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Coroner cannot certify to a death dus to natural couses.

"USE 6NLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related,

FILED SEP

171957

STANDARD CERTIFICATE OF DEATH
Registration District No. ...Z_.....Z.-—_..O.- -------- Primary Registration District No. j 7-—- ——Q Ragistror's Ne

TRE NYIMUN OF REAL 1A UF MIaUUKI

STATE FILE NUMBER

IMM

wh:ch gare r
above cmz"(ll

18, CAUSE OF DEATH [Enler only one couee,
PART ). DEATH WAS CAUSED BY:

Conditionas, if anv.

stgting the under-
lying cause laatl.

EDIATE CAUSE (&)

r line for (0}, (D)y and (2}.]

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Whers decuosed lived. If institution: Residence bafore
) . STATE b. COUNTY admission)
a. COUNTY Gentry ° Qkilahoma Cotton /~
b. Cé};‘f ({If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY ld) Inside.Limirs
OR
Tow  Miller Township YesO  Noym TowN Walters 738 e nk
€. 53‘5;]?:3%;?': {l ROT in hospital, givelocation){Length of stay in 1b 4 STREET (i oufsiﬁc, give |o“:’olion) )Rliidl on Form
INSTITUTION Rural So.of Alb&nv b Wks_. ADDRESS Yes Na O
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) Lewis Edward Childers oarw Sept. 9, 1957
5. SEX _ 7. B. DATI T 9. [ IF UNDER 1 YEAR [i )
£l 6. COLOR OR RACE MARR/ED w NEVER MARRIED [ ][ 8- DATE OF BIRTH | ’AaG"Eb(i’I:hi:a;)! e YeA F;::n z:zs
M winoweo ] ovorceo [ Aug. 27.1873 I
| 104, USUAL OCCUPATION (Glve kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - N
farming farming = Gentry Co., Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.dohn A. Childers Sarah Ann White
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ,||7. INFORMANT Address
(Fes, mo, or unkngwn) | (If wes, pive war or daler of syraica)
unknown F47-38-1967A  Cgleman Childers McFall, Ma

INTERVAL BETWEEN _,
T

DUE TO ()

DUE TO (¢c)

331X

=
=] PART 11, OTHER SIGHIFICANT CONTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DiSEASE CONDITION GIVEN IN PART I{a) ﬂli lg;g:’?’f
= ERFO
g ves [ wo (B,
= 206, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Part I or Part L of item 18.)
§ -0 o a

2c. TIME OF,  Hour  Menth, Day, Year

IJURY a.m,
E P om.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cbott Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
" | WHILE AT D NOT WHILE farm, foctory, sirect, office bidg., elc.)
WORK AT WORK

Death ocourrad at

21. I attanded the decessed from

and last saw poo0 T live OM
ated above; and to the beat of my know!odfo fron the causos stated.

La. SIGNATURE

Mﬂ_zce or tirle)

m ADDRESS

22¢, DATE SIGNED

D |9-7-87

(&, town. or county) (State)

'”3‘“
WalA ers - Qklahoma -

-~

| Pearcson Funeral Home, Walters Ok

b8
230. BURIAL, CREMATION, 235, DATE 23e. NA (+] METERY OR CREMATORY 2.
REMOVAL {Specify) .
remova Sep:t..lz - R7 Walters
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

2. 7-1/-"57| 7Y

E REGISTRAR'S SIGNATHRE

Wﬁm

T ee ey e

{Licensed Embclmﬂ"l Stetement on Reverse Side)




- working under my personal supervision..

Student ... iiiiieeiaanaea
Signature of Student Embalaer

: Llcensed Embalmer No 48'
. - R . L l . ' . . _ ) P. 0. Address 311‘,)8111}[,,,,,;
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of lu:ense)
"~ .7 ¢ -If embalmed by a STUDENT, he also shall $ign in his OWN handwrltmg
1f this body is not embalmed, fact should be so_stated above, - . Q.8
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