THE DIVISION OF HEALIR OF MISURUKI

. No.300
cwewo | o0 CT 1-1958  STANDARD CERTIFICATE OF DEATH e i ~3O259 ,,,,,
' BIRTH KO. REG. DIST. NO. ?3 PRIMARY REG. DIST. NO. _‘{__/_ 5_Z Registrar's No...0.> .............5..".6
1. PLACE OFDDEATHJ 2. USUAL Rﬁl DENCE (Where Jdecossed lived. If Ioatisuliog: resldence before
a. COUNTY a. STATE b, COUNTY adinission},
ade 9. Dade
b. C]TY {If gutcide corpurate limits, write RURAL and give " gT E(EN;G'LH n!?F <. C|TY Q . an Rexidence within Umits u:
ctownakip) (in this o) a city or incorporated town?
oW reenrne[cl 28 Jears | o Gr-een ield | TER =
d. F#&PF’FAT_EO%F {If ot ia boepital or institution. wive strect uddru{ot loeaticn) ASE‘JT[');R‘EEESI-S (it ranal, give location) ea‘:z_ 7?
wsrironion N.W. part of towmn N.W. 2 rt of Fown ' °
3. NAME OF a. (Firstyl b. (Middle} c. {Last} 4. DA—,-E (Month) (Day) (Y
DECEASED war)
o Evnest Warren QOwens oS Sept. 20,1956
5. SEX ‘91 6. COLOR OR RACE | 7. \'I\JIAD%RLE% B?\Y&FR‘CPEAR(?E?I 8. DATE OF BIRTH 9, :-?Eir:i:l")ln :I; ng IDml ] ; UnDER nhuu
N pac ay on! aye ourn fin.
Male Negvro Maprn.ed June 2!, 1871 | “e5 . | |
LN | T O WSS | AP g o /| RS
rer elire raiq Counly, [} U. 5. A.
132, FATHER'S NAME 0 I3b.‘§omen‘s MhAIDI-'_N AM J 14. NAJ‘)E 5F HUSBAND OR \nrs
- Warren Owens Ara éo.s,s Vieln Owens -
E{ WAS DEC](EASE:J E‘EFIER INiU.S.ARMdE{J F?RCES';’ 16. SOCIAL SECURET(;( 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
° o unknown _ IMrs, Viola Oweus G'-reewp;eld. Mo.

18. CAUSE OF DEATH MEDIC ERTIFICATIO |g;§§‘\_r%{amm

| Enter only onecausoper | |. DISEASE OR CONDITION . . O DEATH
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) -

oThis does mot mean | ANTECEDENT CAUSES / / /

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ot heari fotlure, asthenia, rise to the abooe cause (o) stating
e, It meons the dig- | the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condilion causing death.

19a. DATE OF OP_II:ZI%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
334 X w
| 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.k.du orabeout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homs, [arm, {actory, street, offce blds. eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY ] WORK AT WORK
22, I kereby certify that I attended the deceased from 5 4 7 1952 lo 2~ 20 1956. that I last sow the deceased
alive on — $z' and thal death occurred at m ., Jrom the causes and on the dale staled above.
2. SIGNATURE (Deg‘reeor title) f‘zab éonazss Z3c. DATE SIGNED
_%{Zﬂ&t/wﬂ r-e,en-pteu Mo. Z-R/-.52
%. BuEle 3‘}_ CREMA. /ATE 24z, NAME OF cE'MEr RY SR=CREMARGRY Tidu (Oity, wn.orcong) (Btate)
(Bpecity)
B //?5‘6 [foss _Cemetery| Crajq Co., Okla,

75t (0 O Wamadn |V O Uanads ¥ hrscn frsld) Ve

(Licensed Embalmer’s Suur’l‘nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LT o' LT = 5 -0 T G N , Student Embalmer No...............

working under my personal supervision..

Student .o BIBNed N -
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



