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1. PLACE OF BIRTH Registrar’s Mo LBB8S
Village or Town ... Juneaw, Alsagka . ...

(31 i Temete section, yive distande mod direcilon from Own)
Nxma bfﬂhxgﬂ of institution: STANDARD CERTIFICATE OF BIRTH
"(Xf ot in hoEpital or Institution Eive street number o loeation)

Mother's stay before delivery: T T, Territory of Alaska

In hoapital or institution. .55 In this community..............
[Bpeaifly whether years, months, or dayasd

and the number of each
birth eccurred, as required

4 | 2 rFulL NAME oF cEnLD ... SILAS ROY MOON
| g 3 = o St L A A t[{ m u m “‘ “_nE mh ..hlmh !mﬂll-:: ................ ,. ........
3 Bexof | 4 Twinor triplel ... " Legiti- — =i
Ghid | . or oiher s:_ngla"m" months ot | © et |l o Bt 14 1585
g | It so—born 1st, DS MRS rhr ol e oy RO
E ey . ——— _IEB_ 114 ] (Mibnthi (Day) (Vesr)
FATHER :
P — - Lo MOTHEK
: Neme 5412 Roy Moon Maiden Name Susie Charley
B . .
& Resldence Junﬂﬂ.u, Alasksa l 14 Residence JU.HEB.'I.I, Alagks
¥ o Bue Alaskan ingt Birthday 1 qmmgﬁ e | AAaskan= o Ml o T
Native S Native (rears) ]
10 Birthplace Al aska ‘I 16 Birthplace Juneau, Alaska
i Ceowstion Fishing 17 ‘Oovapatiol Housekeeper

| 18 How muny other children were born alive but are now
this mother; ==
T o many ofher chidten of this motier are how v desd? __UDXKDoWNn___Qldest child. .

s |
ing? &2 _mhfﬁﬁ& 0. na& Enow.. .tr_ How many ehildren were born dead? _1.m.k.rm_ _ _1151_

19 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby cortify that T attended the birth of this ehild who was born slive &t the hour of 4.F o _m. on the date
above stated and that the Information given was furnished by .. Anna Wallace . rdated to
this ehild as ... Aunt A R A e T

PEaRIS AT TARTE MOST SIGN BERR BV ANNA {XI WALLACE

WRITE PLAINLY, WITH UNFADING INE—THIR IS A PERMANENT RECORD

carefully suppllad. In case of more than one ¢hild at a birth, SEPABATE RETURN must be made for each

birth stated. This certificate must be FILED WITHIN TEN DAYE with the nearest United States

8
B
W
E M. D, mm:re.mtmrﬂthﬂ!‘ MMMM __.Junﬂan,_-.e.la.aks
g daime added .. 9/17/83 By S ol g
gL Ln jer mary - e Rewisirur
% Wi, Asa: Dec * lﬁ_il_mmm_l_ﬁ,_nm_lﬂl,_.
3 ﬂ ‘Registored Mo, . e .,._._Jlmaau___.__ rrmmn;, .......... Ju.um‘_ .., Divisfion Ma.. Q.8
g E (Commissioner's seal) ¥ FRILAZ. GEAX L e ey
E g § Piled in Office of Registrar of Vita] Statisties . ... . JAN 12.1842 ..
Juneau, Alasks. - -
ﬁ 5' FRANK A BOYLE
H Hogistrar of Vial Biatistion
& By .Nell Moore
. E E § ______ S : glegi = = o
* E 1hmwnurut;mtmtmmﬂhntrnamﬂmm of Birth Mled with the Reglstrar of Vital
Btatistips for the Terrtory of Alasks.
E‘ . M%M
gﬁ ; Juneau, Alnskn. : Rautstrar of Vital Stalisiios
iF

pete FEDs 21, 1842 Mot : = ‘



WHEN THE CERTIFICATE OF BIRTH IS FILED MORE THAN SIX MONTHS AFTER THE
EBIRTH, THE DOCTOR, MIDWIFE OR OTHER PERSON SIGNING THIS CERTIFICATE
MUST EXECUTE THE FOLLOWING AFFIDAVIT:

UNITED STATES OF AMERICA
TERRITORY OF ALASKA |

..Bana. Wellace. o S of Junean, Alamka. ... ...
after being first duly sworn, deposes and atates:
That . She was present at the time of the birth of .S11las Ray Moon. ... ...

which occurred at ... JR BBt rsisisrss SR W By T — L on
mepiember. 14, .. . W and personally knows the circumstances surro

the same; that no certificate of hir'l:h was filed within six months from the date of this birth; that
the purpose of this affidavit is to secure an official record of the said birth and that the state-

ments contained in the certificat are true and correct. (State Relation to ChilgyAunt

witness to her mark;

Janss L, Hobgood, Juncau, Aea. -AVEA.. Eﬁkmmcm

uelle M, King Junesu Aaa. ) Seventh. TS e o e gt
HOvember. i 1940,

_JAMES L. HOBgoOD

'l'mry mii ian

My commission explres __Eﬁptlﬂ_,_lﬁ'ﬁ&_ ...... -

(Notarial seal)

UNITED STATES OF AMERICA
TERRITORY OF ALASKA [**

. Jimmy Pox i LOf i Jdunean. Alaska ..
and .....Jimmie Jack.. ... o OF b s dunenn.  ALaRke.
after being first duly sworn, dapuau and state -

That they have read the certificate of birth of .....o21a8 Roy Moon ¥ i)

3k .. and were present in the eommunity at the time of
the h:.rth nﬂd Imuw tlm mmamatanm thmuf and know that the statements contained on said
certificate are true and correct,

__________ JAMES FOX st
Subscribed and sworn to before me this ..8th... dayof ... . November. .. . 1841 .
. JAMES L. HOBGOOD . .
(Notarial eeal) Notary Public for Alsska,

My commission expires . 2eRE. &, 1844
IF ADDITIONAL SPACE IS NEEDED FOR A FFIDAVITS, AT'I'AGH'M TO THIS FORRM.




333 N. W. 6th Avenue
rtland, Oregon
24, 1941

a‘?

Reprogale? The adoption record would probably give my birth place
and birth date. If a copy of the adoption record can be obtained
or an affidavit based on that record, it might sarve to prove my

citisenahip.

Anﬁhin;ruumdutnhllp-inlhhuthrﬁuh-mn-
ciated very much.

Yours vary m.




Mr. Clande M. Hirst, Oeneral Superintendent
Office of Indian Affairs,
Juneau, Alaska

Dear Mr: Hirat:

We have had a request today from Mr. Silas Moon, sn Alaskan
Indian, for & copy of his birth gertificate or a record of his
enrollment which might serve to prove his oitisenship.

jr. Moon is 1/2 degres Thlinget Indian and was born in
m-nmnrmuwn,m iis mother's maiden name
was Susie Charley. fhen Mr. lWoon was about ten years old he was

R. Abeita,
Asst. Ouldance & Placemant
Officer




SITAS ROY MOON

Place of death: County~ Clatsop
Lower lNiehalem Dietriet, rural

Social Security No. D49-01-TH2
Sex~-  Lale Alaskan Indien Divorced
Birth date- Sept.ld, 18&J Age bO years 1 day.
Birth place= Juneau, Alasks
Usual eccupatien- Head loader
Father or mother- no recerd
Informant's own signature- Charles K. Larsen
BFurial- Sept. &0, 940 ;
Pkece=- (ceanview Cemeiary- sstoria, Oregon
Signature of funeral director- Ruth Ginn

Address 081 Franklin ave.,istorius, Oregon

MEDICAL CERTIFICATION

Date of death=- Sept. 1lv, 1946 Time 9:30 A.ki.

