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- Registration District No — Primary Registration District No"f{“& ...... - - Regisirar's No ‘_4[ ya
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &
' =
- o {8) County e GB.EE... J ' e
[ 0 S| o cior town e, ; . ¥ o) state....Ok)ahome {5) County. Iulsa__._.____..__________,_J
E .("I? outside city or town limits, write “RURAL" and name of unr‘uhip) T ul 58
D I~ (¢) Name of hospital or institution: () City or town
Medical Center for Federal Frisoners. {tf autside city or tawn limits, write “AURAL")
b {I{ not in hospital or institution, write atreet number or location) 4002 N El i
(d) Length of stay: In hospital or Institution..........a...ms.n....2..1...{19.. 5. | (@) Street No 2. ‘E n - -
(Specily whather (If rural, give location) &’ i
In this community. 8 mos. 21 days. . . )
= years, montha or days) {e) If foreign born, how long in 1J, 5, A.?, years,
=<
= 3. PRINT . MEDICAL CERTIFICATION
> Shirnane._Jewel Benjiamin
« 20, DATE OF DEATHs Month _ JULY . day ) ‘
=3 3. (b) If veteran, 3. (¢) Social Security year, 1942 hour. 1 minute 40 PaM. K
i name war ;ZD No..unkunaown. .|| ”
« 21, I hereby certify that I attended the deceased from._.Q.Q«t.Qhﬂ.r",.l.l; ..........
:"f' Q/ 5. Color or ‘I 6. {a) Single, wid?wed. married, ) . ,9_.&_1‘ m‘_______;[uly____]_ e 1042,
g || ¢ sexMale | ree Nogro |5 avorced DAIVOXCRL...|| tue it saw b A1 ativeon..... UL Lo 142
E of Wife.—oo . 6. {c) Age of husbomd or wife if -jhd that death occurred on the date and hour stated above. m
4 WAL AP alive AW AP THS T Immediate cause of death...Asthma, hronchial. . ... .
S || 7. Birth date of deceasea . March 2 1906 Sl yrs.
E (Month) {Day) {Yezr)
%) 8. AGE: ' Years Months Days | If less than one day Due to. /5 £ m ‘!‘
5 36 3 |29 . . : DL
- Due to dr /
=l o Birthplace.......... Lee. Couwnbty ... . T.e.xa.s..........._é.... .
E {City, town, or county, (State or foreign country)
g (| 10. Usualoccupation...Caok _end _hus hoy. Other conditiona.. %%J.E;ﬁi ertiar ¥i~—d~ur~ﬁt b S LS —
% 11. Industry or business. Reghaurant unjﬂlo Vﬁto PHTSIGAN
S| & { 12, Name..... Henry. Bgnjemin Sidjer Sidings . R
nder
E g 13. Birthplace...... Ll </ _Texas / the cause to
I i i hich death
B Q(Clty, tgwn, or connty) (State or forefgn country) -~ of ?’h Id B
S8 { 14. Malden name, GBIX 38 Frooman. 7 autopsy okt J
B T rlqrh—any
exas
E § 15. Birthplace. . it o, orcomats) {State oc fareips caantey] 22, If death was due to external causes, fill in the following:
' E 16. (2) Informant Tilesn . i fo) Acddent, suicide, or homicide (specify)
B () Address (b) Date of occurrence
17. (a) Burial () Date there...... 7/ B/ AL || (@ Where &id injury occur? Py — T
{Burial, eremation, o recoval} . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industria] place, in public place?
() Fiace: burkal or cremation._ 2285, Lawn ﬁ} t:-\
18. {(a) Signature of funeral director. 3 alnh Th ieme ) (Sw:if:'(t:r)m of place)

While at work?.._«= of injury. .

Q‘nv‘lnnf'-lp'l A, A . -~
19 Mﬁ %_n"%_éfaﬁé@ 23. Sgnature— g Badrrol bt % o
i ate receiyid local r-ghtm, *a aignatore) Address Mo Ca d_’_.MQ.J Date Hn 4,17
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I hereby cerl:lfy that the body whose name is recorded on the reverse snde of this certlﬁcate w}as embaimed by me, ar by
. - : Doe- A W L -
et Reglstered”Apprenttce No ......
working under my personal supervision. . ™~ N . N
_....n...__;__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in lns OWN HANDW
the above constitutes grounds for revocatmn of license.)

If this l?O_dY is not embalmeéd, fact sbol_lld_be so stated above. ' - ' /B




