JRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH - 6(—-{1255290

STATE FILE NUMBER
NDED E LEDgiyrsinﬂjuxui:ZNQ _!_g_g_q_dé_l_g_.}rimary Registration District No. ——______________Registrar's No. g_g_-__..-___-_
' L4
1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where dacessed lived. If institution: Residence before
a. COUNTY a. STAT b, COUNTY admissi
STONE . Dklahome Pavne mission)
b. COHRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
l
TOWN Table Rock 1 dav TOWN Cushing Yes [ Nnié
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET (If cutiide, give location) Reszide on Farm
HOSPITAL OR ADDRESS
wstution - Bpjdgeview Resort Yes O No G Route # 2 Yes O No;ﬁ
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) F
B. HARRISON MAYS AW Hw3=60
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR _[F UNDER 24 HR
Wid d Divorced Mgnths Hours Min.
male white dowed T voreed |7 _6w£909 50 78| %] |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
dpdi as-of working li n if retired)
OGPt s e esn 011 Milan,Tenn. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Ben Nays Ophells arrigon Mrs Ouida Mays
15. WS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY MO, 17. INFORMANT Address
(Yes, no, or unknown) | (I yes, give wer ar dates of service)
1 ho | none 1)13-03-7685 | Mar B,H.Mays Cushing,0Okla,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g mMEDIATECAUSE L+ B . in Concussion
o o
Q
bat Conditions, if any,]  DUE TO (b) Plane crash
which gave rise to
above cause (a),
stating the wnder-
lying cause last, DUE TO {c)
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART IH. If deceased was female was
g diseasa condition given in PART | {a) there & pregnancy in last 90 days.
;’ rD Yes I D No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
= PERFORMED? a 8]
o YD Ngp _ Plane crashed in making a landing.
& | "20c.TIME OF  Hou!  Month, Day, Year
a INJURY il
g 731l0™ 6Gwowb0
20d. INJURY OCCURRED 20e. ?LACE OF INJURY (e.qf.f. in I:?lrd.bom l;oma. 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO afm, ory, street, offic 9., efc.
NOT WHILE AT WORK{H 18 n& ng 8 trip Reeds Spr ing, Stone Missourl
h
21. | attended the deceased from. to. and last saw h?,.r“ alive on
Death occurred ot 7 m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
Fal
S 22s. SIGNATURE (Degree or titl AN Y4 o . ADDRESS Mo, _ 22c. DATE snc;sb
S AL Lo QA‘Z»‘-’-.CMM_ b~/ 4o
= 73a. BURIAL, cggw, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ¥City, town, or county} [51ate)
[a] REMOVAL (5 7
T remov 6-h-60 Fairlawm Cemetery Cushing,0kla
<< 24. FUNERAL DIRECIOR - ADDRESS 25., DATE RECD. BY % REG. | 26. REGIST? SIGNATURE
2 b /7 b0 Wi o3
o A.Leo Davyis,Cushing,0kla -/ V4 QVelruec K o uunmec’
' {ticensed Embalmer’s Statement on Reverss Side) V4



0
98y iz . \

VS Jun 211880

STATEMENT BY LICENSED EMBALMER

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

. or by Student Embalmer Neo.

working under my personal supervision.

Student Signed ém _ M

Signature of Student Embalmer

- Licensed Embalmer No. S s
P. O. Addrem{l-u —

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

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. - -