Immediate cause of death: Crushed chest and abtdomen

acecident, suiclde, or hemicide (specify) iccident

Date of ocourence Lnlele, rural, claitsep Ce.

ihere did inJjury ccour- XmEximgxaampy Sepb.l¥, 1946

Did injury ececur im or about home, on farw, in indusirial place,
in putli¢ piace ? Logging camp.

fwhile at work 7. Yes

Means c¢f injury- Hunm over by truck

Signature~ William R. Thompsen, Ceroner

isddress~ istoria, Uregem Date signed 9/20/46

Usugl Residence of deceased:
State~ Oregen Couniy=- Llatsop
1f foreign bern, how long in U.B.A. B0 years



TERRITORY OF ALASKA BRI

ADDRESS OMLY: AUDITOR OF ALASKA COMPONATION MO.

AUDITOR OF ALASKA
INSURANCE COMMISSIOMER FOR ALASKA
JUNEAL, ALASHKA INEUMANCE NO.

REGISTRAR VITAL STATISTICS FOR ALASKA

WITAL STATIETICE

JUNEAU

February 21, 1842

Mr. 81las Moon,
Warm Springs, Oregon Re: Birth Certificate
S8ILAS ROY MOON

Dear Sir:

Enclosed herewlth please find a certified copy of
ynurﬁﬂertiflo&te of birth together with my officlal recelpt
for $1.00.

When you wrote us on December 8, 1941 asking for
this copy the certificate of your birth was not yet on fille

in this office., We did not receive thias certificate from
the United Stztes Commissioner until the twelfth of January.

Very truly yours,
D ain /&,
J;#éﬁyﬂéfél'ﬁ =

LN Frank A. Boyle,
Encls~2 Registrar of Vital Statistics
ce to:

Luella M. King,
Acting Prinelipal, Juneau-Douglas,
Indian Service Bthools




TERRTTORY OF AISSEKA )
)} 88
FIRST JUDICIAL DISTRICT)

I, Jimmy Jack, being duly sworn depose and say that I
&am an uncle of Siles Moon, he being the son of my oldest siater and
that I Imew him as & boy end that I know that he was and is &
native bornad americanl]

ﬁimn_ﬂﬁ[@w
Jimmie Jao

Subseribed to and sworn to befors me this the third Day

of September 1941 at Junesu, Alaska
A W

NOTARY PUBLIC IN AND FOR
MY COMMISSION EXPIRES f-ﬁ-w.




TERRITORY OF ALASKa )
) =8
FIRST JUDICIAL DISTRICT)

I, Jimmy Fox, being duly sworn om oeth depose and say
that I knew the parents of Silas Moon end that I know him to be a
native borned Amarican.

I do not remember the exact date of his birth but I
beliave that it was about 1584. I knew him until the time that
he laft here ss A boy. I did mot know anything about him msshcifmises
after he laft here until bis return here sbout imim 1912, 1 remember
him as being & good catcher on the basebell team &t that time.

o o 2

Subsgribed and sworn to before me this the third day
of Septembar 1941, at Juneau, Alaska :

NOTARY PUBLIC IN ANB FOR ALASKA
MY COMMISSION EXMRES - # T ~ 4 &




TERRITORY OF ALSEEA }
a8

FIRST JUDICIAL DISTRICT)

I, Anna Wallace, being duly sworn depose and say that I
am about sixty years of age and that I am a younger sister of Susie
Charley, mother of Silas Moom.

I was present at the time of the bitth of Silas Moon and
I know that he wes borned at Jumesu, Alasks about 18805 sdwsm and that
it was in the Fell. The Father was drowned before he Sbias Moon, wWas
borned and my sister kept Silas until after the last Potlateh up
the Taku end then she gave him up to he adopted by a white man. Rev.
Jones persuaded her to give him up so he ecould attend schocl.

The Fathaer and Mother of Silas Moon wers hoth Native
Aleskisns and belonged to the Thlinget Tribe.

Her
Signed; inna (X ) Wallaoce
Mark
Witnegses to her mark
and effidavit;
au, Alsaka

Dova Pt as . BarogSumesn, Maska

Subscribed end sworn to before me this tha third day of

September 1941 et Junesu, ileska

NOTARY PUBLIC IN ANP FOR
MY COMMISEION W_.'_'.’_J_"_"" £




Loggerlled
Under Wheels
Of 'jl_'rfgtk,,{_ mIN

Silne Roy poon, o native Alnskan
Indbin employed as hoad loader by
the Davia logging company near
Eiaie waa riliod Thursday mocming
st about 5180 gt the Nehalem valley
camp when be was tun over by n
logging truck he waa loading.

Moon, who was 63 and reportedly
hard of hearing, apparently fadled

to hear Lhe heavy logglng eadl
(The mar daal wheela of the yehicls
paszed over hin body.

i & ]

Loggers of the small Elsle ocwmp
witich doen subscontract falling foy
the “Van ' Viest logging company,
punhed Moon (o the Beaslds hospiltal,
thinking that he was st alive. A
doglor &l Lhoe hoaplis! pronouncsd
hmim dead, |

A corolers offlolnl, who ladd  Tho
eaume of death to muitiple internal
infuried salg today thal Moon disd
ipatanily or scon after the fatal
acaldent

The driver of the trock was Haoil-| |
nad Plowrd, » Van Vieet hauler. Hell|
waa Tn the prodess of backing the
truclk

Ginn's Funéral home, where the
body was takon, and the Van Viesl
lnmEing company are altompling to
lecate melatives of the docoased.
However it s believed that Moon
had ne familly




6325 /& 24~
Last Will
aud

Upatament
of

AR R MOON..... . .

STATE OF OREGON,
County of Multoamah | ©

I, Al Lf Brown, County Cletk, and ex-officio
Recorder of Conveyances, in and for said County
d“hﬂ‘hfm“fl’&fﬂiihtmﬂi instrument of

sod recorded in the

WrIting was receiv
record of

rpeebeesdecieelf md County at

rg;&‘- 1946 SEP 26 MM 11 47

In Book . D'IIPI&E

ez 4f1

Witness my hand and seal of office affixed,
/ I.BHGWN
Form Co., dhz:nmn&ngcm

e ";u

— - e —
e — —_— —

[ —




E;.&numtm

s 1103 #2482 |
In the Name of God -- Amen

ENOW ALL MEN, That I....2ILAB R, MQON, ..

e~ o7 TS T L i .
in the State of....... OTBEOR . ..covcvveernney Of the age of . 8LXXY . . years, being of sound and
disposing mind and memory, and not acting under duress, menace, fraud or undue influence of any per-
son whomsoever, do make, publish and declare this my Lost Will and Testament in manner and form
following, to-wit: .

FIRST, It is my will, and I do order, that all my just debis and funeral e#pﬂme; be Iduly paid
and satisfied as soon as conveniently can be done after my decease.

