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FILED APR 10 I%X
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1. PLACE OF DEATH: v
{a) County

(6) City ar town..... gp ?fnrlgf leld

(10 vutside city or town limiu, write “RUILALY ™ apd sume of luwnq!np) o

(¢) Nome of ho:pita] or institution:

Burge Hosp,.

(If 2ot in boepits] or institution, write street number or focation)

(d) Length of stay: In hospital or institution. ...

In this community 24 Hours

10 Hours. .

(Specily whether

yenra, monthe or days)

(a) state. QDKL athQ.......: ........ () Countmeﬁﬁ\e-\A

{c} City or town Enid

(d) Street No.......... rBls I - Mrin1 a

{Ifr cudul, give localion)

(¢) Citizen of forelgn country? . (Yes or No)

If yes, name colntry.

bold FUNT Pete: Asplung

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch. ME&reh _day .. 1&..

15. Birthplace uV\K .

Norvmy 5/

3. (b) M veteran, 'M m I l ”“ﬂsmal Security 'year ............ 194‘& - hour 9 it lOp M
TAmE e vy | TV | hcreby rufy that I attended the deceased from
Calor or 6. (@) Single, widowed, marriced, Marc 1944 to. f} -~ 2 & 19///
4 sex Male é’mce Yhite /divorced....Mé.r.ti.ﬁ.d that T lust saw H“L‘ﬂ aliveon.. S = f (o , igf"'i'
6. {#) Nome of hushand or wife 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
" g R IR T T et * Duration
Enma. Aﬁ_pl ungd. alive 98, .. years || Immediatc cause of death 343
SRR AL o e . L TR A TRt - 1+ | L SR L . " 1e
7. Birth date of deceased...... . &C, 5; 1877 “.‘if_?_”_?fy insufiiciency
(Mantb) ) (Year) hrs .
8, ACE: Yeara Months Days If leas than cne day ‘Due ta
_ arterio sclerosis
6 6 3- 1?’1" hr. min B
; / Due to.
9, Binhptaceu..........._‘({..hK' 5 (ye b fas K, S / ~ ’f B
City. lowa, or county, wate or fureign country, .
. iti } CL../

10. Usual occnpation. CONLIactor i et iy T ( f l\f/
11. Industry or busin . ‘ PHYSICIAN
o MaB){ ﬁndin‘;i{s: I —
E 12. Name....Peter. _—Asplund et beeeae e ‘y _ operations...... thUndcrliue
2 { 13. Birthplace L\h Sw ed en : “ﬁg;‘l?;:aig
o , lowa, tf count (Stata or foreign country) Of autopsy........ should be
=] charged sta-
== 3 e 77 P > ¢ | - tistically.
S
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(City, town, urcuum,y)

...
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{14. Maiden name........ s n&e Qr.g Knudson.

- Informant.- MES .. Smma. Asplund: -

(Slulo or foreizn muutry)

Addr &M. QOklahoma

-
G

-
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—
D)

-

{Burial, cremation, or removal)

() Place: burial or cremation....... Bl a,. QOklahoma..
1B. {a) Signature of funeral ditector........ H.H-Lﬂhﬂleyer
) Address.......S lngfi.e 1d,. Mo ...'

19. (o) . _._Z)"Jq ‘é )
(Dnl,ere.,:u lpcal rl'il lr)

Femoval (b) Date thereof. March. 17,

{Mooth) {Day} (Yans)

- ! (a) Accident; suicide; or homicide (specify)

22, 1f death was duc to external causes, fill in the following:

(6) Date of occurrence

g Yfhere did injury occur? —
n' m (City or town} (Counly} {StaLe) =
() Did injury occur in or about home, on farm, in industrial place, in public plare?

A4

4

23. Signotug

AN

[

{1l outaide city or town limita, write "HU“AI.") 0

e 4 . o 2 Lk - g ; Yo
Address....... o AR o - . ¥ H— ﬁa:e-sfgnedz..f.‘/..z_. v
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2. USUAL EESIDENCE OF DECEASED: ?;—’
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STATEMENT BY LICENSED EMBALMER

%

-

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by SO

. Registere& Apprentice No...

working under my personal supervision.

- P, O Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus O\VN Ix
the above constitutes grounds for.revoeation of license.) :

If this bedy is not embalmed, fact should be so Emted above.




