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Fon.0.or R | (K ymiffy marior dates ot sorvicn) | JE S ygMRS. W.R.GIDDENS GROVE, OKLAHOMA

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERYAL SeTwEEn
. Enter only onecausoper | 1. DISEASE OR CONDITION P _}L ‘? ' 0
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) A (‘ 2ncarCil: pyad d‘ I e G-‘,Q{Ug‘-; 7 Q"ﬁ'

*This does wot mean | ANTECEDENT CAUSES / 5 # /\,

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o heart failure, asthenia, | rise fo the above couse (o) stating
de. It meons the dig- the underlying cause last.

care, Injury, or
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related to the diaease or condition causing dmﬂﬁl"-eb‘
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Thsfs— ™ | 4] g okhe 1 T w0
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Ala. ACCIDENT (Bmeits) 21b. PLACE OF INJURY fe.. lnorabest | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
v« SUICIDE -+ '+ bore, farm, fastory, sirest, offioe bldg.,ete.) '
HOMICIDE
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24a. BURIAL, CREMA- | 24b. DATE " [/A%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be 5o stated above.




