BRI AP YW I N W TR Mk FIT WAE NI T . ' Bad

Health, ALED STANDARD CERTIFICATE OF DEATH - e L e
. Welfare 9 7 .
Public J U N 3 ] gé stration District No. vowviiinin, ?z ............ Primery Registration District Na., ‘.éé/}_‘ ..... Registrar's Na. .%d.’.j_.
Service = = = =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id?“z".h".“'.
a. COUNTY Cley o STATE Qklahoma b COUNTY Tulsa |7 zien)
. '?0506 O b. Cé']l;\’ (I outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'Il;Y . - ,-0 lnside Limits
’ town Excelslor Springs - {reh Mo TOWN Tulsa . . 3’33 Gl Yo:® Neo
e. FULL NAME OF {If NOT inhospital, givelocati h of stay in 1b L _d ]
. ok T ST LR AR v T Ron |+ steeer 41g g, Wandigiy eceen | - Resideon Farm
X INsTITUTION tration Ho ADDRESS * - YesO No®
g § i ::‘l:'ll or First - Middle Last 4. DATE . Moath -~ Day Year
- EASED p OF : . .
Y {Type or print) ARTHUR M. COGAN vearn May 8 1957
) 5 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ B. DATE OF, BIRTH 9. AGE {fn years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
% [P togt fyjrthdap} [Monthe | Daws | Hours | Min,
= . Male White - wuuggﬁ = pivorcep [} 4=2-90, 67 . l
= -1 10a. USUAL GCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City und wtate or country) *f| 12, CITIZEK OF WHKAT COUNTRY?
w8 during most of working life, ecen if retired) ) 4
=] [37] ) ’
§T 2 Clerical Office : DUBLIN, Ireland UsSede
; E-"E = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
B ]
KR John Cogan Mary Mclean
° .
| 2 o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT shddress
i 2 = (¥Yer, no, or unknown) | (If yre, gite war or dates of servicel :
By es™ " | 44 30 0497 | VA Hospital records
| E ‘-,-', > 18. CAUSE OF OEATH [Entler only one cause per line for (a), (3. and (c}]7 - ’ ISLEE—'A,.LN?,E;?:]F:
£ U = PART |. DEATH WAS CAUSED BY: :
T35 o IMMEDIATE CAUSE () _Pulmonary, tuberculosis, chrondc, actlve, far yr.
L -4
e E = advanced.
50 ne .
= r4 Cenditions, if any,
9% O - which gare rji.r o OUE TO (5) ) %,
ye @ abose cause (0), C . . . p. .
c2 o slating the under- ) ﬁ‘
ES = = lying cause last. OUE TO (¢}
g g © PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN Pmlﬂn) [i:D ;vr':!sr g;!“‘r‘g;? /
T3 < o
52 x |3 Pulmonary emphysema; Gensraliged arteriosclerocsis OO0 22X vesE ol
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part I of item 18.)
“« .0 |5 O O O
22 < |8
c 8 =< | 20c TIME OF Four Month, Day, Year
,Q-E D ]S Ry L aem. P
TN e -
= 2 cz) ‘& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, {20/, CITY, TOWN, OR LOCATION COUNTY . STATE
- e WHILE AT O NOT WHILE farm, factory, street, office bldg., ete))
E3 A ® WORK ' AT WORK
. o*E- 2 B a
‘2"— - : 21, Xattended the dec;alad from { 16 1 6 . to }'{ay 8’ 1957
o E Death occurred at +10 8.0, mt on the date stated above; and to the best of my knowledge, from the causes stated.
] =
< o - { Degree or title) ) ubvﬁness - . . 22c. DATE SIGNED
2c .
8w ; Patholosiat Excelsior Springs, Mo. 5-9-57
'6' E 23z. BURIAL, cnzumpn’. 23h. DATE . 23c. NAME OF CEMETERY QR CREMATORY ) 23d. LOCATION (City, forra. or county) (State)
-3 REMOVAL {.Speckfy _— -
84 T S Al e HNKAo N PolLsAa . O LAHoa A
4. runeraL oarecT@U [CNATTE FUTIET BortdW I, 1ITE: 75. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE
. - H 1 -, * -
{12 -0 | EZ8e/A52 Fxcelsior Springs, Missour] Sho /5D
{Licensed Embalmer's Stqtement on M;rse_SIdu) 2




.- ._'to “tomply ‘withrthe ahove constitutes grounds for ‘Tevocation of l}cr;‘nse)
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I hefeby certify that the body whose name is recorded on the reverse side of this certificate was emt

N
by me, orBy .. . ioiiiiiies e veaeee e, e Seeeinna. eer.l..., Student Embalmer No..........
- TLr e Twallet lue faprtecadt porae o sy e Lo

working under my personal supervision.-. ’
Student .. oo it iaiia s caeaanaaas Signed >

. Signature of Student Enbalmer

- N .o
.- . - - L * PRI

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
, If this body is not embalmed, fact should be so stated above:



