so0 N THE IVIRON OUF FBEALITH U MISOUVURL 805
° ] FUEDMAR 17 1952 STANDARD CERTIFICATE OF DEATH s Fite N SO G

T T TP

10.48

. ! BIRTH NO. REG. DIST. WO _ /R 8 eriury nes. 01sT. N0, ) OO0 Registrar's Noo X v
? 1. PLACE OF DEATH ; "l 2. USUAL, RES[DENCE (Where decsssed lved, If instltution: ‘residence before
.’ D 8. COUNTY Greene ) &. STATE k] B b. COUNTY .;_ - _-_'d'f‘-‘mﬂ-
b CITY {If outsids corpurate limits, write RURAL and give cs_r LENGTH ’EF) c. CITR' {f outelde vorporata limits, write RURAL sod give township)
“townahip) b place
TOWN Springfield. . 'géh aays TOWN Tulsa ¥ 350
. FULL NAME OF (I oot ia hospital or institution, give street address or location) d. STREET . (If rursl, ghvs location)
HOSPITAL ADDRESS ?I
INSTITUTION Veterans Adminstration Hosp. 1232 S. Knoxville
3, NAME OF 8. (First) b. (Miadle) c. {Last) - 4. DATE (Manth) (Dey)  (Year)
(Type or Print) Clyde Be Ramsey DEATH March 13, 1952
8, SEX J 6. COLOR OR RACE | 7. m’ARFE\I’ED PI;IEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fnr-)n l:ox 1D'$ ¥ CNDER 34 KIS
- RCED (8pecity] last birthday, Houn | Min,
Male White RRIERS A July 24, 1880 71 |
10a. USUAL OCCUPATION (Owvekindofwork | 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE (s fi
dons dnr!ﬁm%til 'w?‘ Life. ovan it nﬂ::'d) - DUSTRY ate o °7 souatm) % CHP}%B\"TOF WHAT
etire | tvfyo w Chio i USA:
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Milan Ramsey | Adline Crummipe Madeline Ramse
15. WAS DECEASED EVER IN"U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywa, 8o, 6r unknown) l (If yoa. wive war or dates of servics) NO.
es o

Y ' ' VA_HOSPITAL RECORDS, SEBINGEIEIE MO
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

~ QNSET AND DEATH
- Batercaly enscaumper | 1, BISEASE O CONDITION o, ¥etastatic J}scesses of liver (Primary
i

line for (a}, (b), and (c)

“This does not mean | PNTECEDENT CAUSES

Acu
the e tvms woen | Atorsz conditions, if eny. ioing DUE TO ml. Acute parenchymatous degeneration|of

rise fo the nbove couse (a) satl .
:cbcftum ‘:S;fcz::' the underlying cause last. e Qe onary edema,
ease, injury, or complica- DUE TO () 3o _Pulmonary tuberculogis minimal,
tion twhich couaed desth. | 11. OTHER SIGNIFICANT CONDITIONS right upper lobe.
Conditions contribuling to the death byt nod
related to the disease or condition cousing death.
19a. DATE OF OP_FIROIN 19b, MAJOR FINDINGS OF OPERATION . /5_ é 2 20. AUTOPSY?
2ia. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g..inorabont | 21a, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, street, offios bidy..et0.)
HOMICIDE X
21d, TIME tMeath) (Day) (Year} (Homn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .
INJURY m | Cwome AT WORK

2. [ hereby certify that )’Eﬂ'mded the deceased from JAINALY 18, 19_5.2. to Barch 13, 1052, SuriietEna gy

SRRSO XXX XXX, and that death oceurred ot _32158 ., from the causes and on the dale stated above,
. {Degree or title) | 23b. ADDRESS VA H . DATE SIGNED

ospital, Spri g %.r
spital, Springfic 13 52

ON (Oity, town, or county) (State)
Tulse., Okla.homa

PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

5%} e s

u BgERMIlOA\}'_ALCREMA 24b. DATE .
/] .
QU REMOVAL Gomaty | 1 vch 15, 1-952 Unknown

DATE REC'D BY LOCAL ISTRAR'S SIGN.

WRITE
\f\

(Licensed




ke » < -

S STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

STgnedecercccresanenarearaas ceensans reravs

" Student Embalmer

the tbove consumtes grounds for revoamon of lncense.)
If this body is not embalmed, fact should be so stated above.

Y v .




