DIVESION QF ﬁw STANDARD CERTIFICATE OF DEATH

Registration District No. __.l.'z.z_________)’nmary Registration District No. o _________| Registrar’s No. _-.7 31.__&._,

DOCUMENT

BY AFFIDAVIT OF

59-024854

STATE FILE NUMBER /

v
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resi e before
a. COUNTY Greene a. STAT%]:J ahomab COUNTY Tlﬂ. Sa- admission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'LY ' Inside Limits
own Pond Creek Twp. Accident TOWN Tulsa ves [pNe O
. :‘lg.épNAME OF (1f NOT in hospital, give location) Inside Limits d. ADDRESS ¥ cumdagwe {ocation) Reside on Farm
ITAL O
INSTH’UTIONRJ‘ mi. E. Hy. PP Ya [ NoYD 5742 E. . Yas [1 Ne |
3. #AME OF DECEASED First Middle Last 4, DSFTE Month Day Yeur ‘
ype or print)
Edward F. Rogers oeai July, 2, 1959 |
5. SEX 6. zloa OR RACE 7. Morrie{[C1  Nevar.Married (1 [8. .DARF OF BIRTH | 5 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
ﬂ]al’e ‘ﬁ  te Widowed ] Divorced [ 60 g_29 Months [ Days Hours I Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
ng most of working life, even if retired)
AZERne Law Okla. USA
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 i
R. KogeAA Agnes Ml eod fns Lee Rogens

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, unknown) | [If yas, bive war or dates of service)
G s oRean

16. SOCIAL SECURITY NO.

40 24 5930

17. INFORMANT

Mpg Lee Rogens

Address

Tulsa Ukla.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and {e}.

INTERVAL BETWEEN
ONSET AND DEATH

(Jgo.sgg.g :S‘L{umz AAD (’Hg:s s 7wy

Canditions, if any, BUE TO (b)
which gave rise to .

above caule (a), } o

stating the under-

lying cause [ast. DUE TO (¢)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal

PART 1Il. If deceased was femals was
there a pregnancy in last 90 days.

| O Yes I [J Neo I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

=

Mg wAas ol OF Fiv

I¥ WeonED RREA WELr ¢F

z PART II.

.9_ disease condition given in PART | (a)

<

=4

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE

= PERFORMED .0 [m]

] .YES ] NO -

-l . z -
5 20c. TIME OF Howur Month, Day, Year Ilﬂat 148 '3 TRV
H INJURY amd whee W el

g p.m.

ry in PART 1 or PART || of_item 18.}
Yon 7w

tn

Recvsie Missova

-

20d, INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT W

farm, fu:

3
¢

.

kK

Me. PLACE OF INJURY (eo.g., in or about home,
ry, street, ofhce bdy., etc.)

COUN
ﬁnme Rasel v Witwos Wess OPI?BPU.Buo GREENVE M: SSovai

20f. CITY, TOWN, OR LOCATION

STATE

| attendéd the deceased

<21

Death occurred at.

PPeax 3121 M
/7 7~

and fast saw :f,:, alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

o

r tife)

, - . /é 22c. D;T;jEF;D

Tulsa

CREm"ON, 23b. DATE 23c. NAME OF CEMETERY OR CR
AL pesify) [’ .
Rem va 7=-3-1959 Roae Hill
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cantrell F.H. Republic, Mo.

26. R

2-/2-59

23d. LOCATION (City, town, or county}

v

State}

[ 4
(Licensed Embalmer’s Statament on Reverse Sida)

fl

e



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persénal supervision. d f
Student Signed JO%”\ % &

Signature of Student Embalmer

Licensed Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). l

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If_this body.is not embalmed, fact should be so stated above, .



