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FILEC OCT 30 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 18 PRIMARY REG. DIST. NO. 1003

3'?52'.?

-BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jaconsed lived. I lustitution: residence before \
a. COUNTY adinisnion),

a. STATE 0/€£ﬂ//ﬂ’£ COUNTY

b. COI.II;Y (I outzide corpurate limits, writs RURAL and give %TAI;(ENGTH OF c. ng (If outaide corporate fimita, write RURAL sz give township)
towmbkip) lin thia placek
vom 3T Lowis £, ma P _om  €oR Ledg o7
d. Fhlé.ls..Pl;lﬂME QOF (I not in bospital o7 institution, tir. airpot address or location) d‘As!;r[?REEE‘SrS (IF rural, dve tocation) 5 3 \‘-0
INSTITOTION. e es P e ‘ ' X

3.EI;E|ACMEESOEFD a. (First} b. (Middle) c. {Last) 4. DATE {Month) {Dﬂj’) (Year)

{ Type or Print) é’/}/pe S 7euarT DEATH /o~ Do=- 83
5. SEX O 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (in years| IF UNDER 1 YEAR | OF UNDER 1 HES.

WIDOWED, DIVORCED (Bpecity , last birthday) |Monthe| Dayn | Hours | Min.
_Mafe | YHiTe, 27 | var 16,1895 58 ;

10b. KIND OF BUSINESS OR IN-

LUSTRY
p?l/”dﬁb

10a. USUAL OCCUPATION (Gitve kind of -rnrk

11. 8l RT!"‘PLA (Siate or foraign cquotry)
e, Count

7/

12_CITIZEN OF WHAT -
UNTRYT .

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA']H‘(a) f

doos during most of working Lifa, aven i retired.
o/
13a. FATHER™S NAME 13b. WMOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
/ 7.
: bea Ce < -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, give w, dates of ige} i
| Srmgery e l00-03-71¥5| Cora Stewart Cordell,Okla
MEDICAL GERTIFICATION INTERVAL EETWEEN

ONSET AND DEATH

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

 *Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) %?M“L“‘MM

Morbid conditions, if any, giving
rise to the abore cause (a) s!a.lmg

ax heart fallure, asthenia,.
s heart fallute, H = the underlping cause lass.

ete. It means the dis- )
DUE TO (c)

O N P

eate, infury, or complica- -
tion which cauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS °

Conditionz contribuling to the dealh but not
related to the diseasre o7 condition causing death.

05«1‘-“7 %w‘* "7"‘“

19a. DATE OF OPERA- 19u -MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 50 M (S ) ves D o ]
21a. ACCIDENT ( ‘21b. PLACEOFINJIJRY {o.g.inoraboet | 2ic. (CITY, TOWN. DR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home. farm. factory . mreat, office bidg. . et0.) 2 ‘#’ .
HBOMICIDE .
21d. 'ru;u—: (Moath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21£./HOW DID INJURY OCCUR?
- o WHILE AT NOT WHILE
INJURY . o | work AT WORK Ao /

,9.3‘,1 to /4’ * 20 -“-i’tha: I last saw the deceased

22. 1 hereby certify that I altended the deceased from __ L 24
alive ont : , 198 and that death occurred ol

o, , from the causes and on the date staled above.

i

% iy 7 VP

23c. DATE SIGNED

(o po85x

2. B . CREMA-'| 24b, DA
T|0Négfr€m. (Bpacify)
Remnysl 1020=83

% | 242. NAME OF CEMETERY OR CREMATORY
gordell Cemetery

24d. LOCATION (Clty, town, or county) {5tate) 1
Cordel]l 0kla - ;

-

DATE REC'D BY LC[&%L RE@IST ‘S SIGNATURE
ACT 2 1 1953

o

. FUNMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Albert H.Hoppe Inc. 4700 Washingt

‘ —t I

{Licensed Embaltmer’s State:nent on Reverse Side) - ) 3




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wby‘M{“

_ Student Embalmer No.

working under my personal supervision.

X

SEUDENE sosneracscasvnancossassorsasannsans
Student Embalmaer

- Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRIT]JNG (Fallure to compij
" the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above.




