'EI L :DR¥§rrcm?\D(hrric§~lnl.?.6..0,---_3.18.-Jrimuy Registration District No.lQQ§ _____ Registrar’s Ne. ----.10;;95 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased |ived. If inatitution: Residence before

8. COUNTY a. STATE b, COUNTY
Til,. Marion
b. C(I)‘I;Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN  gt, Louls 3 days TowN 0din Yes ff Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ([t cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION. g4 _Tuke ' s Hospital Yes g No[d Qnone ) Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OTIS PAUL CUNNINGHAM DgAFTH Oct » 23 ’ 1960

5, SEX 6. COLOR OR RACE 7. Married 8 Mever Married [J le. DATE OF BIRTH | 9 AGE (lsat birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed (] Divorced [ 7—22—0}_'_ 56 Months ] Days Hours I 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

Proprietor”— “Bafem Pipe & Supply Co.|Ramonia, Oklahoma | U.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

_u._ﬂmingsham Addie Thompson ingham
15. WAS DECEASED EVER IN U5, ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) l{lf ves, give war or dates of zervice}

— 163-09-3968 | Mrs, Arlene Cunningham, 0din,Il1l,

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enter only cne cause per lins for [a), (b}, and (ﬂ. .
PART |. DEATH WAS CAUSED BY: ventricular ands y NSET AND DEATH
IMMEDIATE CAUSE (a) L/(j H 'A“l i ngi 3:;7?[!.4.4 tﬁ]a_ﬁﬁ S g L,
T .l ,
Conditions, if any.} DUE TO () [ ATl Q-'&-’i L?' 7‘20 2l 3 t{'d‘”]‘

which gave rise to -
i hrc%on of gyocardium (New) { ' J
pue 10 (0 L g g btnGe /t-t-g~LVfAA—¢) v (H€1Y| 3 ‘Q"“'ﬁ

above cause {a),
PART M. OTHER SIGNIFICANT CONDITIC CONTRIBUTING TO DEATH but nafVlnted to the tarminal PART 1. If deceased was femge was

stating the under-
ondivaa @ivan fnsPART | j there a pregnancy in las days.
a&?ﬁﬁtﬁ%-tyohﬂ%?& g arf;t%%t'%;\g 3%’0/60 l O Yes r Ei N: | D’Unknu:m

lying cause iast.
19, WAS AUTOPSY | 20a. ACCIDENT SUIgE HO;MEIICIDE, 20b..DEJCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
-~ LN >

kI OF H - - =60-039644

admission)

DOCUMENT

PERFORMED? O -
YES[] NOX] -

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, wraet, offica bidg., etc.)
NOT WHILE AT WORK (O

21, | attended the d d from /é 91;1: /4 9 7 to. J‘ 3 é'zjl /'iéiand last saw ti!r:"“"' nn;( 3 @"—'Z-: /?‘6 0

Death occurred at H OO Pm on the date stated sbove, and to the best of my knowledge, from the causes stated,

MEDICAL CERTIFICATION

22a. SIGHATURE N [Degres or tile) . 22b. ADDRESS 1] ] .Tay,].o v 22p. DATE SIGNED
Ko 23p0ang vbas, E% g 71.) by 5o 5SS "56&&2‘60 |

23a. BURIAE, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 27¥d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)

Burial _ |10-26-60 Eagst La Salem, T11a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCZQI. REG. |256. REGISTRAR'S SIGHATURE K
Ples Wilson, __ 0din, I1l, OCT 24 1980 @AJ‘J4J/E A

BY AFFIDAVIT OF




C JAN 10 1961

an

v - '
- - [ 4 " —
T . - - - O
STATEMENT BY LICENSED EMBALMER
| hereby ceptify that the body whose name is reco ed on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.
warking under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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).
*If embalfmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . -




