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SILLED FEB 5134
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State File No,

Registration District Nowoooo oo Primary Registration District No.o . Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
Or 7
(a) County % eﬁﬁﬂ : ~fi-€c)” State Mis souri (b) County... Oregon 5’
(8 City or town._ KCshkonong. B.lgA Appla Tw SPa .
(If autaide city or town limits RURAL" aud name of tow, ‘P) {e) City or town.... ‘ Ko Shkonong ____(Rura l ) m_m_____________g
(¢) Name of hospital or institution: /- (If outside city or town limits, write “AURAL™)
- - - - - . (d) Street No £
{If not in hoapie] or institation, writs street number or location) N (If rarnl, give lacation) d
(d) Length of stay: .In hospital or Institution
3 0 (Specify whether (¢) Clitizen of foreign country? ({Yes or No)
In this community 4 years
years, moothi or days) 1f yes, name country.
2) PRINT e uf f MEDICAL CERTIFICATION
NAME ora H
o i e 20, DATE OF DEATH: Month... NOV.a day... L7
N ' 3. ial urit
3. (&) It veteran - :: 4 year. 1 94 5 hotir. 7 : minuleﬁ_Q_______E1__,]\i.
fo - '. - -
pame war 21. I hereby certify that I attended the d d from Tl me t Q tlme
Female/ 5. Color or . 6. o) Singl, widowed, married, || in .40, Nov. 16, 1945
4. Sex ema e/ Tace ite divorced.}_'.}.ggﬂgg.ﬂé that I last saw h..._@_ralive on NO v - 1 b 3 ‘ 194_5':
6. (b) Name of husband or wife.._.....cccoceeeee. 6. {¢} Age of husband or wifeif || and tha_t.d_e‘ath occurred on the date and hour stated above. Dyati
Jleonard Huff. oo alive.noroonono...yeara || Immediate ‘cause of death Dy sentar ' Mee i
7. Birth date of deccased Nov.« 27 1878 =
{Month) (Day) {Yanr)
8. AGE: Years Montha Days If less than one day Due toﬂalnutrltlcn
66 11 20 h i T
= == | pge 1o Invalidity due to,l,d,chromlc
0. Birtholace JMissouri o il sythritis. - 14.yrs
{Ciry, town, or county) {State or foreign coumcy)
. : : - - Oth diti
10. Usual accupation.........LOMG EL1c Fnt " (Tnclude préganney within S mantia of denth)
11. Industry or business e PHYSICIAN
jor findings: L.
E 12, Name.. Josep_h____Bus sall.: c il v e || 751 OF operations S - '). y Underline
thi to
% Lia. e Uttt . 7 e i
(Cily, vown, or county) " '+ 4++ . - (Stawe or foreign country) Of autapsy should be
s 1
a{ 14. Maiden name Inknopm (i . V)_‘ AN, iy : fisticall;m-
15. Birthpl Unknoxn g 3 ing:
E place. T M prTRyp sy wum" 7 22, Ii death was due to external causes, fifl in the following

L. E..Buff ¥
3386 E. Third, Tulsa ,__lea PR—
Burial () Date thereof.. 11 /2Q/45 ..

(Burial, cremation, or remaval) (Mofithy (2ox) (Your)
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(g) Informant
®

17. (g}

Address

G
18. (a)
{4
19. (a)

Place: burial or cremation,,.. s 10

Addr

)

(Dats received local reristrar)

(s}
)
(c}
(d)

Accident, suicide, or homicide (specify)

Date of occurrence

‘Where did injury occur?.

(Chy or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

- o (Specily tn-s of place) ;
ork S of4n;|ury_._....;_....‘ .............. -
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STATEMENT BY LICENSED EMBALMER cutae g
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘by me,.or by’ .
X . : LA ‘
eareenm st R s eeremaeE AL At R SRS R b e o se e eereeeteemmeer et ot teee e eenn , Registered Apprentice No
working under my personal supervision | R .
. AR S L
- - - . Signed 1

*" . Licensed Einbalmer No.........

'P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG
the above constitutes grounds for revocation of license.)

-(Failure to comply with
If this body is not embnlmed, fact should be so stated above.
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