il MIVINWIN UTF MeARIF WU Mo

Ve | FEDOCT 7 1950 STANDARD CERTIFICATE OF DEATH . . ‘gucrns 30538

. 10.48
BIRTH NO. REG. DIST. NO. LZZZ_?H“{'REE:" 0isT. %0. LD Repistrar's No. -4011
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceassd lved. 1f fasi revidonte bafore
a. COUNTY Jeokson o. STATE\H g oourd b. COUNTY Jaokaon ;}dw)d
b. CILY (If oqtetde corpurate Limits, write RURAL and give §'TA|?ENGTH OF <. Cg’g (If outakde corporate lindte, wrise RURAL and give tawnahin) o
township) (in this place)
TowN EKangas City i Moo || TOWN Hiokman Mills, ) 7/
d. FULL NAME OF (If not ia hosplial or Institution, glve atrest address or location) d. STREET (U rural, give looation)
HOSPITAL OR o ADDRESS
INSTHUTION S+, Jogseph Hospe _ 951, Parkwood Rd,
3 NAME or a. (First) . (Middie} o, (Last) i 4 DSTE (Month) (Day)  (Yean)
(Typsor Print)  Francis Joseph MC CARROLL DEAmSept. 22, 1950
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, - AGE da Toan] ¥ oo Dr:: ¥ WO Az
ED, ED (8 ] birthday! Hours | Min
Male [White Married 7 Bept. 17, 1896 sl ]
102, USUAL occgpnﬂ  (Gkaxindotwork | 10b. KIND OF BUSINESS %R IN: | 1. BIRTHPLACE (Siate er forsten scuntry) 12 CITIZEN OF WHAT
ot e -
Inspéotor Bur, o1 K8T8| U. S, Navy DEPY.’ | New London, Conne Sa NTRYT
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Henry MoCarroll. 4 Bridget Holleram | Catherine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no. or unknown) | (If yws, sive war or dates of sorvioe) NO. .
Yas W1 : S 8. Mary C. Mo Carroll, 951l Parkwood Rd,
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH

Nne for (s}, (b), and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

*This does not menn
the mode of dving, such | Morbid conditions, 1f any, giving OUE TO (0 e
as heart fullure, asthenda, | rise to the above cause (a} sating

de. It means the dis- the underlying cause laat. - ‘
case, fnjury, or complica- DUE TO (2} [3)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS = y =
Conditiona contributing to the death but not
- related to the disease or condition causing denth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION —_—
— , ves [ wo (3

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE PR bome, farm, fastory, street, offior blda..ete) :

HOMICIDE —_— —
21d. TIME (Month) (Dwy) (Year) {(Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - PR WHILEAT ] NOT WHILE —
i m. WORK AT WORK

22. T hereby certify that I atiended the deceased from _ Pt = , 19D, to i.éa-_ 12, that I last saw the deceased
alive on _<F oL /. — (190JD, and that death occurred at Z_m‘ ., from the eauses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

2. SIGNATURE H, R, Iyddon Jr, MD (Degrescrfitls) | 23b. AUDRESS Bc. DATE SIGNED
73 Py A7 & Py, ACMS Feizow

_2'_116 NBEI?MI SVIKLCREMA 4 ATE - w{ME OF CEMETERY DR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)

__BEMOVAL L | 9.23.50 Oklahoma City, Okla.

DATE RECD-BY LOGAL | REGISJRAR'S SIGNATURE &, FU"‘“AL DIRECTOR' S 81 GNATURE
7 2.0 @_‘ %«/ o11ody-HoG111ey-Eylar, 1800 Linwood, K.Ce,

(Cicensed Embalmer’s Statement on Reverse Side}




. Lydd
9§‘Eh. &HTrogtORve-
Stop at His Office on way to pickup Family

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, 0f byl

Stugent Embalmer No..... crisenea Wbsbaaeananasss

working under my persona! supervision.
P 'E ’
Signed.. St ol el A - .

Slgned ....... traNSdmsresenanenaa I EEEEE R Licensed Embalmcr NO.

Student Embaimer A
P. O. Address {2

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

L S 1 t




