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e STANDARD CERTIFICATE OF DEATH - Stte File N
- L miRTH uo.—_________ REG. DisT. no/_g?_z PREMARY REG. DI1ST. m'gd 2 Begictrar's No /(//
3 % L PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If iogtf resdd
LS a. COUNTY a. STATE b. COUNTY -dmi-iom.
7). Greene . (1 ahoma Woodward
: b, .:2;: (H cuteida eomunh Umits, write nmux. and give o g:ml‘.;il:f‘rﬁ}: DE:' . Cg;{ (1f outelde corporate limits, write ntmn. and give wmuf b g}
8 Springfieid 11 yr.17da bs TOM oyt qunnly
5 d. FH%P?‘AP‘I‘.EO%F (If not ia hospital or lustitution, Kive stroct addrem or locath d.ASI;rEI‘?EEI' . (1t rusal, give location) U
. i RESS I
Q INSTITUTION- Q*Reilly VA Hospital :
a 3DNE%%ESOEIE 8. {First) b. {Middle) c. (L.ast) .4‘ DA}'E (Month) (Day) (Year)
E 1 Type or Print) WILITAM . BRYAN BLIERD DEATH freb, 17, 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (Io years| o UNOER 1 TEAR | I OoER 3 WE3,
Z " . WIDOWED, DIVORCED (89.9 . . Iast birthday) uonﬂu' Days } Hoors | Min.
: Male®d Vhite evermarri _tay 13, 1896 o 53 |
108, USUAL OCCUPATION (Qiwekindof work- | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelen eouintey
a d?mdmhgmusofwukhlmmmum ) DUSTRY I.orl I ’ " R |ZCSH’=%§?FWHAT
. None None - Ada, Oklahoma A USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Unknown ) Unknown ) None -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' &
0 (You moomesimany | i con o o o o e 5 SIGNATURE OR NAME ADDRESS
§ Yes W _Qne IInknowrn, Haspital Becords ,_VAH., Sprincfi eldr Moo .
'L 18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION i lg‘gg_r AL m
. Enter only onecousper § [ DISEASE
2 ([ 1o for (&), (b, and (o) | DIRECTLY LEADING TO DEATH® ) Pulmonary tubei‘culosis , fa advanced .
—_———— . bilatera
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if ohy, giving DUE TO (b)
. 3 o heart fafture, asthenia, | Tide fo the nbocemmz(a}mlng seom BT TREee e e - T T T
-] ee. It meana the diy- | the underiying eauu.ud
) ense, injury, or complica- : DUE TO (¢) . -
5 [l tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS Empyema, right, .
< Conditlons contributing to the death but not : ?ﬁm
E.f elated t0 the diseate or condition causing death. _ - . ‘ : T
E 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L ’ - B 20. AUTOPSY?
) TION
[= - : - . : -~ mﬂ KO D
o || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x., bn ozabows | 216, (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) . _. (STATH)
SUICIDE bomse, larm, tastory, strwet, ofice bldy.. wte.) ’
Z HOMICIDE :
g 214. TIME (Moot} - (Day) (Year) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l INJURY ' WHILEAT NOT WHILE
h WORK AT WORK

N 4 hercby certify iha!lathJgJ ﬁ%ed from by 1 1949 1o _Feb. 17 .19 50, shtckbutaantedieasix
and that death oécurred af 5.:_‘1__21.“ m., from the causes and on the date stated above.

/&{W (Dmortit? 23b. ADDRES Zx. DATE SIGNED

PAUL .. FISEIE, Profess:.onal Servhces vAL, . Snrinefield. -¥a. T 7,150
4a, summ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY T 24d. LOCATION (Oity, town, or county) (Btate) *
T s 2/21/50 l National - : Springfield Miusc_)_uri-

DATE REC'D BY LOCAL RAR'S SIGNATURE i
A~ O A3 % L rb




e ]

0CT 201950 _'

STATEMENT BY LICENSED EMBALMER

. e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... v Student Embaimer No.

working under my personal supervision.

- 5tudent Embalmer » SR

, Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds fdr revocation of license.)

If this body is not embalmed. fact should be so stated above.



