*hEEY RS

Registration District No. _______/_______-___.__.Primary Registration District No. __

NDED

AUG 3

ION OF 1l1§

TH — STANDARD CERTIFICATE OF DEATH

=60-030986

_&‘_gg_[legiahu s No. ---.g{.4

STATE FILE NUMBER

8. COUNTY

1. PLACE OF DEATH ,

2. USUAL RESIDENCE (Whare decessed lived.

a. STATE Okla b. COUNTY Ottawa

If institution: Residence before.

sdmission)

»
b. CéTaY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TOWN 14in "owh Fairland, Okla Yes [ Myl
c. FULL NAME EF (1T NQT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESh .
‘; wsttioGenepal Hosp. Y} Mo D LF.D, # 2 Yes [P No O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Oay Yeer
{Type or print} ) OF
Mrs Co ra Eve lyn Bilello DEATH 8 10 60
5. SEX &. COLOR OR RACE 7. Married [1  Never Marrisd [] {8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR __IF UNDER 24 HR
Fefnale ‘Wh.ite Widowed q Divorced [J 2_2 3_ 1892 6 8 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rj ing life, aven if retired)
Jsre{bictin Fucy Ark U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Agk Martha Lewds
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
1 (Yes, no, or unknown){ (If yes, give war or dates of service)
| : I loyd Dee McRepnolds Fairland, OB |
] = 18. CAUSE OF DEATH (Enter only one cause per line for (2], (b}, and (c}. INTERVAL BETWEEN
i E PART |. DEATH WAS CAUSED BY: Z z . ONS? ZD DEATH
T £ IMMEDIATE CAUSE (a)
[
O
8 et ol g by
' o Conditions, if any, DUE TO (b}
which gave rise to
! shove “cause (o), m z :
stating the under. %
lying cause [ast. DUE TO (&) /Id Y
‘ k-4 PART II. OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but net related tcP'ihe terminal PART lIl. ¥ doceased was female was
‘ g diggase conditign given in PART | (a) . there a pregnancy in ltast 90 days.
3 M W [Ove [ Qe [ O voknown
E 9. WAS AUTOPST | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
x PERFORMED? m] O m}
u YESOJ NOQO
S| TZ0c TIME OF  HouF  Month, Day, Year |
3 INJURY em.
g . p.m.
b 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' . WHILE AT WORK (O farm, factory, stree’, office bidg., etc.)
v ? NOT WHILE AT WORK ] ~
21, | attended the decessed from )/' 5 - éd' to. }—-/d — &'CJ and last sow n:; alive on F_—/d "‘é.‘y
Death occurred at. %‘.‘Zﬂl on the date stated above, and to the best of my knowledge, from the causes stated,
6 224, SIGNATURE {Degree pr title} 22b. ADDRESS 22c. DAT'E,SIGNED
= L0 At )ﬂf»&—v\a e | £-ry=
i ~23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
o REMO\rI. (Specify}
z |[Burla 8=14<60 D1lympus. Near Grove, QOkza
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 25, REBISYRAR'S smr&;ny .
> = s,
] Cooper Funeral Home Fairland, Ol g—,&f’-/?éo @AL&'& (0 /%W

(Licensad Embalmer’

s Staterment on Reverse Side)




ur T 08907 SA

STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer

ITING. {(Failure to con

MNote: 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.




