STANDARD CERTIFICATE OF DE% ,
220 . 33
A rsratd
P2 -e=y STATE OF OKLAHGOMA. Registered N __________

or Townshlpﬂ( ________________________________

2]
o
]
o
ur
=]
o
e}
©
5
@
8
[
o
i3]

ry important.

!

1t may be properly classlfied. Exact statement of OCCUPATION 15 ve

______________________ M__-__,__-St, ceeeee_Ward
(1f death occu IZ.I:spltal or institutiop, give its NAME instead of street and number)
2 FULL NAME _ @g/ e el B2 e A
&
(a) Residence No ,&am [1? _[-_St e Ward. o ____
(Usual place of abode) yd (11 nonresident glve city or town and State)ix,
PEREONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3 SEX |4 COLOR OR RACE-[-6-Single—Muarried, Widowed. Onil o pacer oo o, e (monsh, dos..and.yeae)_y 19 30
L R~

‘Mﬁ( Divorced (write the word) - T

2% i c

& {?ﬁmm ; dﬁ}ml-’{{ { 1 HEREBY CERTIFY, That I attended deceased
HUSBAND of . From mﬂ ?, 1830, w0 AL(___?_ G

(0T} SNLER-of y ‘ .
v 2 @JJ || That I last saw Rlpggive on. .H,’,g:b_c.__b__. w_.,
6 DATE OF BIRTH (month, day, and year) (De2°/2- /543
MoGOERs a3s T IEss that death occurred, on the above date, au__,___________‘__g* F m.
7 AGE Years L 2| Tip\CAUSE OF DEATH:® ’
1 day...._.hrs) 0

éé" ‘ / 'Zj or..._min,

L, 8 OCCUPATION OF DECEASEDJ_/-Q—-

{a) Trade, profession, or

particular 'kind of work APt L Duratlon

b)) G al t { industry,

O e e el CONTRIBUTORY

business., or establishment In

which employed (or employer} (Secondary}

(¢) Name of employer )‘ e e ds.
Lo BIRTHPLACE (city or t lB’\?’e‘e was dtsease contradted?
{State or country) ai%u/c)/zm /b/ Anaod,
10 NAME OF FATHER f g gw 2 Date of
11 BIRTHPLACE OF FATHER (city ot town}. ... .|| W#s there an
(State or country) ; {Slgned} _\/ A ks ' o LA D
12 MAIDEN NAME OF MOTHER . 25, (Address) {4/
~ *Deaths from VIOLENT CAUSES, state (1)7 ) EANS~AND
. oTH ity . - ATEAL :
13 BIRTHPLACE OF MOTHE (clty or tosm) NATURE OF INJURY, and (2) whether ACCIDENTAL, SUICIDAL,

(State or country) for BN or HOMICIDAL. (See reverse side).
OF BURIAL, Cremation, or Removal | DATE pf BURIAL

17716 Y

Adtress

14

15

Flled o, 18

Reglstrar




NOTICE

Certificates will be returned for additional information
which give indefinite causes of death without explanation,
such as: Abortion, cellulitis, childbirth, convulsions,
hemorrhage, gangrene, gastritis, erysipelas, meningitis,
miscarriage, necrosis, peritonitis, phlebitis, pyemia, septi-
cema, tetanus.

STATEMENT OF CAUSE OF DEATH—Name, first, the disease causing
death (the primary affection with respect to time and causation), using
always the same sccepted term for the same disease. Examples: Cerebro-
spinal fever (the only definite synonym is “Epldemic eerebrospinal meningi-
tis"); Diphtheria (avoid use of *“Croup”); Typhold fever (Dever report
*Typhold pneumcnia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monta,” unqualified, 1s Indefinite); Tuberculosis of lungs, menlnges, peri-

" toneum, etc., Cutclooma, Barcoma, etg., of e . ... [(Dame OFigin;-

“Cancer” is less definite; avoid use of “Tumor” for malignant neoplasms);
Measles, Whooping cough; Chronle valvular heart disease; Chronie intersti-
tial nephritis, etc, The contributory (secondary or intercurrent) affection
need not be stated unless important, Example: Measles (disense causing
death), 29ds.; Bronchopneumonia (secondary), 10ds, Never report mere
gsymptoms or terminal conditlons, such as “Asthenla,” “Anemia" (merely
symptomatic), “Atrophy,’ “Collapse,” “Come,” *Convulsions,” “Debllity"
(“Congenttal,” “Sentle,” etc.), “Dropey,” “Exhoustion,” *“Heart failure.”
“Hemorrhage,” "Inanition,” “Marasmus,” "Old Age,” “Sheck,” “Uremia,”
“Weakness,” etc., when a definite dlsense can be ascertained as the cause.
Always qualify all diseages resulting from childbirth or miscoarriage, os
“Puerperal septicemia,” “Puerperal perttonltls,” etc, State cause for which
surgical operation was undertaken., For violent deaths state means of in-
jury and qualify as accidental, suicldal, or homicidal, or as probably such,
if impoesible to determine definitely, Examples: Accldental drowning; Struck
by rallway train-—accident; Revolver wound of head—homicide; Potsoned by
carbolic acld—probably suiclde. The nature of the injury, as fracture ot
skull, and consequences (e.g., sepsls, tetanus) may be stated under the
head of “Contributory.” (Recommendations on statement of cause of death
approved by Commlittee on Nomenclature of the American Medlcal Asso-
clation.)
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