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Pipe Fitter
Plumbing

Other conditions:
 (Hfcl ' pregha

FHYSIGIAN

11. Industry or bitsiness. o
ar findi _
8( 12 Name._. Alexander Lochhead omﬁm / ‘
g e TG tiand s Underline
> . co '5’ the cause to
= { 13 Birthplace @ : s which death
ity. wata or forsign countr Oof autopey.. ahould be
£ [ 14. Maiden mm&..,fﬁﬂ ﬂn})e Eh Ru 88 cpa;écﬂ sta-
g Ti11no18 /|- — ey
© | 15. Rirthplace 22, If death was due to external causes, fill in the following:
= {City, wow, o county) (Siata or foreign country)
16. (@) Informant® Doro thy L. Lochh ead (@) Accldent, suicide, or homicide (specify)
&) Address 1519 ‘H. Scheyene . Tul aa, OKTau Date of occurrence
@ — BRPABL. .. o Dute trereot. 3/ 80/ 83+ |l @ Where i injury ocsur? ity o vowal " o ata)
(Burial, cremation. or v al) Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place. in Dubhc place?
- (c) Placc buna[ or cremanon ..... ch terl
o .
18. (c) Sxmturc of funeral director.. pfy.o.... . L5324

&)

. uMﬁan -9 Jm_ [t

Address 118 No. F

(Regnunr n nignolire}

Whﬁ 8 WOTKBCZ e e
L ]

(Snec:!'y typa of p
%of mjm'y...... B vememsseasamonecaseraee
* (M. D or other).

@/";W AAA. ... Daesie //f"

Address...

‘l

- {Liconsed Embulmcr a Statement on f(c":rle Sigde)



3-7‘ ;_ .
.‘.rv'" -
B
oo o
o . e ey . R ", oy
. ' §
i -
. + '
. ’ : e
1 ' i |
v, : 3
N .- - et . V
- i, .
i'
' Lt L} . -_"
. " STATEMENT BY LICENSED EMBALMER -,
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