RI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH

evg§1n!tJioE %nnt%dQIJgso :_7,’7 Primary Registration District No.é,‘.Q/.-é----Regismr'l No. ._l_é_l_g .......

FILED,

DOCUMENT

BY AFFIDAVIT OF

-60-045511

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

a. COUNTY a. STATE b, COUNTY admission)
fnla “kla.
b. Cg;( (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COI'I'RY Inside Limits
TOWN TOWN ¥ N
e Baffalann Oty Coleata ©0 Ne D
¢, FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITQI_L OR v E' N ADDRESS Y No [J
INSTAUTION _ wa3 St ats Prigan «@ N0 Rpat MadeT Awa. =D N
3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Yaar
{Type or print)
Albelt Hrugt~n Cnnk DEATH 12 9 60
5 SEX 4. COLOR OR RACE 7. Married [ Never Married (A [6. DATE OF BIRTH | 9 AGE (last birthday) :DL:'N:ER ‘DYEAR :: LNDER 2; HR
= Widowed Divorced ths ays ours | in.
Male W.ite dowed Ol 1/4/24 =6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

T.ahnl'Aal Cnlegate, ™-lah~mse TTnited States
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hangham Oan)r MY H tan Cankr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, S L SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I(If yes,

give war or dates of service)

42-71945

Miggmn?t Sipte Prigmn

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c}.

rd
A

S

m'\%h.n‘Q |

occurred &

21, | attended the d-cnnd.fro

WMnd last sW'ﬁ,-g,: alive o
= i i

on the date stated above, and to the

Conditions, if any, DUE TO (b)
which gave rise to
abave cavse {a),
stating the under-
lying cauze lasr. DUE TO (c)
z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUT DEATH but nd{ relged to the terminpl PART Il If decoasad was femala was
g disease ition gifyn in PART | (a) there & pregnancy in last 90 days.
g ::* -~ Jove] ONe | D unknown
£ {79, WhAS AUTOPSY | 208, ACCIDE UICIGE @Mtcms 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= PERFORMED? O a w]
o YES ] NOg
2
2. TIME OF Manth, Day, Year
g HHHCED 4 3.
2|_900 ™ _1279/60
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
—— -

t of my knowledgn,‘frum the causes stated.

27a. {Degree or title) . ADDR 22c. DATE SIGNED
h“A i‘—\ag - 12/10/60
33a, BURTAL, CREMATION, | 23b. DATE | 2. NAM{ OF CEMETERY GF CREMATORY Z3d. LOCATION (City, ‘a{sn, o cotmty) {State}
REMOVAL fpocify)
Remova 12-13-1960 i Coalgate Cematery lgate, Okl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cooper Funeral Home Coalgate, 0Qkla

"

9o

(Licentsed Embalmer‘s Statement on Reverse Side)

R 5 esen,




STATEMENT BY LICENSED EMBALMER

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

. . .
or b %g{ m &w—f Student Embalmer No.
¥ = . _.é.cz_f

working under my personal supervision. ’ d%% %m’
Fd -
Student M %7/' bé“/m,u Signe 2 r

Signature of Student Eﬁ\halmer

ticensed Embalmer No. l7/‘5 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWHRITING. (Failure to cJ

with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting:~
If this body is not embalmed, fact should be so stated above.




