THE DIVISION OF HEALTH OF MISS50UR!

S. Neo.300 . '
e ALED APR ¢ 1949 STANDARD CERTIFICATE OF DEATH sae e o L 13RO
. { BIRTH NO. ) REG. DIST. NO. 3 2 5’ PRIMARY REG. BIST. WO. M gegislrcr'.l No............{._&...............
’ / 1. PLACE OF DEATH . : = s 2. USUAL RESIDENCE ~(Whire deceasd lired. II inatitytion: tesidencs befors
COUNTY . STATE . s . b, COUNT adinissiva),
- ﬁks_‘"e\‘ : N\ L s fous Y Web ste
b. CITY {I{ vutolde corpurate Umits, write RURAL and give ¢ LENGTH OF || ~c. CITY (If outside corporate limits, write RURAL and give townshin)
townabip) | STAY (in this place} OR ? 0
T8N Lo au o, Qvnonklg || TOWN aqevsw[le_ | v 9,
d. FULL NAME OF (If oot in hoﬁ){ul or insticution, give street address or locatipn} d. STREET (ll runl, gve Inu.t.lon) W
HOSPITAL ADDRESS .
INSTITLTION Tian awa Tlwrsing \J\o w\.e.'i' : % ﬂ
R IR N " o LONE . Mdad) Dw i
{ Twpe or Print) o aude oM 5o A pEATH . 3 - Il -~ 4«9
5. SEX 1 6. COLOR OR RACE | 7. mnj%wéo 'S;E\VSQCESRR'ED . DATE OF BIRTH 9, f.GE (In yean| f wen | YOAR | [ oen u ko,
. . (Bpegify) t birthda on! Days | Hours | Min,
Y ewale | Wndke Widowed g } 72 [ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KEND OF BUSINESS oa IN- n BIRTHPLACE (Btata ar forelen sountty) ,0 12. CITIZEN OF WHAT
done during wost of working life, even if retired} H DUSTRY Q COUNTRY?
Housewite 5w e : We\ade\c ou.v\\q \(Y\ U.sA .

T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or-hbsu D OR WIFE
~Tred Galbeadn | “Yaxy Hinevnan \Io\rxg ga\gsa\rd |

15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 18. SOCIAL SECURITY [ 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yeoa, bo, or ynknown) | "(If you., sive war or dates of service) NO. G ‘\

s e Cova e &alyva \'\-—\b'navs\'\f—te\d YNo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (by, and () | DIRECTLY LEADINGTODEATH () _ CORD NN ARY THROMBOSIS, ACUTE FATAL MR
ANTECEDENT CAUSES - . .
*This does not mean .. - f"'
the mode of dyfing, such | Morbi¢ conditions, if any, giving DUE TO (b) M—”— }0” L SE £ ML .
ot heart faffure, asthenia, | Tise fo the above exuse () stating ' :

' he dis- the underlying cause laxt.
cave, infars o omppica .. __ DUETO (c)]EMRo- 4 joLosCcLE mL

NG TINFADING BLACK INE—MARE A PERMANENT RECORD -‘--ce%

s

24c. NAME OF CEMETERY OR CREMATORY I 24d. L TION (Otty. town, or county) (syfe)

24a.B KL' EM .
T RO i | 275 g | Toxteau, Oklahonna,

DATE Y LOCAL | REGISTRAR'S SIGN _;'5? od,| 5. Fone aTg ADDRE &S
W Kt O %)ﬁf)}é ma\mhﬁeld Wo

»~ (Licensed Embalmer’s Staterneat #n/ﬁeverle Slde)f

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death bud not
related to the disease or condition causing death. GE’ERAL péﬂ E[ Z[ £E8 oOF OI-LAQDE
19a. DATE OF, OP_IgngN 18b. MAJOR FINDINGS OF OPERATION () 20. AUTOPSY?
Nope ™" NOHE 450 v 1 10X
21a, ACCIDENT . (Bpecily) .21b. PLACEOF INJURY (s.e.. Inorabout | 2lc. (CITY. TOWN, OR' TOWNSHIP) (COUNTY} (STATE)
SUICIDE T homae, farm, fagtory. atreet. office bldg.. ev0.)
Z HOMICIDE -— Sy
g 21d. TIME (Month) (Day} _(Year) (Hou) .| 2167 INJURY OCCURRED [.21f. HOW DID INJURY OCCUR?
OF . < . : WHILE AT} NOT WHILE
| Ry m. | " WORK ATWORK
s vrom =40 -/
. E—" 2.1 héreby certify that I attended the deceased from M= WA, to <. , 1947 that 1 last saw the deceased
>3 . alive on - , 19 , and that death occurred al m., from the causes and on the date stated above.
* ‘ﬁ' ] (Degree or title) 23b. ADDRESS DATE SIGNED
- U NN WK
‘e
e




District Fii
¢ Numbor_z
f Date Flled ,__ rf*ﬁ‘?l::.;ﬁ_%__
B A 4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




