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1. PLACE OF DEATH i} l d U U

Comaty....... Nowton Bigintraion Distict N é /< _—

Powaship..... BOLTLGK ..o Primary Begistration District No.....{<7... ’L 3.7 Begistered No.

City. {No.. [ Ve St. Ward)
2, FULL NAME ..oovconmsicoummsensns (.« harlas. I.@l'.lardROdgers .................................................................................................................

fa) Resid No Bly  cciereiissciinen Wird, i

(Usual place of abodc) (If nonresident give city or town and State)

hniﬂadmdemmntymhnvhudulhmmd b8 mos. ds. How longd in U.S., if of foreign birih? e mos, ds,

FERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGAE, MarIED, WIDOWED 0R
i DivorceEp (worite the word)
Hale culard
SA. IF MagrrieD, WIDOWED, OR DIVORCED
HUSBAND oF

{or} WIFE oF

16. DATE OF DEATH (Ilnl;_TH. DAY AND YEAR)

I

6. DATE OF BIRTH (NONTH. DAY AND TEAR)

Sept. 11928

7. AGE YEARS Monras Dars It LESS than 1
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&. OCCUPATION OF DECEASED
() Trade, profesion, of
particulor kind of work

® Genual nature of mdutr:r.

which emphyed {er emp} \
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE (cITY oR TOWN) ...
(STaTE oR counTRY) Hewwlton (o MO

o p
A_~DiD AN OPERATION PRECEDE DEATHI..£-}%7/. Date or

10. NAME oF FATHER RtClair Rodgers

11. BIRTHPLACE OF FATHER (crTY 0R TOWN).
(st or countrY) Poymiee  Oklahomea

PARENTS

12. MAIDEN NAME OF MOTHER T11cv Wright

(Srmzonoo y Newtonlia Mo,

13. BIRTHPLACE OF MOTHER (CITY O TUNN}....ccoivrerrirevimssamirasss coseamnsnsnes
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IF NOT AT FLACE OF DEATHY. "y

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED







