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CERTIFICATE
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DIVISION OF VITAL STATISTICS

Registrar’s No

OF DEATH

1. PLACE OF DEATH:

(2) County Multnomsh
(b) City or town Portland

o 5 (If outside city or town limits, write RURAL)
{c) Name of hospital or institution.
Morningside Hospital

{If not in hospital or institution write street n: ba or location)
(d) Length of stay: In hospital or institution 56

(Specify whether

In this community (Years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stxte...Alaska ... (b) County
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(d) Street No.

(If rural give location)
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