SECOND, I give, devise and bequeath unto..... Charlea K. Lersen, and hig dsughter,
e divian, Xounghloed,. of Chemaws,..Oregon,.all.cf my. eatale,. bolh real .
..... AT PETAONAL,. MDETRBAeYar BETUREEA. . e et

.................. THIRD, I do hereby declare that I have never been married.and..

hexe no lineal depoendents. —mm—m—m—m—m mm 04— —————————

|'|"_1



http://iTiini.iBimiDi.ci.mTi.il

B80m PEEEH(Y:
AND LASTLY, I nominate, eonstitute and appoint ... Charlea E. Larsen, ... ...

to be the execut Qr.... of this, my Last Will,. R A T S e DS T

hereby revoking all other Wills, Legacies and Bequests by me heretofore made and deelaring this, aond
no ather, to be my Last Will and Testament.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this.......... ... day of

May...... asfx‘ ........................ in the year of our Lord One Thousand Nine Hundred and

_____ FortiR=tRr el ol o an

The above instrument was af the dote theveof signed, sealed, published and declared, by the seid

_.ag and for

.................................... 25 G U R A T W e e S o i R s e

B . 1 G Last Will and Testament, in the presence of us, who, at._hle  reguest ond in. his

presence, and in the presence of eaxch other, have EW i i

Regiding af........ 6 o

AT

Regiding utzgo‘??“/:ém'e-




RECEIPT

Received from the Canadian Bank of Commerce, Pértland,

Oregon, contents of Safe Deposit Box No.3218, amounting

to One Handred & No/100 Dollars, rented to Silas R. MOOm,
deceased,

“Chbarles E, Larsen

“Vivian Youngblood

Pebruary 6, 1947



e —

STATE OF OREOGON,
County of Marion,

We, CHARLES E, LARSEN and VIVIAN YOUNGBLOOD, each being first
duly sworn, depose and say: That we are all and the only heirs at
law of SILAS R. MOON, deceased, and that we hereby puarantes to save
harmless the Canadian Bank of Commeree, at Portland, Oregen,
by virtue of any future claims of heirs or creditors, that may arise
against said Bank, or toe estate of said decedent, as a result of
said Bank surrendering to us, the undersigned, the Sontents of Safe
Deposit Box No. 3218 held in said Bank in the name of the said
SILAS R. MOON, now deceased. .

Subscribed =nd sworn to before me this 6th day of February, 1947.

Yotary Tuolic for Oregon.
My Commission expires: Oct. 13, 1950.




STATE OF wASHINGION

COURTY OF KING

* .fl-'\:

)
)
)
)

we, Charles L. Larsen and Viviam Youngblood, each being
first duly sworm, depose and say: That we are all and the only
heirs at law of 5ilas Hoy loon, depessed, by virtue of his
Last will and Testament, and that in pursuance of said Last
Will and Testament we have buried the sald Silas Roy Moon, and
in perfermance of this duty, and ineidents thereto, we have
pald from personal funds, the following accounts and amounts,
in addition to &%he funeral expenses -as listed in the account
of Ginn'"s Funeral Home: :

Sept.235,;

subscribed and
tefore me this

1lu46 Trip by aute from Auburn, washington,
16 zortland and Astoris, Ore.,and returno
Tu ﬂuhu:n’ tﬂﬂhiﬂgtﬁn- ‘EE milﬁﬂ----.-..- 10 «5%

EEEIE'&HQ hgtEl W E R S EEE S e R aE EaE R @ lﬁ.Eﬂ
Paid for pressinog of suld-(Buit left as

Broadway Dyers & Cleaners, 1724 KE Union

Avenue, on Sept.7,1l546 and delivered to

h&lmﬂnﬁ Eﬂbel}lililillilll.illl&ili‘qiill l.ﬁl
Yelephone calls. 1.50

ftecording Last will & Featament with
Hultnomah County Clerk, rortland, Cre.s.ss 10

Telephone c¢alls from Auburn, washington
to Astoeria, rortland, Cannon beach, 0.00

Stute (Oregon) Income Tax, 1:46 15.06
$48.66

gworn to Charles E. Larsen
day of

1544,

“Vivian Youngtlood




*

Auburn, Washingten
1509 E, 5t., SE
Hovember 21, 1946

State of Oregen,
Inheritance,

Pegtal Building,

ord & washingten 5%s.,
Pertland, Uregen

Gentlewens

There is enclosed, herewith, "Repert %e the
gtate Treasurer of the State eof Cregen, of Freperi
Belenging te Estate ef a Resident nicniini'cﬁiﬂn the
case of Silas Rey Meen, killed in a legging accident
September 19, 1946,

The tetal value of decedeni's eatate ia 100
held in a safety depesit b': in the Canadlan Bank of
Comuerce, Pertland, Oregen, and thia ls te requeat thut
guch release or waivers frem inheritance tax be isaued
and mailed te my address in self-addressed eonclesed
envelepe.,

Yours very truly,

Charles E., Laraen




Report to the State Treasurer of the State of Oregon, of Property
Belonging to Estate nf a Resident Decedent

COoOPX
IN THE MATTER OF THE ESTATE OF
. Siles Roy Meom
] DECEASED
STATE OF ...\ OEOBRR b i
County of ‘_,. " iiultlﬂma.h ............ ”
I....Cherles &, larsen . . orthecityof . auburm
county of ... hiog , and state of ha'anlné"iun__ and “HEPL}.‘EGI' ........... &5

3 (Ex., Adm., ar Helative)
of the above-named 2+188 ROY MOON peing first duly sworn, on oath depose:

1, That the above-named decedent died ... testate on the ...+ 8Biay or S€pEEMber
AD. 19.45@.-. a resident of, and domiciled in, the state of Oregon, at the ageof .. .. years, and left surviving as decedent's
devisees or helrs at law:
v et i SasTiutive dhare
Cherles L. Larsen Friend vd i/s
Vivian Youngblood Friend ol 1 1/2
2. That the said decedent was. Arri o tenant or cotennnt of a safe deposit box in Oregon located at

The Canadlan Bank of Commerce, Porhlanﬂ Oregeon

3. That the personal property owned by the decedent at death wherescever situated consisted of the following:

Btocls and bonds, including thass hald in jelnt names
of devedent and one o moern pacsme Far Value Market Valus

HONWE

Bank deposita and other personal property, including deposits, notes nnd
othar personal property ool included In above schedule, held in Par Value Inrket Value
Juint ey of decedent and one or mare perions

~

Safety Deposit Box No. iﬂ%lu

\ - ! - CaSH_ ‘ J $100.00 $100.00




il

4. That the full ‘and true value of the following desoribed real property In the gtate of Oregon cwned by the
docedent at date of death was the sum of $. .

NONE

i 5. That the following described real property in the state of Oregon and personal property wheresoever situsted was
transferred or conveyed (in trust or otherwise) by said decedent to the following persona prior to the death of decedent az

a division or distribution of decedent’s property or estote:

HNUNE

6. ‘That the following deseribed real property in the state of Oregon and personal property wheresoever situated was
transferred or conveved by said decedent to the following persons, which transfer or conveyance was not recorded or did
not become effectivein possession or enjoyment until at or after the death of decedent:

EONE

7. That there were In existence at the time of decedent's death the following trusts created by the decedent in his or
har lifetime: - e TE =

NONE

8. That zaid decedent was poseessed of no other proparty, or any interest therein, including any interest in partner.-
ship property localed in another state, except the following:

NOUORKE

9. That the {otal value of said decedent's estate wheresoever situated is the sum of 5. LWUQU._ . o

10. I further state that the facts herein stoted are frue a3 I verily believe, and that this affidavit is glven lor the
purpose of enabling the stote ireasurer of Cregon {o determine the amount of inheritance tax, if any, due upon sald estate,
3 and to izswe such releases or walvers from inheritonce tax as may be necessary.

Charles E. Larsen
_________ Lxecuior of the estate of

Silas Rey Moon

Subscribed and sworn to before me th.g_fﬂﬂy B i "J s S ey — IB.#‘:& i
.o Chrove K

Notary Public for state of .@_/ Sedna] AR st IR

MY commisaion BRI ettt biiee bbb

(Give full description of all property. Attach rider if insufficient space.)

ETATE PrikTING DEFT.



:[ﬁnrﬂmh Remedial Loan Asso

Friong BRocanway OB10

ot

204 STARK STREET. PORTLAND, OREGON

Nov., 9, 1926.

To Whom It May Concern.

1 heve known Silas Moon,an Indian
young men, for over 25 years when he firet
game to Chemawa Indian School a8 a little
boy ,and have been in toumeh with him einece
leaving ﬂhﬂl‘l‘l,lailni him mmg times every
i::r.m having been in close toueh with

L
He is utriutﬂ honest,upright gnd in-
dustrious ,and in all these years has never
devieted from doing what ie right. He can
be plased in any position of trust.

