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-]
s STANDARD CERTIFICATE OF DEATH . 460 File No.orrorssmsssssonsemnnsns
BIRYH NO. .+~ ____ REG. DIST, wNO. _3_}_8___ PRIMARY REG. DIST. JOOB Regmrar.lNo_.ig 85:3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Il institution: residence before
a. COUNTY ", a. STATE b. COUNTY’ wimsion).
- . Oklahoma Garfield™™
b. CITY (I outnlde corpurate limita, write RURAL and give ¢. LENGTH OF c. C!TY (If outaide corporata limite, write BURAL scd clve township} 4 '
township) | STAY (in this placa)|]
Towu M o~ : TOWN Enid
. FULL NAME OF i R ara : arel,_g} - =
d fol L o 41} m‘lmlviul or lastitution. givg streat 2:"_ or location) P\AS.STDR 1 o . 3 ///"
INSTITUTION ) N ath :
3. DNEACME o:-; a. (Firsty b. (Middle) . / 4. DSFE (Month)  (Day) | 2
mwﬁw oury L. Lﬂu £3s DEATH / or /7 /
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| I (kR | YA | 7 ONOER U wEs.
7 /ﬁ ! J WIDOWED;, mvonce? (Bpacify? " laat bistbday) Mo-u-' Dars | Hours | Min.
_Marriad Oct &, 1887 Z 2 |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
done during mast of working Llfe. evan if retired) . DUSTRY O COUNTRY?
Conductor risco R.R. Easton, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Unknown Lawless Marvy Bowier
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S5 S5IGNATURE OR. NAME ADDRESS
Yo, 50, o unknown} | (If yes, sive war or dates of sarvics) NO.
Nn Ni1 Unknown Mary Lewless- IEnid, Cklahoma
18, CAUSE OF DEATH MEDICAL CE IFICATION INTERVAL BETWEEM
I. DISEASE OR CONDITION .?_‘_ - ONSET AND DEATH
- Enter only onecsuseDer | TIRECTLY LEADING TO DEATH® () frad ﬁjﬂ; rwafa _— J- C{ OJ ”ﬂﬂ

line tor {s), (b}, anad (¢) —_— —lid—.

/| This dors ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o heari faflure, axthenia, rise to the above cause (a) sicting

ee. It meons the dis- the underiging couse lost.

ease, infury, or compiica- i DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
related Lo [he discare or condition causing deth.

19a. DATE OF OP'FIROAIi 19h. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
)
: i . _ =
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'l'lm
SUICIDE home, farm, fastory, strest, afios bids., et0)
HOMICIDE
2ta. T(l)’;_lE {Month) (Duay) {(Yemr) {Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? A’
. - WHILEAT [} NOT WHILE .
INJURY WORK AT WORK J e~

22. I hereby certify lhat I attended the deceased from Aﬁ::_'b_&/_, 19_‘% EO&LLZ/__ IQféz that I last saw the deceased
alive on &S_LL_ , and ihat death occurred al L. from the causes ond on the date staled abooe

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

B&SIGNAW CW r.title) /JDRESS Cf f SIGNED

, A 214 (ﬁi&ﬁ. /2 17

24a, BUER ng\}.ucaam- fs' DATE 24c. NAME OF czmerznv OR CREMATORY . | 24d. LOCATION (Otty, wwn.oreounly} 7/ . (Gtate)
{Bpwolly)

"Removal — ¢12/17/49 = . nid,- Oklahoma

DATE REC'D BY LOCAL | REGISTRAR'S SI 75 FUNERAL DIRECTOR'S 51 GNATURE M’DIIESS

_Albert H, Hoppe=-4700 Washington Blvd

OEC 17 mR;G

/ {licensed Embalmer’s Staterneat on Reverse 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

Student Embsiser No.

working under my personal supervision.

. - ) P
L /
Student ceciavsssscavisarannnsrrrassrcansas Signed &W ﬁnfw

Student Embaimer

Licensed Embalmer No 52/

P. Q. Address

Note: ‘The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




