THE DIVEBION OF REALTR OF MISOUUR]
Mo, 300 -~ -
e FILED MAR 29 1955 STANDARD CERTIFICATE OF DEATH" State File No... 8987*
!BIRTH NO. i RES. DIST. NO. _gﬁ_ PRIMARY REG. DIST. m.amé_z Registrar's No. /\{
1" PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inathtution: reskisnce before
n. COUNTY a. STATE b. COUNTY sduolamton,
Oragon — Misgourd Oregon </ "
b. CITY (1t outsids corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residance within ,,,,g; of
OR townabip) | STAY (in this pluts) OR " 'a eity qf Incorpora T
JowN  Rurel Thayer 45 yT'8 TOWN  Thayer R HTRET (j
d. FSOUS.-PNA{EO%F {If nct in boeplial or lnn.lunion ive strect addross or looatlon) . .A%rrl;{EEr (Il maral, give Joextion)
INSTITUTION
3-DNEAME OEFD A {First) b. (Mtdd.le) 8 (Last) | 4 DSIE' (Month) (Day) (Year)
{ Twpe or Print) James Orson Cogoper’ DEATH March 14, 1986
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDR 1 VEAR | & CMORR 4 Ex5,
0 WIDOWED, DIW?CED (Bpecify} . h"é’gm"’ H"&', %n nm.l Min.
! g?ng'ATIIOI d'l w; mb MJJSINBS OR IN NWMCE].B&L asd State or Foreiga t'n-nryl‘-_ 12, C"llﬁf‘;OFWHAT
Merohant Retail Grocer Russieville, Indiana / .S,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND’OR ¥IFE
Urgan Pratt Cooper | Maey Frances Schillin Lettie B. Cooper
E. WAS DECEASED Ev'?'R IN U.S. ARMED FORCEST? { 16. SOCIAL SECURLTY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-.n%nkm-n) | {1 yea, give war or dates of sorvice) O. Mrs, S.F. Taylor . Thayer ’ Mo.

18, CAUSE OF DEATH . M CAL CERTIFICATION \ . B tg:ggh g:-:brg?a
| Enter oniy cnseauseper | 1. DISEASE OR CONDITION - ‘2 : 8 H
line for (a), {b), and (c) DIRECTLY LEAPING TDADEATH (a?

. -

*This does nol mean ANTECEDENT CAUSES . ' ;. C(/‘ f O e 8 /o -
{Ae mode of dying, ruch | Morbid eonditions, if any, gising DUE TO ( LN —
as heart follure, asthenia, rise to the above cotse (a} elating ) . N - .

e, It meana the iy~ | ¢ wAderlying cavse lagt. } C - ) ..
eqse, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirense or condition causing deaih.

19a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION . _ + | 20. AUTOPSY?
4,&4-‘7—0 [ e O mﬁ
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {ex-loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) /
SUICIDE boma, farm, fastory, rireet,office bldg. ea.)
HOMICIDE Lo .
21d. TIME {(Momib) (Duay) (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR';‘-'
. , . . WHILE AT} NOT WHILE
« INJURY A o WORK AT WORK
7 ' .
2. I hereby ceru i tbm‘. I ali d the deceased from Vi 9 , 189 to l f r J 19 , that I last saw the deceased
aliveon _ 2t [~ [0 19____, and that death occurred at W‘ Sfrom the causes and on the dale slaled above.
23. Si TURE w« n()% ADDRESS M/ #. DATE SIGNED
. . PrY
_ e 4V 376251
2. BURIAL, CREMA- | 24b, DATE R 24c !\A‘f!E OF CEMHER‘( OR CREMATORY ZM LOC.ATIOG{OIW. town, or county) | (Biate)

TION, REMOVAL (Bpeatty)

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR:D

oA P LocAL uRE RAL nlnzc—r%'m ADDIE.SS
3=)l- 85 | flopforn g it il |t o (e A Ao

(Licensed Bmbalmer’s Statemett on Reverse Side)




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M, OF DY .o iir i iri et iiiiiitrasiscmanaariasse s ast e sanaes PR R Studeﬁt Embalmer No............

working under my personal supervision.. /

, /
Student ..ot of Bradent Babainar T Signed (.. }o%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body.is not embalmed, fact should be so stated above.