237 Nrierkl 5%




9.

-q._.-v“---\r""t""t' .
50 L._,-»)-— D -'Al;. - (

The deceased wage earner performed services in em;loyment

St

i '- -
- - R s
pR AR BN S ]
_.-,;-.r_-...-o-\.!-n. er1I r‘h-q.-l::lj

(as defined by the Seclal Security ict, as amended) fer the

fellowing employers during the l-year pembted ilnmediately
preceding his death;

QF EMPLOY ADDRESS OF EMP
Murphy Timber Co. 4 T 1945 vot. 1940
Cape Creck lLogging (e. Wwaldport, OUregon 4 19456 Nov. 1946
Western Logging Co., ? - T 19456 Deo. 1545
Crown Zellerbaok Corp., Cathlamet, lashington Jan 1946 Jan. 1946
Barr-Helson & Co. rortland 4, Uregen
189 8W First ave., Jan. 1946 Feb. 1946
Elk Creek lLogging Coe, Lstacada, Uregon
box 33 March 1946 April 1946
V. & M. Operating Lo., HNehalem, Oregon Apre 1946 May 1946
Deep River Timber Ce., Deep -m‘."r. Viash. ~June 1946 June 1946
Davis legging Co., Cannon Eeach, Oregon June 1946 Sept. 1946
fiv)
) ‘I”;'_"{? >
LI",S | ¢fﬂ?‘b . :_. {.:
fa‘fff{ !
"
|

. L




b~

Pils this emen-with Collecant of Intireal Revecss 0o of Sistors Mateh 15, 1987, balance of tax el
dua (item 9, below) mon be paid ia full with recurn.  See separmte instructions for £ out refurn,

ronm 101 U. S. INDIVIDUAL INCOME TAX RETURN 1946

Service FOR CALENDAR YEAR 1846
of Fseal year heglaning , 1940, and anting Do not writs In thass spases
EMPLOYEES ~Instead of this furm, you mmm:ihhﬂfn#!m Bils
11 your todal Incoms way jegs ilﬁh. Ceile
Wﬂlﬂ Ini::‘ﬂl!-llhl m “. ?ﬁlfd
;. . Dlimzice
(COEY) | g _ SILAS ROYY MOON,. Decgased | (Cubierssusp
“VPLEASE PRENT, llﬂzrurtnmul‘n.u hushand wnd wile, eas both fine nuses)
anDREss .. Was8 280- W.W, 6%th ive.,,
IPLEASE PRINT. Street and oumiber or resal soate)
Portland Multnomah Ore
ity or wwn, posta] wone mumbne) (Cowntyd T i . {G 0 F T]
Occupasion MBS &  LOZEEr  socul Sccaricy No. 943=01-7824
'uﬂmmm mﬂmﬂmmmmmulmmnmmu
IIMHHH:P (or hushand) had no incoma. or §f this 15 @ Joint teturn muﬂhﬁﬂmiﬂl oo than ans-half of thelr suppart from yoo,
of hushand and wits, st name of your witk (et husband). mu:wmnmamummmu&
Your 1 — - Wiia aass gl ‘ 3Tl Higin Lpiesth W S e ]
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S1L4S ROY MOON 1946

T TFIEE Eapleyer's Name - 5y 4
and State Amount f
Crewn Zellerback, Corp. Cathlames, uashingten § 24.72 § ]
Barr-Nelson & Co., Portland 4, Oregen A
139 S.W. First Ave 82.08 » ¥
Elk Creek logging Co., Estacada, Oregon l A t
Box 3d £03 .80 E;
V. & M. Operating Co., Nehalem, Oregen 90.00 : e
: > i
John £, Erandis, Logger Corvallis, Oregen - 4
546 5. 24th St. 36.81 | §
Deep River Timber Co., Deep River, mﬂnﬂm 76.76 g =
Davis Logging Ce., (aonen Beach, ure 719.76 | L |
KOTE:

Silas Roy Moon was killed in logging accident ‘on September . ,
19, 1946, His % will und Testament recorded in Multnomah |
County Clerk's office, Sept.26,1946, His heirs named; :
Charles E, Larsen and daughter, Vivian Youngblood, He had
no family or known relativeas, ZEatate less than (500
consequently ne probate proceedings. Claim filed as person
paying funeral expenses and equitably entitled to refund,

‘Elu E. Larsen
eoutor
)92 9 Hstss .
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UNITED STATES :
DEPARTMENT OF THE INTERIOR

OFFICE OF INDIAN AFFAIRS
FIELD SERVICE

Klamath Indian Agenoy,

Klamath Agency, Oregon,
February 9th, 1935.

To Whom It May Concern:-

Mr, Silas Moon, the bearer, worked undsr my
direction as fire guard on the Klamath Indian Reservation
during part of the summer seasom 1934. I found Mr. Moon to be
a man of sober habits, consciemtious, loyal amd & hard worker.

I would not hesitate to recommend him for any
fire job for which he may qualify.

?;/,g* 50O oyt
Silas 0. Davis,

Forest Banger in charge of
Fire Protection.
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UNITED STATES
DEPARTMENT OF THE INTERIOR

INDIAN FIELD SERVICE

WARM SPRINGS INDIAN AGENCY, 4
Warm Springs, Oregon.
Tune 4, 1934,

To whom it may concern:

The bearer, Silass Moon, has worked here on Emsrgeucy
Conservation Work for the past six months. Durinz that
time he has been in charge of crews on logging,&road
construction. His work has been very satisfactory, and

I can recommend him to anyone who needs his services.

Patrick Gray, ;
Forest Supervisor.
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Wl WAL ETROM WOLFL

STEWART, WALSH & WOLFE
25 Yoars Experienca in Western Timber

TIMBER ESTIMATING - LOCGING ENGINEERING
LOGGING APPRAIBALS - PROPERTY MANAGSEMENT

1001-Z2 BEDELL BDLDG.
* PORTLAND, OREGON

June Tth, 1%27.

To Whom It May Concern:

The wndersigned has Imown kr. 8. Re
¥oon for a nuwmber of years, he having worked
for and under™ me for oconsiderables tima.

I can scheerfully recommend Mr, Moon
as boing a man of good hablits and Industrions
and 30 far as I kmow entirely honeat, I think
he iz woll worth glving a changse to in any kind

of work that he can do.

Yours very truly,

il
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MUOH B Elai:

Wr. Duffy, the Govermment Secsler &t Pelican Bey Lumber
Company, wants you #o-report there for work, Mondsy morning.

He would like to have you keep this quite, as they are not
entirely surs that thay can enploy you, &5 the [I.L.E.B: requires
thet former employees be given preferencs.

%‘L Fiﬁné
T igr. COC=ID

I hate to lose either of you, but if you can better your-
salves, you'll be getting just what I would like to do for you.
When work is over up there, you maybe sure tﬁitiruu gan have your
old jobs back here.

CsL.P.




UNITED STATES
DEPARTMENT OF THE INTERIOR

OFFICE OF INDIAN AFFAIRS
FIELD SERVICE

To Whom This May Come
GREETINGS:

This is to certify that I, Charles E.
Larsen, Senior Clerk, temporarily in charge of the
Chemawa Indisn School, have official custody of the
records of the Chemawa Indian Schoel, and that the
records show that Silas Mcoon originelly entered the
Chemawa Indian School on April 15, 1685, and that he
was enrolled from Alesks and that his age is given as
12 yearss. The records do not give the exact date of
bis births Using the above figures the year of his
birth would be 1883, and his age at the present time

58 years.

Cherles E. lLarsen
Sr. Clk. in Charge

Chemawa Indian School

Chemaws, Oregon
June 23, 1941




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
WASHINGTON APPENDIX II.

