IRI DIVISION OF
FILED VS MAR

NDED

DOCUMENT

BY AFFIDAVIT OF"

EIMH — STANDARD CERTIF

ICATE OF DEATH

-50-006608

J

STATE FILE NUMBER
Registration District No. --_----.1 Y L ae Primary Registration District Neo. _Z’___o__!___.:"_.’:_Reglﬂrar ‘s No. -_____-___8&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
2. COUNTY " 2 sTATE DKLAHOMAB. county Oklahoma sdminslon)
b. CC')TRY (it Hﬁ%ﬁ%ﬂe {imits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limita
TOWN KANSAS CITY 8 months TOWN OKLAHOMA CITY Yes O No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION.  WHEATLEY HOSPITAL Yl No O 1711 N.E. 13th St. |veq men
3. (P:_AME OF PE}CEASED First Middle S 'IKﬁT 4. DOA":I'E Month Day Yeur
ype ar print] ‘l'E 1!‘
MILES . DEATH 2__10_60
5. SEX 5. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed E] Divorced {3 ?_11 ,M Months | Days Hours Min.
10a. USUAL OCCUPATION {(Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE {City and state or country) | 12. CITIiZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
borer Macon, Mississippi Usa
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johnny Stewart
James W, Ste Sisles Parks y
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁbno, or unknown) I(If ves, give war or dates of service) None Ruth White 2930 Bales Daughter

18, CAUSE OF DEATH (Enter only one ceuse per line for (a}, {b), and (c).
PART |, DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

disesse condition given in PART | {a)

MMEDIATE cause ) Uremia, Dehydration and Cachexia
Conditions, if any, puetom Arteriosclerotic Heart Disease with Decompensa-
which gave rise to -
sbove cause (a), t:Lon.
stating the under-
lying couse last. DUE TO (c)
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART III. If deceased was fernale was

there a pregnancy in last 90 days.

Daath occurred at

r4

o

=

§ IDY.:IDNDIDUnan

:L—- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)

[ PERFORMED? a O

) YES[J NO (1

-

& | "20c.TIME OF  Hour  Month, Day, Year

a INJURY.  am. _

S pmi Yo

J £20d. |NJURY OCCURRED ' o 20e, PLACE OF INJURY (e.9., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK " farm, factory, street, office bidg., ete,)
NOT WHILE AT WORK O
21. | attended the deceased from. 2/3/& to, 2/1%60 and last nwﬁ‘ﬁﬁivc on. 2/10/&

2 :Oonh on tha date stated above, and to the best of my knowledge, from the causes stated.

title}

22b. ADDRESS

2204 K. 18th Street

>

N1/

TBURIALY
REMOVAL (Specify)

v i
ANAME OF CEMETERY OR CR|

EMATORY 23d. LOCATION (City, town, or county)

e

(S1ate)

Oklahoma City, Oklahoma

24. FUINERAL DIRECTOR

WATKINS BROS. FUNERAL HOME 18th & Benton

25. DATE RECD. BY LOCAL REG.

//\‘L—éﬂ -y

26. REGISTRAR'S SIGNATURE

WW

A E

-
balmer's Sta on Reverse Side)

>



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 personal supervision.

Student Signed %‘-ﬁl M

Signatyre of Student Embalmer
L .

' Licensed Embalmer No._'zo:tt)_
. _ P. O. Address { fd Y 3

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

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

Jf thig bedy is not embalmed, fact should be so stated above.

o~ LI L [— L *




