WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMNENT RECORD

FILED JUN 3 1958

THE DIVISION OF REALIR UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &5;1 PRIMARY REG. DIST. HOL?éL Rmiﬂur':Nc.........g.g.. ....... .

F DEAT 1615

vhemsesrariven nererins s Rant A rm

State File No.e.

[13-. FATHER'S MAME 13b. MOTHER'S MAIDEN

Danial Morg

14. NAME OF HUSBANL OR WIFE

Oliver C. Wilkersem

NAME
Leve

- ||. Enter only onemuse per

RECTLY LEADING TO DEATH* ()

ME%ICAL CERTIFICATIQ_B_I_,_—, .

15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) | (If yus, Klve war or dates of servioe! NO.
Oliver C, Wilkersenm /Mh—-})c Af{a
18. CAUSE OF DEATH INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET ANQ.DEATH

line for (a), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise to the abose canre (o) Haling
the underlying cause last. * . .o

DUE TO (c)

*Thiz does nol mean
{he mode of dying, such
as heart failure, asthenia,
de.” It mieans the dis-
case, infury, or compli

1. OTHER SIGNIFICANT CONDITIONS .- [ .7, *

Conditions contributing to the death but not
related to the discase or condition murlng death.

tion wohich catwed death.

. L.

“gljj"K

. 20. AUTOPSY?

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - . .
. TION - i D D
. yis X0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg.. Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fastory. etreet. olfien bldx-,vee) . - CL
HOMICIDE , o
21d. TIME , (Month) (Duy) (Year) (Houwr) 21e. INMURY OCCURRED | 21f. HOW DID INJURY QCCUR?
wWoRY - - | | WHLEAT[] NOTWHILE

« alive on \Vw_S}_ and that death occurred at

AT WORK L.
2.1 hereby i iy that 1 attended the deceased from L_&__ 15N _Rﬁ&i, m§_ that T last aaw the deceased
_\ﬂ;.. Jrom tkepauses

and on the date stated above.

(Degree or titlc)

™mo

m.s:cmrr&n Qo . T,

b Vnas

a

Ua. BURIAL cnnu- 24b. DATE 0
TION, REMOVAL

ur: 4-1?—55
DATE RECD BY LOCAL

58

Zlc NAME OF CEHEI'ERY OR CREMATORY

. LOCATION (City, m. o1 eounly)
Myrtle

Myritle CemetRry
“% 7/

—ri.uu:un. DIRECTOR'S &IGMATURE®

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If Institution: residencs befoie
T . . dicieslont,
a. CouNTY Oregen s STATE 4 gseurd b COUNTY Oregem ™™
b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwside sorparsts Umits, write RURAL and ghve township? )
OR townghip)| STAY (in this place) £] o 7—.9 Py
TOWN ‘Myrtle fe TOWN Myrtle
d. FULL NAME OF {If sot ln a..pn.l or institution, give streat address or location) ¢, STREET (if rursl, give loeation)
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF First b. (Middle e, (Last
o o - a8 ) { 3] ( ) 4 DSTF'E (Month) (Day) ear)
(Type or Print) Lulwm C. Wilkersen peatH April 14, 1955
5. SEX &, COLOR OR RACE | 7. #&RIED. lglE‘}fER MARRIEE{.’) 8. DATE OF BIRTH 9.:35 tn :';r' P UNDER P YEAR | o UmbEn u o
! (Spe Houn | Min,
Female | White arried /|  9-28-1381 R | e |
Ma. USUAL OCCUPATION (Ghrktad ofwork | 10b. KIND OF BUSINESS OF | N | AL BIRTHPLACE (1) waa state or Foraigs Conntis) 12 CITIZEN OF WHAT
Heusewite Randelph Ceunty Arkansas / USA

2, ou:smum |

8 -/1
(Bulc)

Oregog l&iascuri

*' 'ADDRESS
LS, 72 ,




STATEMENT BY LICENSED EMBALMER

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

. —— , tudont Embalmer No. |
working under my persona! supervision. ' |

Student cu.aracarras cerieasesmraas teasnenae | Signed )[ ]MJ m ' ‘

Studcnt.Enbalmr
Lacensed Embalmer NoxyZ. 252 (.

P. 0. Address "//%’u’)’"\ It ]

.Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above consmutu grounds for uvocanon of license.)

Uthubodvuno:en-balmed.ina;homdbeumdnw“ v e I Fe o

4




