classified. Exact statement of OCCUPATION is very important.

em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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(b) Townshlp.......... Primary Registration Disirlet No Regisiered No
(& city.....2b. Louis (d) Street No......... &GOl ... N. ¥Whittienr. . et
or Institution, write its name instead of street and number)
(e) Length of residencoin clty or town where death occurred 30 yTa. mos. da. (f) Howlongin U. 8., 1f of foreign birth? ¥ra. mos. da.
2. PRINT FULL NAME........ Charles Loren = I
() Resldence, No............oioor 1921 Franklin. ... L. E ....................................................................................................
(Usual place of abode, if no street address, write county or city) (If nooresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {wrile the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .Tan. 7 . 1938
M C Separated
WA WS — 22, 1 HEREBY CERTIFY, That I attended decensed from
. , WIDOWED, OR DIVORC
HUSBAND OF unknown " Deg. .10, 19370 T8 T ,19.38
{OR} WIFE OF
Tlastsaw h.1M... alive OB 0 Py 19,38 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec. 25 ) 1867 to have occurred on the date stated above, at5:4opm
7. AGE YEARS MONTHS Days If LESS than 1 |{ The principal canse of death and related causes of importence were as follows:
day, ..o hra. —
70 - 12 OF oornriceennend min. Di‘é‘?i“’oe'/
F4 8, Trade, profession, or particular kind of P
Q work done, as sawyer, bookkeeper, ete.................. £, Orter ....................... N 27
’:: 9. Tndustry or business in which work
o was done, a8 saw mill, bank, ete.
a 10. Data deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this
WEBI 1ttt ciir seesane raee seeamt s rseasersnssrenesmseesne 0CCUPAHON co.orevencrrieee e [ it e eeeeeseeessreene B A B e e
12. BIRTHPLACE (CITY OR TOWN)........ Musko_gee_, Oklahoma ... ’ Other contributory causea of impo o:
{5TATE OR COUNTRY) s h e A "_______,_.Syphilis_" ..........
t o .
E | 13. NAME ¥Willis Loren R 10 B e e o
I , .
£ | 14. BIRTHPLACE (crry or Towm) unknown q N ¢ : Dats of
by ( STATE OR COUNTRY) ] [§ ame of operation........ clinical . Date of.....
‘What test confirmed di in? i .. Wan there an autopsy?
14 i L N - .
|i| 15. MAIDEN NAME Flora ? 23. If death was due to external causes (violence), fill in also the following: *
. o .
5 16. BIRTHPLACE (CITY ORTOWN).. ... “umnm""” Aocident'. suizflda, or homielda? ... Date of injuty.....cooceevvmnene s 19,
= (STATE OR COUNTRY) ‘Where did injury occur?

17. INFORMANT............ovelyn Hilliard

(Specily city or town, county, shd State)
Specily whether injury ovecurred in Industry, in home, or in public place.

(ADDRESS) 2601 N Vhittier Manner of nfory -
18. BURIAI ATHON, OR OVAL - .
’ G Nature of injury.
PLA DA / fL "LL.I!
- 7 A 24. Was disease or injury in any way related to occupation of decezsed?
19. FUNERAL DIRECTOR w3t /pftcage £L:. s 6k A el f I w0, npecily...... e -
{rooREs) 2 . (Signed) @ vl
. .
h . o [T L2 RO ietiuuretB A L1
2. F]LEQJA 11: 19@8 Pl Local Registrar, re)
[ (Licensed Embalmer's Statement on Reverse Side)




LICENSED EMBALMER

: Licensed Embalme No.....42. ?/éé.

hereby certnfy that the body recorded on the reverse side o/ l? certificate was embalmed by W \

LB, : ///-_/.

....... : RS— . 1

Nowerr o T or by T - v , Registered Apprentice No

working under my personal supervision.

Licensed Embalme

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ve constitutes grounds for revacation of license.)

G. (Failure to comply




