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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAR 7

THE AYINOLON Ur IEALIF U Mi2WOR

STANDARD CERTIFICATE OF DEATH

195¢ y9
REG. DIST. NO, / PRIMARY REG. DIST.

ooJ1 ”

State File Ilfa

NO. ﬁ& Kegisirar's Na............al.?.:....-.

(Yea. no, or unknown)

(1S you, pive war or dates of service)

16. SOCIAL SECURITY
NO.

line for (8}, (b}, and ()

*This docs not mesn
the mode of dping, such
a1 heart follure, asthenin,
ele. Jt means the dia-

Xo None
18. CAUSE OF DEATH MEDI
 Enter only onecamseper § 1. DISEASE OR CONDITION
(a) -

DIRECTLY LEADING TO DEATH?

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed lved. [f Institution: residence befors
- NT ATE ad:misal n)
a. COUNTY Jackson a. $T Okla-homa b, COUNTY Kay 0.
b. CITY (I outelda eorpurate limita, write RURAL aad give e. LENGTH OF || c. CITY :1f outeids corporate Limits, write RURAL and give townabip) J/Z ) (/
OR towmahip)| STAY (la this place) OR
TOWN  Kansas Clty ? months TOWN Ponca City i 4
d. FULL NAME OF (If not in hospital or institution, glve streqt address or losation) STREET (if rura!, give [oeation) [4
HOSPITAL OR . ADDRESS
INSTITUTICN 4473 Pennsglyvania 123 South Eim
35‘&5&55%2 a. (First) b. (Middle) ¢, (Last) 4. DA}'E (Month) (Day) (Yean
{ Type or Pring) ANNA S, ALLENBURG DEATH  Feb. 12, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ vmoim 1 Yin | = ovoen 1 HRs.
WIDOWED, DIVORCED (Bpecity) Last birthday) |Monthe ' Days | Hours | Min.
Female | White Widowed March 13, 1868 | 84 |
ita. USUAL OCCUPATION (Ghvskiad of vk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Cicy ad State or Foraign Conatry) 12, CITIZEN OF WHAT
Housewifa At Home Shel’bina, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Blackburn |/ Sarah J. Colvert | John Allenbur
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b}
rise to the abooe couse (a}stcthw
the underlying cause lat,

DUE TO (¢)

caze, injury, or complica-
tion which coused death.

Il OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death but not
related to the discase or condition couring death.

19a. DATE OF .OPERA-
. v TION

195. ‘MAJOR FINDINGS OF OPERATION

LelerpSifonie

ALk

2ta. ACCIDENT (H:) él b. MOFINJURY to.x..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowe, larm, fastory, strest, offies bidg. e30.) . ) -
HOMICIDE ‘ 7 : . .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
INJURY ' "hone L] "k wonk -
2. I hereby certif, that-1 .attended the deceased from 2/ /{ / 19"2 to ;Z/ 2 195_:?_ that I last saw the deceased
alive on 1 [} h occurred al ._a. m. from the causes and on the date slated above.
or title) ( NED
%ﬁjﬂr%w J 22y

24z. NAME OF CEMEI'ERY OR CREMATORY

——

DATE
=f2. .53

24

TION (Olty, town, or eonnty)
Ponca City, Okl qhoma

{Btate)

REG 'S SIGNATURE 25 FUNERAL DI RECTOR'S S| GNATURE
] (Licensed s Staternent on Reverse Side)

ADDRESS '

FREEMAN MORTUARY & CHAPBEL, K.C.Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, OF by

ey Studant Embalmer No.

vorking under my persona! supervision.

SEUABNt eoveeacorers demasassseserss casnanas Signe

Student Embalmar . B
’ : Licensed Embalmer No. ‘4 7 75

P. O. Address W’é %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for l:evocation of license.}
If this, body is not embalmed, fact should _be s0. stated above.



