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0 JUN 16 1933

' BIRTH NO.
i. PLACE OF DEATH

THE DIVISION OF REALIR OF MILOUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, gg ‘-r"! PRIMARY REG. DIST. N.M. Registrar's N,.__.“.A_Z_._.._..

State File No.

22341

a. COUNTY Ore gon

a. STATE Ho .

2. USUAL RESIDENCE (Wbere decesssd lived. If institutlon: residence befors
b. COUNTY Ore sou

adinkalon).

b. CITY (If outaide corpurate limits, write RURAL

and give

¢, LENGTH OF

c. CITY (U outsdde norporate limita, write RURAL aad givs township)

OR towneh} OR
townCouoh - Oak Grove LT 1own Couch Opk Grove 20
d. FHOLIS-P:"P"I‘.EOOF (If bt i borpital or fastitatios. eive srest addrees o location) d. A.sngm (3 rural, give locatlon) . o
INSTITUTION
3. g&ms OF a. (First) b. (Middle) ©. (Last) 4 DSP-: (Menth)  (Day) (Year)
{Type or Print} BILLY JOE RYAR peaH June 6, 1958
5. SEX ~~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~Y| 8. DATE OF BIRTH & AGE (I years| o moma | TIAR | 7 DeotR 5 3,

wi DIVORCED (Bpecity) last ) | Montha Hours | Min.
male white single Nov. 14, 1636 e |8 |
104 USUAL OCCUPATION (Gimvuiagofwork 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giey wad Seate or Fareign Coustry) C Izégrrlz?ﬁ)pwﬂxr
I Student Couch, Mo. e P, Ae
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harcld Ryan

Berniee Harper

.single

, 18

and that death occurred at

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 00, crunknown) | (If yes, xlve war or dates of servies) NO, c
no Harold Rysn ouch, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%"w
. _Enmm]yon;mw 1. DISEASE OR CONDITION . -

lina for (s), (b), and (o) | DIRECTLY LEADING TO DEATH*(5) Drowning-accidental

‘ ANTECEDENT CAUSES

*This does nod menn
the mode of éping, vuch |  Morttd condions, f any, gioing DUE TO (B) Body found i on J Baker'
a2 heart fallure, csthenia, Hw rize to the above cause {aJ ddhw ]
de. It means the dir- uaderlying couse lagk .(‘am, 3 miles nath of Couch, Mo.
care, infury, or complica- DUE TO {o)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS' = . . s . i- ?2 ? I

’ Conditions contributing to the death bml 2ot
related to the disease or condition cousing death. 22
19a. DATE OF OP_FI%\N- 19b. MAJOR FINDINGS OF-OPERATION ot . . 2. ._AUTOPSY?
Zla A(:CIDENT 2ib. PLACEOF INJURY (ax.. bsorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR
A :M hoow, tarm, Eastory, surest. offtos bldy., s} i Lo ' - - !

,.Hﬂlliﬂ"- ec . : :

Zld TIME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ WHILE AT[—] NOT WHILE
INJURY =. '| “work AT WORK

71 hereby certify that T attended the deceased from , 19 , that I'last saw the deceased

5*45 m. f,,. the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAKE A PERMANENT RECORDQ

%I.BiJRIgL.
%‘ﬁr aYL et

or tiue)”| 23
s o

DATE SIGNED

/0—6

2

6/9/68

Z4c NAME OF CEMETERY

OH CREMAT

Hew fixxm 8a ley‘feme tel

i/%/,eo P 2R

24a. LOCATION (Oity, town, or eomny)

oh,

DATE RECD BY LOCAL
REG.
X

REGE; 2’5 SIGNATURE

v

'y cou




-
.
3

R

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by oo

Studont Embalmer No.

Licensed Embalmer Nox n%l" z L

P. O. Addms%«-}.:hﬂ

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.) ‘ C i o i
If this body is not embalmed. fact shcddbewmtednbov;. Yo '

v-orking under my personal supervision.

Si

S5tUJdeNt cevesessccesersrsneannceacsasasanus

Student Embalmer

- 3