EVIDENCE FOR PROVING FACTS OF BIRTH

Types of evidence generally accepted for establishing the facts of birth when no certificate was reg-
istered at the time of birth are shown by the following list. This list also indicates thelir order of prefer-
ence. Hecords less than 5 years old will not be consldered as evidence but should be taken into consider-
ation by the State reglstrar In his investigation of the case.

1. Baptismal, cradle roll, or other church record

(If the applicant does not have such a record, he ghould be instruected to write the present pas-
tor of the church where his baptism took place.)

2. Family Bible record

{(Bible records will be consldered as class B evidence unless proved beyond doubt to have been
made before the fourth birthday of the registrant.)

3. Physician or hospital record
(An exact copy (preferably photostat) of the office record of the physiclan who attended the
birth, or a copy of the hospital record of the birth.)

4. Birth certificate of the registrant’s child

{(To have complete welght, this birth certificate should have been filed not less than § years
before the time of the application for delayed reglstratiom.)

5. Record from a local, State, or Federal census

(The applleant may obtain application forms for this record from his county health offleer,
the Btate Bureau of Vital Statisties, or the Burean of the Census at Washington, D.C.)

8. School record

(The applicant should write to the superintendent of schools requesting a record of age or birth
date, birthplace, and parents' names as glven on entrance in sehool)

7. Insurance pelicy
(If the applicant no longer has the policy, he should write to the insurance company for a state-
ment showing the birth date, birthplace, and names of parents as shown on the application for
the poliey.)

8. Other acceptiable records
(Records of milltary service, or employment; marriags or other leense; votlng registration ree-
ord; natuslization papers, Immigration record, or passport; record of hopltalimation.)

9, Affidavit

(I affidavit 1s to prove birth date, person taking oath must state acceptable reasons why he
knows and remembers the date. Affidavits need not be 5 years old, but credit will not be given
for more than one affidavit as proof of any one item.)

12232



Warm Springs, Oregon
December B, 1941

Mr. Frank A, Boyle, Registrar of Vital Statisties.
Auditor of Alaska
Juneau, Alasks

Dear Mr, Boyle:
Flease find enclosed herewith order in the
amount of $1.50, the fee for 'Eh- ill!ﬁng of a birth
certificate which I am regquesting be sent to me at
the above address.
Mr, James L, Hobgood, Frin, .Tm-m-no’:.&u Schools
hes advised that 1 ocan secure this b certifiocate
from you, as he has completed the llﬂtlmtﬂ
in regard to myself for securing the cert
Trusting no futher information 1s needed and I thank'ng
you, I remain

Yours very truly,

81las Moon

onsls.
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UNITED STATES
DEPARTMENT OF THE INTERIOR 339.4e
OFFICE OF INDIAN AFFAIRS

FIELD SERVICE

Klamath Indian Agency
Klamath Agency
Oregon

April 6, 1940

TO WHOM IT MAY CONCERN: :

The bearer of this letter, Mr. Silas lMoon, Indian, is de—
sirous of cbtaining employment as brush piler with any of the
lumber companies operating on the Klamath Reservation. MNr.
Moon is an experienced brush piler.

Any consideration given to lir. lioon for employment as a

brush piler will be appreciated by this office.
B. B. Courtrighs, 8. D. A.

3. B. Wonks, Dep. ﬂfﬁ-:‘l!.l}

B
B. G. Courtright
Superintendent .
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ASTORIA, OREGON,.DeCember © 1948

Charles E. Larsen

1509 H Bt. B. E.
+  Aunburn, Teshington

I ADCOUNT WITH

s i i B oo

B3 FRAMKLIN AVENUE

sfc services rendsred Silas Roy Moon, decuesed, Septe 18/26, 1%46.

Professionsal services end cesket ps selected « & + « « 8185.00

yoneys advenced by ue for other fees;

~Cemetery ohargss « . + .« s+ =« o J§BE.00
Clel‘g‘f fﬂﬂ - - - - - - - - - - E-Uﬁ
Dréﬁﬂiﬁt & & - ® " - - - = - - F e
Tﬂ‘lﬂp]]ﬂﬁﬂ pells . . " . . - - 2«07
b ﬂartifiﬂ'i tﬂpiﬁﬂ 'ﬂ‘f 'iﬂ-hth - - - - 1.DG

* S8.1T
Total - - -{.E-Eﬁgl?

FAID IN FULL
12/4/46

Ginn's Funersl Homa
by




Form W.2
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.~ GOPY WITHHOLDING STATEMENT—IH?
Wages Pald eud Income Tax Withheld

Federal income tax withheld,
if any .

’in fod
g D TR ; B oot

EMPLOYEE TO WHOM PATD (trint sase, fall atires. sl Soc. fer. Su)
SILAS MOON 5,3 01 762l

230 6 Ave. Ho.W.
Portland, Oregon

Total wuu i bafore
Jeductiuns) psid

| ﬂ T Ed depandenis eluimed:
(To EMPLOYEE: Changs name and %E!Eh Er&%m; .
EMPLOYER BY WHOM PAID "ot B Mestieation o) | e

CROWN IELLERBACH
940413250

PN NICIRE Ty

|

EMTLOYEE'S
Y
OUFLICATE)
Te EMPLOYER:
This la your cogy. Ihmlh'lﬁ-l.h Callertor.
Il‘ Empluyie”
’“-I‘-II.I § I-l '.l'a.: M-uﬂn back of ihe w!.-lul

1. Wrlte toial of waged shawn on ihls and .'ﬂ yaur
wihar 1947 Withhalding Etatemenis, .
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i mm:%m Wrlte tutal here . §o.

Tath hmaband and wife, shaw husband's
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. A Tomsaniry ]
Istarmal Hivanis - "

WITHHOLDING STATEMENT—1946
Wages Pald and Incomes Tox Withhald

ﬂ"@“ﬂ!!‘ﬂ‘lﬂ"'lnHMHhunnﬂnnmdhﬁwndhmj

§ilas R. Moon b642-01-7824
230 N. W. 6th
Portland, Oregon

(Te EMPLOYEE: Change name and addresa if nol correctly shown)

Te EMPLOYEE:

Eﬂlil'[ﬂht . Dn
mmﬂ%ﬂlﬂﬂﬁmﬂlhﬂﬂﬂ
the eoriginal Form W-2 as your

of your return below:

1. Writs total of
your ather 1

'hﬂ‘“ ul ."-ull'
Wit i

Tetal woges [before pay-roll de- | Federal income flax withheld, if Weite total hore §.... Sty
ductions] paid in 1946 any : dbdhhulhndnnduﬁn,lhﬁlu
i wile's income §. ..o
5. H8.08.. $........BalB.. =
mmmlmm“uhnunl W% S B e ol
(Balaticnskip)
139 S, W. FIRST AVE. @ .........................................................................
PORTLAND 4, OREGON @ - -
N e Y b AT o 3

93-0119403™




Form W2 WITHHOLDING STATEMENT—1946 EMPLOYEES
Cistacal Ravomen Bovies. Wages Paid and Svese Fam Witkboid

EMPLOYEE TO WHOM PAID (Frial name, sddswm, and Soctal Security Ho.)

543=-01-T624
Silas Rey Noem

230 N. W, S8ixth Ave.
Pertland ©, Oregon

(To EMPLOYEE: Change nome and address if not correctly shown)

Total wages (before pay-roll de- | Federal income tox withheld, i
ductions) paid in 1948 any

855,38 31,90 @d
mnnnmrmm_ oddress, and £ 8. m ...........................................................................
Estacada, Oregon (ame) (Relatieaship)

- R

dbuﬂ]:hulbnnduldnﬂ:,lhwhm-
.. wife's income §....




