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CERTIFICATE OF DEATH 68 0032558

%ONHHOJS';}'I!FTBE Registration District No, /5 7 Primary Registrotion District No. i ; 118 Registrer's No. I

VS 300  DECEASED —HMAME  FIRST MIDDLE LAST SEX DATE OF DEATH | mOWNIR, DAY, YEaR3
Rev. 1/68 . .
L Billie B. Cooper + male b July 30, 1968
J?ép/ RACE WHITE, NEGRO, AMERICAN INDI&N, AGE —Last UNDLR 1 TEAR UNDIR 1 DAY DATE OF BIRTH 1 wONIH, Dar, COUNTY OF DEATH
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«White s 71 i
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n Wi . . Wi ]
lndsor = Yes w-l nd S — Hﬂ Pl E‘I}?GJ!WE:" WIFE, GIVE MAIDEN HAME }

STATE OF BIRTH (1F NOT Iv u.3.a., namE|[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVI
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USUAL RESIDENCE 5 MlSSOU.I"l 1. USA 10, marrled N, MaI‘V PeI‘I'V
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INSIUTION, GIVE s
whomc oo | 12500-03-97/18 mretired postmaster m__fede
ADMISSION. RESIDENCE — STATE COUNTY CITY, AWM, OR LOCATION H3IDE CITY LIS Al
L'#- M H . {SPECHIY YES OF NO1
6‘4?/2/ e, 110« 1w, ENTY w. Windsor W, YES 409 S. Tebo
FATHER —NAME riast MIDDLE LasT MOTHER — MAIDEN NAME it MIDDLE 1Asf
David Cooper [« Minerva Drace
| NFORMANT — NAME MAILING ADDRESS ISTREET OR AP0, NG., CITY OR TOWN, STATE, 1)
w_Mary Cooper » J,09 S, Teho Windsor Mp, 65360
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ATH
1h.
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  Lwonth, oar, veas) [HOUR HOW INJURY OCCURRED §ENIER NATURE OF INJUKY I PART | OF FaARE 1, [Tlw 1R
OR UNDETERMINED 1srecury s
- 0o. T0h. . M, | 20d. /
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- g N2 ., 0.
e U = /CERNFICATION— HONIH DAy Tk ] “ONTH oAy L] AND LAST SAW Misloupt A10VE OM |1 DID/Sumesthd viEW THE| DEATH OCCURRED ar THE PLACE, ON THE
< 12 PHYSICIAN: 10 MONTH DAy YEaR BODY aPTLR DEATH, 1HOUR) DATE, AND, TO THE REST
- .z 1 ATTENDED THE 3 OF MY KNOWLEDGE, DUE
£ ;)’ - e, DECEASED FIOM 6-' lz &J |2, 7 - 30 - 6 [ 7 - 30-' 68 4. 7"30’49 e fOfO A A 10 THE Causerss starp,
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- ; ™ EXAMINATION OF THE $0DY AND/OT THE INVESTIGATION, IN MY OFINION, MONTH vear HOyR
DEATH DCCURNED On MHE OATE AMD DUE 1O THE CaUSEIS) STATED.
: w2 CERTIFIER iy ]2, q 3 0 M.
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1 sreg)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

L,

or by

working under my personal supervision.

Student Signe
Signature of Student Embalmer
-—— L]
. LY B 0 n . .
S -t - e .. . . N 3y .o :‘&:censsd Embalmer N'o. ;5 u Q
) " P. O. Address

. - v - - = s
. .\\Nole: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hiS‘OWN‘HANDWRlTlNG. (Failure to comply

with the above constilutes grounds for revocation of license). IR A 8 \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S
If this body is not embalmed, fact should be so stated above.



