uﬁon............[ e et I Commpunity weeﬂ:l ; in Arizons 2 'eekl
(Specx[y whether years, months or days) -
2. Usual Residence of Deceased: (a) State Oregon ; (b} County Unknown ; lc} City or Town Unkno"
(it ouls:de city limits alzo write RURAL)
{d} Street Ho. nlfi country (yesor Noyo..._._ —
whic]
3. {a) FULL NAME Delbert Hamlin b ¥ Veteran
name war__ ... J. b .
4. Sex 5. Color or Race 1 B. {a) Siéaig!e. mgrried. widowed CER
Mele White I ¥arried 4y
5. (b} Nan_:fe of husband 8. {c) Age of husband 70. DATE OF DEATH (Month, day ;: 31'
of Wi .
) eum Hamlin or wife, if alive......,,ﬁ..o,...]rrs. TIME (Hour and mmule)...../ 7
2 {ify that T attended the d sed {r
2. Birindate of deceased ¥arch og 1892 . 1. I hereby certify that I attended the deceas e om
(Month) (Day) (Year) : 1 / L i
8TAGE: Years | Months | Days l I less than one day that I last saw h. %4 alive on .19 ;
51 hrs min and that death occurred on the date and hour slaled abova.
; DURATION
9. Birthplace, Medford Oregﬂ.n__.__ N Immediajg zause 2f death. .. - N
(City, town or coutity) {State or Country) )
10, Usual Occupation Mechanic 7 v N
AL AAA DI A
ll- Iﬂdusll’y ar Busi ness Lmb er DUB to '& S - --.‘BMM‘“-
'3’12 Name 4 . J. Hamlin e ememareesrer e
5] N Due to
2 )15 siethptoce Medford __ Orezon
{City, town or couniy) {5tate or Country) e eaan
Other conditions
% ¥4 Maiden Name Elba Helen Fit z_'ater (Include pregnancy within 3 monihs of deaih) [ S,
£ —oetS g
= Major findings: PHYSICIAN
E 15. Birthplace...— . um g -1 T Calif . Ol operations. -
{City, town or county) (Str\!a or C Un‘;iseerl‘mewh‘itz-_}?
cal {n]
death  should
18. (a) Inlormant’s own signature. Mary Halim Of autopsy. be 1Charl ad
slatistically
(b) Address CT111 Oregon : ‘
) 22. 1} death was due to external causes, filt in the lallowing:
17, (a) Burial, Cremation 3t Removal Burial . .. . . .
.]i I[S Llll- {a) Accident, suicide or homicide (specily)
{b) Place ! Ckenbu'rs (e} Date.” :L.....u....‘...lg ........... {b) Date of occurrence
18. {a) Embalmer’s Signature ,20( x {c) Where did injury occur?... o eheer bt s st
H. L Coffiléer/ {Cily or Town) {County) {State)
(b) Funeral Director. 5 (d} Did injury occur in or aboul home, on* farm, in industrial place, in
{c) Address.. ‘f.;'g..]senburg A‘-rj\s" PUBEC PEAEET oot enss s e TS
{Specily type of place)
1. {a).. ///‘/4, ¥ While at werk? (o} Means of injury.
[ {ﬂale received loca) Regiatrar) - e A
by 7 7 23. Signalure ? = ol B 2 L
{Registr. E Addresa ... Date signed..

20M 100% Rag 6-42 B. Co, Date Received . o e —-
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