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PHYSICIANS SHOULD STATE CAUSE OF DEATH IN PLAIN TERMS

MARGIN RESERVED FOR BINDING
WITH UNFADING INK—THIS IS A PERMANENT RECORD. EVERY ITEM OF INFORMATION SHOULD BE CARE-

FULLY SUPPLIED. AGE SHOULD BE STATED EXACTLY.

THAT IT MAY BE PROPERLY CLASSIFIED.

WRITE PLAINLY,

FORM Vs-2

G508 -\ o'

LOCAL REGISTRAR'S

numeer 1064

STANDARD CERTIFICATE OF DEATH

STATE OF OREGON

BOARD OF HEALTH -- PORTLAND
PUBLIC HEALTH SERVICE

17576

STATE FILE NO.
DATE RECEIVED

DEC 2 5 1353

1. NAME OF DECEASED e st e —
T i Lillian (Lily) Ann Levings
2. PLACE OF DEAT! 3. USUAL RESIDENCE (It give resl before
ultnomah ego n i
A. COUNTY HM ; A. STATE g ) B coMtﬂYbn emah
B. CITY, TOWN, {Jf eutside mﬂ;‘;r;" C. LENGTH OF C. CITY, TOWN (If outside corporate limits, so specity)
OR L BR ST 2B OR
OR  on CreSham Kty OR on Portland
{4 in hospital, give street,addzess) ? 1 RO ; £
D. gQME OF Hﬁfégﬁamﬂ ntsnv eﬁé&en%* 'ﬁospl‘bwl D. STREET ADDRESS, RURAL ROUTE, ETC.
iNnsTiTuTioN N, E, 5th & Beech St 2834 B, W, Nevaca Court
4. DATE OF Month mg Year 5. SEX 6. COLOR OR RACE 7.D Mﬂ;l;:l. SHT#S i
DEATH owed:
DeC 3 P 19 3 Fe [ Divorced [[J Never Married
8. SOCIAL SECURITY NO. | 9. USUAL OCCUPATION 10. KIND OF BUSINESS 11. NAME OF SPOUSE
(Kind of worl done during most of life)
no Housewi fe cHotREsTRY Arthur
12. DATE OF Month Day Year 13. AGE LAST BIRTHDAY IF UNDER 1 YEAR | IF UNDER 24 HOURS
BIRTH July 7 1875 Yrs. onths ays | Hours utes
9 ;

14. BIRTHPLACE (State or Foreign Country)

Yatton Somerset England

[] Foreign Country

15. WAS DECEASED A CITIZEN OF
[XU. s.

16. IF DECEASED WAS A VETERAN,

Name of Country

WH%&\IAR?

17. NAME OF

Esau Neades

FATHER

18, MAIDEN NAME OF MOTHER

Emma Crease

19. INFORMANT'S NAME AND
RELATIONSHIP TO DECEASED

Wm Moore Son

Interval Between Onset and Death
20. CAUSE OF DEATH (ENTER ONLY ONE CAUSE PER E IN (A), (B), AND (C). n '("Yﬂe‘"' ee:, h:;::-a,‘:te.) eal
PART |: DEATH WAS CAUSED BY: 3 V / :
IMMEDIATE CAUSE (A) : Q /
b= { A
Z Conditions, if any,) DUE TO (B): ,é / ;
o which gave rise to0 ) B CCAL AA bl SC )L 0515
4 above cause w(:‘:. '; / z
stating th ler-
bt ke TastN H I DUESTON(C)
yz)
If deceased was Female, was there a ‘Was an Autopsy
| e o s s /0 /)0 Va by fund Peleed| P s e sty moiais | 22 et
‘the terminal disease or condition given
(4 in Part T (@): D Yes D No [:] Unknown D Yes E No
23. WAS DEATH RESULT OF 24. IF ACCIDENT, DID INJURY | 25A. PLACE OF INJURY 258B. City County State
OCCUR Not (Such as Farm, Home, Forest. etc.)
Of
AccTdent =t D At Work At Work
26. TIME OF Hour Month Day: Year 27. DESCRIBE HOW INJURY OCCURRED.
INJURY
=| 28 CERTIFICATEI:.“'_‘“Y that I (attended) (In?ni ated the death of) the deceased 9‘mzr6 / / / : 24 = to
: . a
= & ,l - /.Z-»j and that the ge€pth occurred at .. nd on the date stated above.
> 77 63

Za

State

3 DECEASED WILL BE

Buried Cremated Removed Other

31. DATE RECEIVED BY|32
LOCAL REGISTRAR

[1

30C. NAME OF CREMATORY OR CEMETERY

Columbian

soD. LocATION (City or Town)

Portland, Oregon

=
URE yn“'
E%gnl' - ﬁM

= -

Board of Health - Portland (Oregon), "Oregon, Death Records, 1864-1967," folder labelled "DEATH CERTIFICATES - 1963 MULTNOMAH COUNTY DEC1-DEC7?

2013A-026," certificate no. 17576, 03 Dec 1963; imaged, "Oregon, U.S., State Deaths, 1864-1968," database and images, Ancestry
(https://www.ancestry.co.uk/discoveryui-content/view/685683:61675 : accessed 11 Aug 2022), image 917 of 2375; citing 2013A-026 held by the Oregon State

Archives.