Form W-2 WITHHOLDING STATEMENT—1946
"ﬁm Wages Paid and Income Tax Withheld m

EMPLOYEE TO WHOM PAID (Frint some, address, and Socic] Security o) | Te EMPLOYEE:
. - Ehu is your Do net s with Collactor.
543-01-7824 the mig'tnnl Form W-2 :Iu your - m,_yeih, s
Silas Rey Meen “w?:""'““‘“'
230, H.W. Sixth Ave. L. Witie sl ok
hrtlul. Orages
{To EMPLOYEE: Change nams and address il not correctly shewn)

Total {before de- | Federal income taz withheld, if
dndm-puumlﬁnm any

“'.rﬂl lﬂ'lﬂi hare §...
of both husband and wl-h'. lhw hl‘-'l-
TF-I. 'ﬁ. im "-r-l-iri“"i‘ll"h

S 90000 | 518,90, . Mok

93-0 sgm

T T - -
...................................................................... PETEES

" . . n""‘| a_—;;;n-+-|--ll-|-l|-|-l|l-lrlllll--i--l--l-l--l-lll-!nu-l--H---&-------&-d--ﬂ-------'-'---l"'l"'l'l“'i

e

Nehalem, Oregen canne | g e s




3 ,_E»‘:.u".';ﬁ'm WITHHOLDING STATEMENT—1946

Inrsrnal lRerenus Servien

mmﬂ_tﬂ WHOM PAID (Frint aume, addres, apd Social Secusiy No.)

543-01-T624
S84las Rey Meen
£30, § -‘lf Sixth Ave.

Pertland, Oreged

Taotol woges (before payqoll de- | Federal income tax withheld, if
ductions) paid ia 1948 any
s 90,00 | 18,90 .

m BY mrm (Names, addrésm, and B, 5. Identlicatos Na, j
93-0336061

¥V & M Operating Co.
Nehalem, Oregen

Woges Paid and Income Tax Withheld

1. Pr= this form in tr to for sach emploves | ]hmwhnmh:
hﬂmban mth.hm ald t:tliun} vthuil.m;ngﬂ fat nn':; pay-roll
wxceeded the amount of one withhelding exemption (even
no tox waos withheld),

2. Fill in:

the employes’s nome, address, and Social Security number;
gj the total woges paid belore any pay-mll deductions;
e} the amount of tax , il any; and
d) your noms, address, 5. identification number.
3. Give ariginal and Employes’s Copy lo the employes.

4, F dtlu-m It and all ether icate
gy et gt hy e

Enl]ndm | Ra ith Withhelding T u;
[Farm W-1) lor th:“huﬂvh-.ﬂ::u:'hr I:Iﬂllf. calendar year (or with
your linal return).



Form W-2

. 8 Trmurary Deparimesi
Isternal Mipvenee Borview 3

WITHHOLDING STATEMENT—I1%46
Wages Pald and Income Tax Withheld

tumun@!tnwnmununpﬁnq_-m-udmuunmmnu
F. R. Noon

 §

iTo EMFLOYEE: Change nome and address I not cotrecily shown) ﬁ
Faderal income fax

Total wages (belore pay-rell de-
ductions) paid in 1946

Jﬂhﬂ. 8. B
546 %K. 34th Btr-ut.
Corvallle, Cregon

=yagei

Te EMPLOYLEL:
not Hla with Callector.

'l"hllll Qs
, Nprwm s Optignal

th- nnq-lnu[ Form W-Z an yo
of your reburn ‘

Weite total hare l,_,,_.:.___._..u...,.
line 3 includes lncome of both hushand and wile, show huse
band's income $............c... wile's incoma §

List of dependents claimed:
........................ v FOIE . S ES
fHame) {Aalatiznsbip
Diamsl o e Flatisnebip)
&-ﬂ.;—‘i Fram s n e ma g SRR E———
m:;ﬁl"‘"“ Lk o o b L a S o - - TEWE e m A e e



Form'W-2 '

WITHHOLDING STATEMENT-—1%46 EMPLOYED'S
St e v - Wages Paid ead Income Tax Withheld
EMPLOYEE TO WHOM PALD (Priat nama, sddrams, aod Sccisl Securiiy Mo} | To EMPLOYEE:
- 'nﬂ- is s your copp. B Do not Hti wﬂh t'ul!.nc;m b
S81las Roy Moon 543~01-7824 Lblu uﬂulnul fm.':gni'f 2 \‘.Ll you y: ;ﬁuldlmuh:k
£30- H.W. 6th ave, : and all
Portlamd, COre. lalesients §....
(To EMPLOTER: Chag xome aad addcus if ot corrocty shave), e, Suhianas
Total wagss Mﬂn pay-roll de- | Federal inoome lox an 1 m:.li il Wrtetotol here §.._ ...
ductions] paid in 1946 s filin 3 Esiindes Licoine of bl Tudkatl aad wila; AW X
1 band’s incoms S5....... veeiy Wile's Income §.._ ... L
L List of depondenis :]nlmd:
EMPLOYER BY S IR N T e 4 ST ST e W e
— (Meamip) {Palatinaship)
= Eﬂ:;;i‘h'__-.-‘-m--'.r”"---."“m----ﬁdﬂmﬁ -------- .
DEEP RIVER TIMBER COMPANY By e e
DEEP RIVER, WASHINGTON . MR el Lo = =
te—sazgvz | (Homse) (Relatonabig)

SS# 91-0196932




sl WITHHOLDING STATEMENT—1%46 EMPLOYELS
ot Ry Bt - Wages Paid and Income Tax Withheld I e

WEH WHOM PAID (Prial nass, oddtess, asd Social Securiiy Mo | ‘Teo EMPLOYEE:

Silas Roy Moon If you use Empi
230 . W, 6th., Ave., o il forn W3
Portland, Ore, 1. Write total of shown oxFThik and bl
543-01-7824 oo olher 1348 Withbelaigy
(Te EMPLOYEE: Chonge naoms and address if not correctly shewn) Y

Total wages (bel de- | Federal income tax withheld, i
wﬁﬁbﬁm .:mr X

R Cp—

N i et s
% Wiite total here $........cocucecrmrmnans

come of both husband and wife, show hus-
wrsresnararieey WAR'S INCOMBF, oovsiinanraiairnss

it AR o b IR e is clotmed:
EMPLOYER BY WHOM PAID (Nome, addres, and 5. lmﬂ?% B s,
DAVIS | OGEING CO. @ T T et
CANMoN BEACH. ORE. Ly s i St TS e e oot il ke
T (Nama) (Balatioaskip}
83-0331a48
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siate CAUSE OF DEATH

L FLACE OF DEATH:

Oregon Siate Board of Health

Division of Vital Statistics FTATE OF

Stamdard-Certificate of Dea
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OREGON

fa) County . uht“
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il Brate

iel CHy or town

() Btrest No.

VOF il i il

fed If foreign barn, how lone in O 8 A% .m___ﬂu

1 ja) FULL NAME """

i ik} I veteran,
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o 5o MB1S
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iNlnnth ilRay INenr

L Age: Taars

63

MFluhitha Daye If Jexy than one day
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2 Dirthplace
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11, industey ot bustngm . LOGEANG

12 Hamas —m
{Il Birithpl

i o )

. Malden name

{.’ﬁ. Birthplece

iSiake or ferrign cousknd

DIy, Lmwm, B oty itafe o foreiim enuntey)

M, (o) Informant's own signaiune M.r!.-‘—.‘fvlm-.— —
v) Adirens AUDUFD, Waghingtom =~

1. i@ %_'m._m i) Dats Wwy’
Ocesnview, Astorias

fe) Flace! buridl or cremation

b Ruth E. Gimn
o e 31 Frankiin Ave, Astoria, Ore
m sl b} mt m“
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EX. If denih “lJHMMth&m

fal Accident, suielde, or homiclde {specify
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CERTIFICATE OF COPY

e

STATE OF OREGON
COUNTY OF CLATSOP,
CITY OF SEASIDE,

I, GAULT PATTON, AUDITOR AND POLICE JUDGE of the City of
Seaside, do hereby certify that I have compared the foregoing copy of

the certificate of death of Silas Hoy Moon

with the original thereof, and that the same is a full, true and correet trans-
eript of such original

certificate of death

and of the whole thereof as the same appears on file and of record in my of-
fice, and in my care and custody.

