1 DIVISION OFVHEALTH STANDARD CERTIFICATE OF DEATH — 4849
FILED VS JUL 2018 59-02

STATE FILE NUMBER
» Requsrraﬂon Dmn:t No. _P —mr—=m=eeee—Primary Registration District No. ________________Reglstnr s No. ___2_3. l_f_A__ ”

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residepte before
s- COUNTY Imeveng a. 5TaTE Ok shomma oYy Tl sa Auion]
rl
b. Ccl)‘g’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Ligrits
owPond Creck Twp. gcident ows Tulsa Yes B/ No O
c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d, STREET (If cutside, give location) Reside on Flr?!/

rr%srﬂmtoné mi. E. PP Hy. Yeo O Nogg aboress 1 825 Forest Blvd. Yes 1 No

3. aumz oF nz)ce.\ssn First Middle Last 4 DATE Month Day Year
int
YPe or prin David A Garrick DEATH .'Iuly 2, 1959
5. SEX 6. COLOR OR RACE 7. Married X Never Married [J [8. DAYE OF BIRTH | 9- AGE {last birthday} [iF UNDER | YEAR | IF UNDER 24 HR
Male m]ite Widowed [] Divorced J £)7 oV, 7(? 10 48 Months | Days Hours | Min.
1?3. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
PRER LR Shgrkind o oven it i oh ohee Labratonied —Idlinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Gannick Anne O Toole fno Many Ganni
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT, Address
(Yes, nnyr unknown) | [If ves, gwmui %r dates of tervice} 358 03 7743 F‘M aﬂ-y ga/l/ll:c}{ 7(.1.140. Ukia.

18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a} E oOF /'/'Eﬁﬂ_rf P A TMT‘

DOCUMENT

which gave rise to
above ceute (a),

Conditions, if any,} DUE TO {b)

stating the under-
i DUE TO {c)

|

l_ lying cause last

} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n&t relsted to the terminal PART 111, If deceased wes female was
|

.

dizease condition given in PART | (a) there a pregnancy in last 90 days.
] O Yes I O Ne | [J Unkrown
19. WAS AUTOPSY 20a. AC%NT SUI%DE HOMI_-I_‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nar nijery in PART | or PART Il of item 18.)

HE whS V& oF FIvr £2 30 A8 (A Two Woror
. TIME OF  Hour __ Month, Day, Yeor |BEECM CRAFT F};g PL RN WHTCH CRW SHED PV lidb P
baox 320 TmJun VN peEn wEST oF REpubiie Mo,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| WHILE AT WOR farm, factory, street, office ldg., etc.) . . .
! NOT WHILE AT WORK [J Lﬂﬂﬂ'(\ﬂﬂ.ﬂ) n dogs JFREPVQL!C , 6#5 w& SSowd !
. ,_ . (XXX 0.0° me%&mm
S f

PERFORMED?
YES n NO O

PEBICAL CERTIFICATION

! 21. | attended the decaased fro =
I on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢c. DATE SIGNED
Qi ficll), Mestons IVl
23h. DATE 23c. NAME OF CEMETERY OR CR TORY 23d. LOCATION (City, town, or county) State)
l_z-1959 Memoniad Park Tulsa, Oklahoma

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE

Canteell F.H. Republic, Mo. 7=-r7- ;Z

{Licensed Embalmer's Sistement on Reverse Side)

BY AFFIDAVIT OF




by

|
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

. e T . o
* working under my personal supervision.

' 2

Student

Signature of Studen? Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license}. " T

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. Ll e = T



