. No.300 T 1o
-0 | FLEBUCT 1v 1350 sanparD CERTIFICATE OF DEATH —
) -_— - . - a X
BIRTH MO. REG. DIST. g. *5; PRIMARY REG. DIST. no.-é_g___z_s_ Registrar's No -? 14 L
F; 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whew 4 d Hred, U lewtliotion: resid before
j 7--’ 0 a. COUNTY a. STATE b. COUNTY admiminn).
Lre.gon : Migzgonuri Uregon # /(f
/ b. CITY (f outclde corpurate umn.. writs RURAL and give ¢. LENGTH OF c. CITY {U ouvtslds corporate limtia, write RURAL sad give townahis)
OR 3| STAY (in this place) OR
TOWN Thomasville I 6 Months| TOW Thomesville 0
d. FULL NRME DF (If not in boepital or lnnkuthn gire lu-nl address or lomtion) d. STREET {If rarul, ghve location)
HOSPITAL ADDRESS
INSTITUTION
3.DNE?:ME %I;': a. (Flist) . b. (Mlddle) ¢. (Last) 4, DS}E (Month) (Day) (Year)
{Type or Print) _WILLIS om%gg_}q DEATH ysust 13, 1950
" 5, SEX 6, COLOR'OR RACE'| 7. MARRIED, NEVER MARRIED, 8. D F BIRTH " 5. AGE (In years| of UNGER t TEAR | &F DGR 44 HRS. -
0 WIDOWED, DIVORCED (8pasify) Ingt birtbday) |Montha| Days | Hours | Min
Male fhiis Marrisd ‘/ _AJJI#:&‘I:_LG.,J.&E.H AT 11 2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. Bl PLACE (Btata or forelgn nountry) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY COUNTRY?
Farmer - Kentucky / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> August Copenhagen Unknown Tﬁ%&%&&sﬁg:
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service) NQ. .
le}loug Copenhazen Thagey Mo,
8. CAUSEOF DEATH (QED'CA'— CERWCATMN\h it 'ONSET AND DEATH,
. Enter only onecaussper | I- . ; Oy !2 Yk A_—
lina for {a}, {b}, and {c) DIRECTLY LEADING TO DEATH (2) ) \ L

o This docs not mean | ANVECEDENT CAUSES m 9—;2...4_.&_—

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) - - - —
at beart faflure, asthenic, | rise to the above cause {a) stating - . " - - - -
de. It meons the dis. the underlying catcar lagt. .

eare, infury, or compli ) DUE TO {c) “
tiom whizh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding lo the death but not )
. related to the disears or condition eausing death, . . 11"%
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
. TION
_ : ves [ wo [
2ta. ACCIDENT {Bpwelly)- 21b. PLACEGF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) « (STATE)
SUICIDE bame, farm, factory, strest. offce bldx., sto) N
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?-
i WHILE AT NOT WHILE .
INJURY WORK AT WORK I N

2. T hereby cgrtify that I attmdcd\u&dcceased from . L1036 D, 193", that I last saw the deceased
alive on Al ) = and that death o ed al 1345 Peg., from the catyses and on the dale staled above.

23a, SIGNA' - (DegnLI:r title) 23b. ADDRi . . DATE SIGNED
n@» YA /?C.,—/ \Gh, ‘ @ ~/9+V

24s. BURIAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY Qd LOCATION (Clty, town, ot county) {Etate)

TION. REMOVAL (8pecity) L
Burisl 7/ Aug, 15, 1980 Copenheagen Ce 1’ Thayer, Bi. Mo,
s I GHATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
) Thayer, Mo,

Qo s

WRITE PLAINLY—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj("ivhbse name is recorded on the reverse side of this certificate was embalmed by me, or by— o ceoeereeone.

working under my personal supervision.

' blgned.. .................... rarsenarraan

. . ' =
Stud ont Embalmer Licensed Embalmer No. ,}d /,é

. ’ P. O. Address__%%.)_.}ﬂ:.&d -

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




