;URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 101958

AENDED

Registration District No. _____._-,---ﬁ-.._.?rlmnry Registration District Ne. _A.Q.a..‘.__--.._kecislrar'u No. ___1

59-036240

i

8075

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

». COUNTY j;q eSS0 ”/ a smtw $54 Uff COUNTYJ; iSO Mudminlun)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b L= COIIY (, Inside Limits
SwAonins Crry  |/Zyhs Sy fansas (ery L=
c. Z%SLPT‘TAAAEEO%)F (1 NOT in hospital, give locatich) ¥inside Limits d. :ggi%s (If cutside, give location) Reside on Farm
INSTHUTION 2 /N @ e 2 2 Yes [@No (] 2 yo f.. -2 2 Yer [1 No [e—r
3. HAME OF ps)censsu First Middls Tast 4. D&:TE Month Yeaar
ype of print
55£2m  [Zmny Townson | on  /0-,9— /957
5. SEX & COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} l.;cUNhl:ER IDYEAR ':UNDER i‘:. HR
. M”L E oL 045 D Widowed [Sepm Divorced [1 _‘z‘ - @ 7 nt Days ours in.
|- 10a. USUAL OCCUPATION {Give kind of werk done I&KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE:‘(;W and state or country) | 12, CITIZEN GF WHAT COUNTRY
ing f werking life, even if retired)
LHBIPER " MSTRUC 7/ DM \MutbROW, OKLAl U.C.A.
13a. FATHER' s NAME 136, MOTHER’S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Oonr NAod): Donr Anod DoNT ANed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address ODENV [?Q';‘
{Yes, na, or unknown) | {If , Give e d f service)
g g | g Sy e o/ g6 <01-3 733 HENRIETTRTo dnlson _ CoLo.

~78. CAUSE OF DEATH (Enter only one csuse per line
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TQ (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)

1BUTING TO

OTHER SIGNIFICANT CONDITIONS CO
disease condition given in PART | (a)

PART IL

DEAT
’

lated to the terminal

PART b, If

deceased was
there a pregnancy in last 90 days.

female was

[uv::]

O Ne I O Unknown

15. WAS AUTOPYY, | 202, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURYJ/CCURRED. (Enter nature of infury in PART I or PART 1T of item 18.)
Penromok O 0 (]
YES [} NO
20c. TIME OF H Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

farm, factory, street, office bidg., eic.)

208, PLACE OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

to.

21. | attended the deceased from

h
and last saw hf,:‘ alive on

Death ociurred as

m on the dste stated above, and to the best »f my knowledge, from the causes stated.

22a. SIGNATURE

M, Tillman mepicaL CERTIFICATION

23: NAME OF CEMETERY OR CREMATORY

é/fcﬁqc{l_Aﬁ{

22c. DATE SIGNED

&4y,

23d. LOCATION (Clty town, ar county}

(Hate) I4

EROwWHN~ K OSON

(P22 ~5F

—P3a. BURIEL, C Il . | 23b. DATE
oy |10-26-57 | Mamonns Cemereaty FI [ EqueH RTH, A%
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(1-C, Ay

{Licensed Embalmer’s Statement on Reverse Side}




3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose ymcdﬂd—omh?revme y
or by £

anensed Embalmer Nm.io_"_‘2

P. O. Address

Hcate was embalmed by m

Udent Embalmer No.

working under my personal supervigh

Student

Signature of Student Embalmer

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

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. .



