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STANDARD *.ERTIFICATE OF DEATH

--------- 592000047

hEn JAN 1 5’ 1qqqglﬂratmn District No. _‘O O-,Ql, --cnmern = Primary Registration District No e Registrar’s. P —

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institutiol Rasldencn befpre
I COUNTY A /Vf//? £ W , a STATE A4 /'ssou b. COUNTYA yy /\;Eugmz-on)
CITY (If cutside corporate limits, give TOWNSHIP onky) inside Limits c. CITY 0 2o Inside Limits
I Tgfm 136,\,759,\, Townshio Yes (7 No [] TOWN }—\)OSEN(JA IE C1 oves2 NelX
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location} Reside on Farm
oS . PORESE Mifes Merth est| Yo R N[
3. NTAME QF DE1CEASED First Middle - Last 4. DS;E Manth Day Year
e Harold Low - Eychaner | oow dan 3, 1959

I/WA/E—

12 6. COLQR OR RACE| 7.

Wwhi Fe

WIDOWED[ |

MARRIEDEPIEVER marriED[]
oIvorcep[_|

8. DATE OF BIRTH

¥ 76

9. AGE {In years JF UNDER } YEAR| IF UNDER 24 HRS.

aly 9,

6 R birthdoy}

Manths l Days

Haurs ] Min.

100, USUAL CGCCUPATION (Give kind of work done
during mnrlnf working life, aven if retired)

ARMER

10b. K

INDUSTRY

IND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

A)Vc//(fw Co.

¢

Moe.

12. CITIZEN QF WHAT COUNTRY?

-5A4.

130 FATHER'S NAME

R EwW Eyc/SA'/vé/Q

13b. MOTHER'S MAIDEN NAME

Ella Ken yon

1. NAME OF HUSBAND OR WIFE

denvaie A. Eyc/)A/Vc-'/?

T
15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Tti,%nkﬂqwl)] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

96 -42~ 1785

A
17.

INFORMANT

Address

EI,,uﬁ.wL Kin 2y Rownndll I

1d. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

%Ma/vf/

line for {0}, {b), and {c).)

W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gave rise to

above couse {a}, }

stating the undar-

lying couse lgst. DUE T0O [}

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART I (o}

19. WAS AUTOPSY

Death occurred ot fa o

=N

z
<]
=
! PERFORMED?
z N ae ‘ ves[] NO[]<¢
| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART 11 of item 18.)
e
8 O O O
§ 20c. TIME OF Hour Month, Day, Year
o INJURY o.m.
b3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from W{ /?& f to /" 3 (5.,? and last snwh T alive on / X / ? 5 ?

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

2%% (Degree or titl

22bﬁ3DRESS E

22¢. DATE SIGNED

~4~/P52

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR C MATORY 23d. LOCATION (Chy. town, o1 county) (Sm-)
EMODYAL (Specify) - - .
[Besin /=< /féf' 3/41//4)7)7/92L Sivanzah 2z 2

24. FUNERAL DIRECTOR

I

ADDRESS

25. DATE RECD. BSQFAL REG.
[~10">7

Eé. f:}STRz'SSIGNATURE 5! é ||

{Licensed Embaimar’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY e e s s s e «» Student Embalmer No. .......c.cc.oveee

working under my personal supervision.

--------------------------------------------------------

Signature of Student Embalmer

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

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

If this body is not embalmed, fact shouid be so stated above.




