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Registered No.......o0.. |
; st.

Darlene Caldwell

2. FULL NAME.

T

Ward.

(a) Resid 8t.,
(Usual plnce of abode)
Length of residence in ity or town where death occurred yra. mos.

(If nonresident, give city or town and State)
da. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. glnGLE. MARRlEn.tflme?.on
0 rife @ WoT
Female | White YivL1d
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, anD vEAR) /e 7 Rre
4 L4
2. | HEREBY CERTIFY, That I attendsd deceased from

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) NOV. 9 ) 1937

7. AGE YEARS MONTHS DAYS If LESS than 1
day, gueee hra.
or... M. .. min.

8. Trade, profession, or particolar
\ind of work done, as spinner, Non e

sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,

10. Date deceased last worked at
thin)occupntion (month and

OCCUPATION

11, Tot.nl time (g
spent in t

YEar) ...
Lake View Heightis
MO

2. BIRTHPLACE {CITY OR TOWN)

P 19y to M L 19,

Ilastsaw b2 . alivaon r;/W ' 19.

lIhle of onset

Other contribatory canses of importance:

(STATE OR COUNTRY)
3
u |13 vavEKenneth Daldwell N
E c ame of cperation
% | 14. BIRTHPLACE (cirvorTowy... MOTgan Go . What test confirmed diagnosi
b ( STATE OR COUNTRY) Mo .
T 28. If death was due to external enunes (violence), fill in also the following:
4 | 15. MAIDEN NAME Margarett Comer Aceldent, suicids, or homicide?...........ooe. Dato of injury................ 10,
|~ ‘Where did infury occur?
© | 16. BIRTHPLACE (CITY OR TOWN)..oopumsmsnrsmmmsrasisssm (A Ry gt i) (Specily city or town, county, and State)
= {STATE OR COUNTRY) Oklahomd ; Specify whether injury oecurred in industry, in home, or in public piace.
17. INFORMANT Kenne th caldwell - aed
_(aDDRESS) " TLaRE VIiew HE 1N HSyamner of injury
# 7 QR REMOVAL Nature of injory
raccHOpEWEll Cew. nmﬁu.on.#mw.;aa =

15. UNDERTAKER....& ..?....~R..9...-Rg§ ).
{ ADDRESS) ver N MO .

At
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Registrar,

24, Was disease or injury in any way rels
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