IN WITNESS WHEREOFT, I have hereunto set my hand and the seal




IT:MP:meh
7102199~47 Tacema, wWashingten

1629 East Franklin 5%., «

Tacoma, Washingten

¥r. Clark Squire, Celleocter
Insterual neveuue servioce,
laoeme <, washluxben
iu re: mr.ollss ey keen, deo.
USRI oLl

Iu fesponas se your leiter of the L0k, imsians,
I ma esnolosing, aerewlish, rerasw w-& received irem tue
fellowing smployers shew.ng ke Wobal asouns of wages
recesived aut Sue teinl ameuus el luvews vux wuioh was
WA slanedid;

Hage Acdress

Lrewa Leslerbava LeED. vabulamet, wasulagieon
barc-lelson & Ce. SoPviuid, Oregen
Bik Creean h“‘“ Cu. “m. D“ﬂ
V. & = Upsrating Le. Heundes, Uregen
Jelhn o, braukis, legser wervarile,Uregei
Deep Liver Timber Ce., Deep River, usshiugion
Luvie wogulng Le., Caunon bemoh, Oisyen

There is mlse suviosed vervified cepy i demih.

Vexry wruly jyeurs,

Charlies L. Larsea
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ey i
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TREASURY DEPARTMENT
INTERNAL REVENUE SERVICE

TACOMA 2, WASH.
OFFICE OF THE COLLECTOR

DeisTRICT OF WASHINGTON mﬂ 15 3 191}?

IN REFLYING REFER TD

IT:MP:mah
71029947

My, Charles E, Larsen, Executor
Estate of Mr, Silie Roy Moon
1509 H. Street, S.E.

Auburn, Washington

In re: Mr. Silas Roy lMoon, Deceased
Dear Mr. Larsen:

Beference is made to the above-named taxpayer's 19456 incame
tax return.

You are requested to furnish us with copies of Forms W-2
received from the following employers showing the total amount of
wages received and the total amount of incoms tax which was with-

helds

Name Addregs

Crown Zellerback Corp. Cathlamet, Washington
+Barr-lelson & Co. Portland, Uregon
#Elk Creek Logging Co, Bstacada, Oregon
e & ¥, Operating Co, Nehalem, Cregon
+John 8, Brandis, logger Corvallis, Oregon
~Deep River Timber Co. Deep River, Washinzton
vDavis Logging Co. Cannon Beach, Oregon

The enclosed Claimant Schedule must be filled out and returned
to this office in order that the refund indicated on the above-
named taxpayer's return is paid to the person legally mualified teo
collect such refund check. If an administrator or an executor has
been appointed, a copy of the cowrt certificate, showing the
appointment of such officer and that he is still acting, must be
sttached to this schedule. If the estate has since been closed, a
copy of the decree of distribution should be submitted. If no
administrator has been appointed, it will be necessary for you to
submit a copy of the certificate of death. No further action can be
taken on the refund until this information is submitted.




IT:MPsmah -2 April 15, 1947
T1021.99-47

Mr. Charles B. Larsen, Executor

Estate of Mr. Silas Roy Moon

In reply, Kndly mke reference to the symbols and number
appearing in the upper lefi-hand commer of this letter.

Very truly yours,

ek

Chief, Income Tax Division
Encl:
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Certifirate of Marriage

STATE OF WASHINGTON l
County of Clark |

3 Bereby Eertify, theon che 2dmg  dayof Agézemfzﬂn

in the year of our Lord, one thousand nine hundred and :“-"S

nWﬁé ,j 9 ) Mln the County and State aforesaid, 1, the undessigned, a

, by authority of a License bearing date th:"?'?q’h‘_

day of / } E Ij / ﬂéﬂd ﬁé E A.D., 1943_. and issued by the County Auditor of Clark County, Washington
Bid Inin in Lawdul Wedlork

____.,21___0 clock i FM
M the County af_,iﬁﬁ{.!j State of @P and
//W,?ﬂrbj; WiDoprd of the County of 1 State of

%mw ?ﬂmii--) L bedStH2008.4

= e

5 M Lge n#mw. STATIGN

st fs L4 ffoy s
Signed: %W B. hiecarl

NOTE: ™ s to ba ghen ko conifracilng perties,




k - > FEDERAL SECURITY AGENCY
! SocialL SECURITY ADMINISTRATION

NOTICE OF AWARD OF LUMP.SUM DEATH PAYMENT

This refers to your elaim for a lump-sum death payment under the Social Security Act.

It has been determined that you are entitled to a single lump-sum death payment in the amount
of the enclosed check.

A claimant for old-age and survivors insurance benefits has a right to a reconsideration or hear-
ing if he does not agree with the decision on his claim. Request for a reconsideration or hearing
should be made promptly, not later than 6 months from the date shown on the face of the enclosed
check, and should be made through the local office of the Social Security Administration.

A widow receiving & lump-sum death payment may, under certain circumstances, become
entitled to meonthly insurance benefits upon filing an application at age 65.

If you have any questions concerning your elaim, you should get in touch with the field office
where you filed your elaim, or any other field office of the Social Becurity Administration.

Josgpa C. CoLvMBUs, Chief, Area Office,
R Burean of Old-Age and Survivors Insurance,
o fra S 989 Market Street, San Franeisco 8, Calif.




Always give Claim No. 543-01-7824~GL
when writing about this claim

FEDERAL SECURITY AGENCY Aliaw R, Hon
SOCIAL SECURITY BOARD

BuREAU OF ULO-AGE AND SURVIVORS [NSURANCE

Area 0ffice Field O0ffice
San Francisco 11, Calif. Tacoma, Wash.

July 21, 1947
Mr. Charles E. lLarsen
1839 Fairbanks St.
Tacoma 4, Washington

Dear Sir:

This letter refers to your claim for a lump-sum death payment
under the Social Security Act.

It has been determined that you are entitled to a single lump-
sum death payment of § 78,02,

A check for this amount will be sent to you by the Treasury
Department within a few days.

If you do not agree with this determination, you may reguest

either that your e¢laim be reconsidered by the Bureau of 0ld-Agse

and Survivors Insurance, or that a hearing be held on your e¢laim

by a referee of the Social Security Board. The request for a recon-
sideration or hearing should be made promptly and not later than six
months from this date.

If you have any guestions about your claim, you should get in touch
with your Soeisl Security Beard Field Office.

Sincerely yours,

s Qs

Chief, Area Office

You will be advised later as to your entitlement to the remainder of the
lump sume

Ng.0 -
Lolif

]
B .t
P

Form OA-OLI18S
{1945}

AE—ERENO-0 W b SOYPEERENT PRISTING DFFIGE

-y
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Claim
No.543-01-T824=G1
Silae E, Moon

1839 E, Fairbanks
Tacoma, Washington
May 29, 1948

Soclal Securlty Board,
Federal Bullding,
Tacoma, Washington

Gentlemens:

Under date of July 21,1947 I received a letter
advising that my application for a lump-sum death payment
in the case of Silas R. Moon had been acted upon and that
"It has been determined that you are entitled to a single
lump-sum death payment of §78.02." This amount has been
recelved.

