&RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Z 0 Primary Registration District No. ‘jo

FILED VS DEC 1 51960 /
: [

Registration
DED

-60-046604

3,9 V STATE FILE NUMBER
e Y _Registrar’s No. . A T S,

t. PLACE OF DEATH

! o. COUNTY JGFF ERSON

2. USUAL RESIDENCE (where decensed lived, If institution: Residence before

a smrewj’“m; b. COUNTY ‘szFE‘sd/udminion)

S SeSTUS, I8,

b. CITY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

o CITY

YOWN /-'2’57’1.15; mo.

In:iymiu
Yes No [

c. FULL NAME OF {If NOT in hospitsl, give location)

NS Sy Hsme

Inside Limirs

Yes[J Noe O

d. STREET {lf cutside, give location)

ADDRESS 9/4 */}’/}.L S’_‘

Reside on Farm

Yes [J No

' 3. NAME OF DECEASED First

{Type or print} I‘ MER

Middle

Jo NN

Last 4. DATE Manth

HLL EN o NEC

Day

4

Yoar

/760

! 5. SEX 4. COLOR OR RACE 7. Married [ Meaver Marrled [

MALE w#lys Widowed [J

Diverced O

8. DATE OF BIRTH | 9- AGE (ieaf birthday} | IF UNDER 1 TEAR

//'d?' 03 6‘7 Months | Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUYSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF

mon ofmwo:ti‘vlife, aven if retired) OFF‘C < J"WU‘J 1

Amont, OklA LS. A.

WHAT COLNTRY

13a. FATHER 5 NAME

Cyrys E. ALLLY

13b. MOTHER'S MAIDEN NAME 14, NAME CF RiblseMD OR WIFE

Favvy /4, 234 Nep

Prvlih€ SlicH

| . #VAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nyamknnwn)l [If yes, give war or dates of asrvice)

16. SOCIAL EECURITY NO.

INFORMANT Address

J68£7/9 /ﬂonms WevF1eL) Kawsas

IF UNDER 24 HR

E

— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
i uz.p PART I. DEATH WAS CAUSED BY: 0 / ONSET AND DEATH
g IMMEDIATE CAUSE (a) (016 O NVAEY ce ot s0e”
8 /
o
o Conditions, if any, DUE TO (b}
which gave rise 1o
above cause (a),
stating the under-
lying cause last, DUE TO (<)
4 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If decessed was femals wa:.r
g disease condition given in PART | (a) there & pregnancy in last $0 days. |
§ ||:| Yes | 0 N- I ] Unknown[
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
> PERFORMED? O O a
= YESO NOJQ
- +
2| 2. TIME OF  Houl  Month, Day, Yeer
' z INJURY  am. ,
g p.r,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (J .
. ) -
21, 1 attendsd the deceased from, C- -¥. %] rrere I tn_y'e and last saw I|.;'i'r:.'|live on
"y Death otcurred at "#‘ oo '4' m on the date stated abova, and to the best of my knowledge, from the ceuses stated.
5 (Degree of title) 22¢, DATE SIGNED
e Conw &é 7@ //é/(ro
ﬁ 7BURIAL, CREMATION, [ 23b/DATE 23c. NAME OF CEMETERY OR GRESWORY 23d.ﬂ.0CATION (c.ry, town, or :nunty) (s:m)
a REMOVAL (Specify) d - A/
£| ¥ Removar, | /2-9-C0 222972
< | T2a_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD BZAL REK 26. ?TRAR'S srstum
5] Je £
5| Jose PH mo:ms Wik Fresp Kawses /7

{Licensed Embalmer’s Statement on Reverse Sida)




-

e
s,
-t

. 195181!*“1(‘ o D

-

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 2 //P \ (Ja" 1

Signatyre of Student Embalmer
Licensed Embalmer No. 4 3 o

r. o adsess COY STl (13

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure 1o co
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:

Ta .- - Y
LR Y Wt - R Y



