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.5, Mo,.300
= ve-200 CHER JAN 15 1959 STANDARD CERTIFICATE OF DEATH et Fite Nowmsooe
BIRTH NO. REG. DIST. NO. J ] 5 PRIMARY REG. DIST. MNO. ;31)3_12. Kegisivar's No.__.%.-..%ﬂm.
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residence befors
. COUNTY . STATE b. COUNTY dintwion),
j 55 i Lawrence . Oklahoma Ottowa
0 b. CITY (I outoide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (i outslde corporate Limits, write RURAL ard give township)
townabip)| STAY (i this place’ oR . G L /71
TOWN  Aurora ToWN Fairland MR
FHE%P?‘I"WLI.EOOF (If not in hoapltal or institution, glve streot address or location) d.ASDT';%FEEL_TS (If rural, give locatlon) :’ v
INSTITUTION The Aurora Hospital Rt . #1 '
3. E';dE‘?:héE s%% 8. (First) b. (Middle) ¢. (Last) 4, DS'II__'E (Month) (Day) (Yean)
(Typeor Print) Clara Grace Packard pEATH Jan., 7, 1952
5, SEX / 6. COLOR OR RACE | 7. m[}gﬂt‘:’lég E!I:"\;gg MERRIED. 8. DATE OF BIRTH 9.&?5&:: yl,an ;!r u:g:x |Drun IF UNDER U HRS.
N {Bpucily} oh a: Houra } Min.
T, W, married. I (July 18,1890 By [ > |
102, USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tste or forolgn comntry) / 12. CITIZEN OF WHAT
done during mast of werklog lils, even if retired) DUSTRY . COUNTRY?
Housewife Home Mina, Kansas Sap
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, &G, Davis . Nettie Hampton ! Reube Packard .
i5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} I (If you, give war or dates of NO,
No None Reuben R, Packard Falrland Okla

18. CAUSE OF DEATH ' ERTIEICATIO R TERVAL BETWEEN

. Enter only onecaussper 1. DISEASE OR CONDITION N ? ND P%.

i for (o3, (. ana (@ | DIRECTLY LEADING TO DEATH® ) e
— -
«This does mot mean | ANTECEDENT CAUSES m ag w 76 /

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) o

at heart failure, asthenie, | rise o the above canse (o) fating . - S

"W ad 1 meens the dis- the underlying couse last, E . ,
ease, Infury, of eomplica- DUE TO (c) Mﬁ? M .

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS - - (LI . rd

Conditions conlributing to the death but not
related to the dizease or condition cauneing deald.

19a. DATE OF OP.F%?{ | 19, MAJOR FINDINGS OF OPERATION * - ’ o ' 2. -AUTOPSY?
| , H-200 s [ w (]

21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (o.g.. Inotabogt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bome, farm, faciory, street, ofioe bldg..s10.) e B PR . 1,

HOMICIDE
2td. TIME (Moath) (Duy) (Tear) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WH i
INJURY = | “work AT W -

o . . .
2. I herebyefify that 1 attended th)/eased Jrom s 19% 10’#’—‘1&#. 19% I last saw the deceased
alive . and that death occufred at S 4 OS5 %%., §#m the causes and on the date stated above,
23. SIGN E . . %m or title) | Z3b. AD, e 23c. DATE SIGNED
‘% % 2, - A, m Z-P-§3~
24a. BURIAL. CREMA- | 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY | 4244. LOCATION (City, town, or coonty) - (Stale)

TIO MOVAL (Epecity) % . %’
d iy ’@J , ~

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

U fresse— | L QoL

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /5y | = runkrar DIRECTOR' S SIGNATURE ./  ADDRESS
o~ ) i r Miami  Okla.

(Lf ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer Mo.

working under my personal supervision.

Student ..cicessnnas reaneee tarrascnaans Signed
S5tudent Embalmer

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

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

g