At the bottom of this letter, dated July 21,
1947, the following was added:

"You will be advised later as to your entitlement to the
remainder of the lump sum,"

So far I have received no advice as to my

entitlement to the remainder of the lump sum. Flease
advise,

c lea E, Larsen
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CHEBTEN E.=aCamry
WILLIAM | DICREON
JAMEES O, SWINDELLS

WILLIAL MILLEm

Mec CARTY DICKSON & SWINDELLS
ATTORNEYS AND COUNSELORS AT LAW

In Account WiTH My, Charles B. Larssn
1509 H. 8%., 8. E.
Auburn, Washington

TEOM BLILDING
FORTLAND 4, OREGOMN

March 1, 1947

]

Per statement previously rendered

Oy

W‘m

$10.,00

L.
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THREE BLocHS FRoM UMion DeroT RATES;: B0c—T8c—§1.00

Larse Losay on FIRST FLooa OuTsIDE RooMs $3.00 WK., $12.00 Mo.
HoT AND COLD WATER 1N ALL ROOMS .. i $4.00 Wi, $15.00 Mo,
STEAM HEAT in ALL RooMS INSIDE w  FR.50 Wik, $10,00 Mo,

ARLINGTON HOTEL

MAS. AMNMA M. FOLEY. PROP.
BRoaDwAY 2907
SIXNTH AMD FLAMNDERS STE.
PORTLAND, OREGON
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FEDERAL SECURITY AGENCY

SOCIAL SECURITY BOARD
BUREAU OF OLD-AGE AND SURVIVORS INSURANCE

INSTRUCTIONS TO APPLICANT FOR
LUMP-SUM DEATH PAYMENT

Please read carclully

Those who may apply for such death payments and the order of their preference are shown
balow,

If there is no surviving widow, child, or parent who would, upon filing an application, be eligible
for monthly insurance benefits, the following persons are eligible to apply :

1at. Widow or widower ; but if none,
2d.  Child, children, or grandchildren who are children of a deceased child ; but if none,
3d. Parents; but if none,

4th. Any person “equitably entitled” to repayment by reason of having paid burial expenses,
The burial expenses must have been paid within 2 years of the date of the wage earner’s
death.

There are attached (1) an Application for Lump-Sum Death Payment, and (2)-Statement.of
Peath. The application must be filed within 2 years of the date of the wage sarner's death.

To complete the application, write the information requested in each item. If you do not know
an answer, write "unknown.” .

Mﬁiuﬁun be signed before a purnn authorized to administer oaths, such as a notary
publie. If"you bring the to a field office representative, you will receive full assistance and the
application may be swaorn to 'without charge. Postmasters at third- and fourth-clags. post offices and
rural mail carriers are also authorized to administer oaths free of charge,

Proof of death.—Proof of death of the wage earner must be supplied. The enclosed “Statement
of Death™ completed by the funeral director, or a copy of or statement as to the prublin record of death,
certified by the person now in charge of such record, will be aceeptable. =

If it is not possible to furnish one of the above because the Wage earn-r died outside the United
States, you should submit whatever proof you have, At official report of death from an officer in the
military or naval service is acceptable. The official report willbe returned to you upon request.

Proof of adoption—I7 an mfed child of the decensed wage earner is applying or if the deceased
wiige earner is an ado M"nhtd of the applicant, a copy of the order of eourt or-decree of adoption
certified hy the ian of the record must be supplied. This ecertified copy can be obtained by &
request ad ed to the court which issued the order or decree.

{OVER)

IMt{-:I _tilﬁl-ﬂ! —aA 18§




,f L]

Reimbursement.—If applying for repayment of burial expenses ;ul?.id from your funds you should
submit an itemized, receipted bill signed by the funeral director, or other person to whom burial
expenses were paid, showing any unpaid balance. The cost of the burial lot should be considered as
part of the burial expenses except where (1) the wage earner had an interest in the lot (e. g., family
plat), or (2) the lot was donated by someone else for the burial of the wage earner. If the wage
earner had an interest in the lot, explain under “Remarks” ; if the lot was donated, give the name and
addreas of the donor; if the lot was not donated, submit a receipted bill or a statement from the
cemetery association showing its value and the name of the purchaser.

If more than one person has paid burial expenses, the receipted bill should show the amount paid
by each individual, and the amount remaining unpaid, if anv.

L] & &

If it is reasonably convenient for you to call at this office, we shall be pleazed to assist you in the
completion of your claim, In the event you cannot call, please return the completed application and
the required proofs, or an explanation of your inability to furnish such proofs, in the enclosed self-
addressed envelope which requires postage.

T—&RLAG-] W, §, SOTERRELNT FEETIAS OFFIOE

P&y




FEDERAL SECURITY AGENCY
SOCIAL SECURITY BOARD

BUuREal OF DLD-AGE AND IN REPLYING. ADDRESS; SOCIAL SECURITY BOARD
SURVIVORS |NSLIRAMNCE
FIELD S i
123 U. 5. Court House
Béattle 4, Washington
December 5, 1946

Mr. Charles E, Larsen
* 1509 H. St., B.E.
Auburn, Washington

Wage Earner: Silas Roy Moon
Account No.: 543-01-7824

Since you may be eligible for benefits based on yourtheabove wageearner's
record, we are enclosing an application and pamphlet which outlines
briefly the insurance payments authorized by the Social Security Aot.

If you wish to file a claim and will come to this office on any

weekday except Saturday, we will be glad to help you in filling out your
application or answer any gquestions you may wish to ask about the payment
of benefits.

If you are not able to come in, you may complete and mail the enclosed
application and other forms to us. Instructions telling how to complete
the application and forms are also enclosed. In order that you will not
lose benefits for any month, your application must be filed with us no
later than two years from the date of death.

Sincerely yours,
»C.fﬁtw ;W’?f )
Manager

Enclosures

Please send in itemized receipted statements for the hurieluiﬁplﬁﬁ::gnnd hm

a copy of the letter of administrationm. S %
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ALWAYE @IVE CLAIM HUMBER WiHEN ]

WRITING ABDUT THIS CLAIM
FEDERAL SECURITY AGENCY 543=01=7824~G
SOCIAL SECURITY ADMINISTRATION 5. R. Moon
BuREAl OF DLOD-AGE AND
SuUMmyIvoRs |NSURANCE
AREA OFTICE:
SAN FRANCISCO 3, CALIF. June 17, 1948

Mre. Charles E. lLarsen
1839 East Fairbanks
Tacoma, Washington

= -
Dear Yr. Larsen:

We regret thet there will be a delay in furnishing the
information you requested in your recent letter concerning your
claim for insurance benefits under the Social Security Act, as
amended, on the basis of the wage record of Silas R. lloon, deceased.
Your claims folder has been sent to our central records office for
review. When it is returned, you will be notified of the action
taken in your cese with respect to further benefits payable to you
on the basis of Mr. Moon's wage record.

VTery truly yours,

@ Ol dasa)

seph C. Columbus
Chief, Area Office




Always give Claim No. 543=01=T82/=0
o @hen ﬁ-iting about this eclaim

E. Ri Moon
FEDERAL SECURITY AGEN Y

SOCIAL SECURITY ADMINISTRATION -

BUREAL OF OLD-AGE AND SURVIVORSMNsrhance
r

Area Office Sen Franeiseo, galif, Fial‘d 0ffice Tacoma, Wash.

#

' July 26, 1948

Mr. Cherles E, Larsen
1839 Fairbenks St.
Tacoma 4, Wash.

)

Dear Bir:

This letter refers to your claim for a lump-sum death payment under
the Sceial Security Act.

It has been determined that you are entitled to a single lump-sSum
death payment of 60.15.

- --"..'.
A check for this amélnt will be sent to you by the Treasury Depart-
ment within a few days.

If you do not agree with this determination, you may request either
that your elaim be reconsidered by the Bureau of 0ld-Age and Sur=-
vivors Insurance, or that a hearing be held on your elaim by a
referee of the Soecial Security Administration. The request for a
reconsideration or hearing should be made promptly and not later
than 8 months from this date.

If vou have any questiens about your elaim, wou should get in touch
with your Social Security Administration Field Office.

letter. Chief, Area 0ffice
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