o v4 | OSRIRT I (TANDARD CERTIFICATE OF DEATH
- EILED Nov 26,95 .

Registration District No... Primary Registration District NO---------/-&..GJ._ Registrar's No.
',[ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
f a (a) County IJ{‘S ¢ KSO n {a) State.NIiSSQu.ri (3) County. Ja c KSO n W
a (% City or town nsas City
3 (] (I outalds &ity or tnwn linits, write © “RURAL” and nm of townabip) (¢) City or town Ka nS a S C i ty
g {c} l\cl‘:.me of hosmtfl orHinsututi;tl {If outside city or town limits, write “RURAL™) ,P
enera ospital No. 1
f E (If not in hospital or institution, writa street nnmhpf xtion) (d) Street No 134 0 E - (91-&—2 give location)
& (d) Length of stay; In hospital or institution days () Cltizen of § ) No I
{Specify whether () itizen of foreign country {Yes or No)
E In this community. 3 Jears .
\ E years, menths or daya) If yes, name country_.........
=1 MEDICAL CERTIFICATION
5] 3. (a) PRINT )
& || Fuik name__Gleni: Wesley Muzny 20, DATE OF DEATH: poms NOVEMEST | 10th
< |5 @ . 3. (c) Soclal Securit ’ : 2
(5} } veteran XX % * Y year, 1 94 5 hour. 8 " OO minttte. 2 0 P * M
a name War. oV %) Nudglue_‘ i 1 l_ 3
- 21. I hereby certify that I attended the deceased from
. 5, Color or 6. {a} Single, widowed,  mazried, 5 - 45
. EI M a ) Wh “T 1!14 CYSUE 0 Kt X IO T 1.
1 4. s erssrr s divorced........ 'ﬁ'"-"-"'""---- that I last saw b i] I1...alive on 1 1 i 1 0 . 194,5_;
z 6. (#) Name of husband or wife.....oco 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. .
XK XX . Duration
v alive. 4% years || 1mmediate cause of death .
QO || 7. Birth date of deceasea___DECEMDEY 10 1939 Diphtheria with complicating. . .
E {Montk) {Day) (Yoar) myocarditis
4} 8. AGE: Years Montha Days If less than one day Due to
E 5 l 1 0 hr. min
D
B | 5 memiee. Erague Okla / nete
% . {Civy, town, or meuu or foreign couwntry) -
ur;,; 10. Usual occupation..... 22K, -ar 4 SR d .czthc-r f"f‘.ﬁ‘,‘.‘,‘,‘lﬁ, within 3 months of drath) D
pi} 11. Industry or busi P ) PHYSICIAN
! i1 i inga:
L8 12 vame Wesley Muzny : e AL |
g Prague Okla [ the cause to
= | 13. Birthplace B & P . ’ . which death
i m@u - . {Stata ar fureign country) of hould b
E é 14. Maiden name ﬁ"?‘f‘% ade suorsy P - %;%gaeﬁ;mf
: : i .
= -
E g 15. Birthplace g':rgiilit (sffnﬁiin muilu,) 22. If death was due to external causes, fill in the following:
= 16. (2) Tnformant rs. :{e Muz ny - 1 (&) Accident, suicide, or homicide (specify)
B (5) Address 1340 E&qt Sth St (8) Date of occurrence
. @ Removal .. o ' idieeartd=12-45 () Wheredidinjury oosur? R

: - =
» {Burial, crematian, or removal) P e ébtg b) (Day) (Year) {&} Did injury occur in or about home, on l'arm. in industna.l pla.ce in pubhc placg?
() Place: burial or cremation rague, .

‘|| 18. (o) Signaturé of funeral director.
(b} Addr

19. (2 M:YS'_ ()

{Duto received bocsl repistrar)

.. Epum‘j type of place)
. (e} M

{Fegistrar's nmtm)

{Licensed Embalmer’'s Statement on Rcvetle Side)




STATEMENT BY LICENSED EMBALMER -

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

- Reglstered Apprentnce No...

- - .Llcensed Embalmer.No. //'4 L5 .

‘ o P 0: Address..

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWHITH\G. (leure to comply with
the above constitutes grounds for revocation of license, )

If this body is not embalmed, fact should be so stated above.

working under my personal supervision, : . .

- . C




