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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD G":’_

o

FIE LAVINWAN WUF FAL W

FILED OCT 14 1455 STANDARD CERTIFICATE OF DEATH

n

REG. DIST. o, 9‘0@

BIRTH MO.

state rie oA 0O 35
PRIMARY REG. DIST. no.‘sg_'lé:. Registrar's No.....m..‘ ______ -

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed lived. If institation: temidemce befors
. COUNTY . STA . mimion).
: Macon . * STAS k1 ahoma. b. COUNTY damiiont
b. CITY f oatside corpurats limits, write RUBAL and give c. LENGTH OF {i «. CITY & I Residence within Imite ot
OR township) | STAY (in this place) OR eity
TOWN . Hudson twn. TOWN Tulsa A - -
d. FULL NAME OF (If a0t in heepital or institntion, give strest address or logation) AS!;I‘[;E% (I raral, ghve location} - {5-3 g
nsunoRSt111-Hildreth Sanatarium 1527. Rlanta {”outh) !

3, NAME OF s (First) . w.t, b (Miadie) . (Last) - a4 DATE (Monthy  (Day) (Yoan)
(Typeor Pzt LOULS D. Lewk DeAM Se Dt 14,1955
5. SEX i1, 6. COLOR OR RACE TMARRIEDNEVERHAR 8. DATE OF BIRTH ‘9AGEaam‘:'mnmn ¥ DEER N K

. i Hours
Male | white | “EEREED emf g 27 1678 | g gy | e
ll‘.ln USUAL OCCUPATION mdm 10b. KIND OF BUSINESS OR mv- W BIRTHPLACE (000 g Sinde or Faraiqn Counten) / 12 cgnlm?rmr
‘Real Eata Ban Francisco,Calif. DA
I.I!:h. +FATHER" S NAME 13b. mTHEa's MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Mortz Lewkowlitg unkown rs. Ida B. Lewk .
g WAS DECEASED E\:"ER IHdt'.l-S ARH&FORCE? 15. SOCIAL SEZURI'“I'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | rmem— | Mrs. Ida B. Lewk, Tulsa OXl.
18. CAUSE OF DEATH : ' -MEDICAL CERTIFICATION Imvm
o I DISEASE OR CONDITION ONSEY
m“‘(’gmmg DIRECTLY LEADING TO DEATH(y COngestive clrculatory fail“ re_ 12 hrs.
———— | aveceoenrcavses  Prolonged recumbencg Necessitated by
.*This doez not
the aode of dving, ruch | Mortid cndiions, ,,,,,, ghteg DUETO mehronic involutional recurring| 9 yrs.
a2 Aeertfafiure, axthenta, | rise o the abose acusc depression. ]
ete. It meons the dis- ﬂcuda‘lrham: ) ) A ' c
eae, infurg, or complica- Dwm("m&lﬁrQﬁiﬁ __I;Zﬁé '35 yrs.
tion twhich amrd death. ll OTHER SIGNIFICANT a)NDITIOlB .
contribeuting to the death bumot :
d to the discare or condition e, Chronlc Schizophrenia
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
| ngpne None ‘ ves L] wo Bl
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (e g . Incwubuoss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ M boxom, farm. fastory . strest. offies bids .. ete.)
HOMICIDE none’ none none
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INURY none m | "wonx O] ‘srwomx £1| none

: &Ihercbywigfylhatlaﬂmdadthedcmudfram

alive on 2 € 1 19_55 and thai death

1985 , that I last soiv the deceased

%6%/%Twmmweumm
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maeayS

Z3b. ADDRESS Zic. DATE SIGNED
Macon, Mo, ept . 14,55

Zl-l BURIAL CI'\'EHA— ZAb. DATE

|p_:'_ova Sept 14, 19 5

?Ac. NAME OF CEMETERY OR CREMATORY

24d. I.DCAHO!I {Oity, town, or county) (5tats)
Tulsa, Okl.

Fore]s= [ond

;,A)h/jutcwfs SLENATURE ) ‘nmss -
M

's Statement on Bdwerse Side)




RECEIVED /o s0 50~

| | NACON CUUNTY‘THEALTH DEPARTMEN?
County File No. O :¥: /6 “

Date Filed......./.d.r../? 35

ngs

L LT

Koy 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No,..........

DY INE, OF DY Lo oot a s e ettt )

working under my personal supervision..

2320 Te 13 » | A PP
Signeture of Student Embalmer

P. O. Address %’:‘1/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisTOWN HANDWRITING .—(F
to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be so stated above. |

*

+ ‘.'-i



