iRI DIVISION OF HEALTH +§TANDARD CERTIFICATE OF DEATH
FILED VS _JuL 3 0 1958

e 6762

59-027266

STATE FILE NUMBER

:DED egistration Distriet No. oo oo ____ Primary Registration District No, e ____________Registrar's L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Re, i‘l:mca before
5. COUNTY ». statOk lahomas. comryTulsa / admission)
i b. Cé'LY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COILY tnside Limits
omSt. Louis B8days jown Tulsa YesX] Mo 1
¢. FULL NAME OF [If NOT in hospital, give_locatjon Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O L ADDRE
INSTITUTION'S{; . Louls Choii&ren 8 Yes O No(J §l32 So. Norfolk Yes 01 No [
3. NAME OF DECEASED First Middle Last 4. D&TE Month Day Year
(Type or print) Daniel Joseph  Sullivan v July 18, 1959
5, SEX 6. COLOR OR RACE 7. Married [J Mover Married ] |8. DATE OF BIRTH | - AGE {last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
, Male White Widowed [J Divorced [ 1-20_47 12 yrs Months | Days Hours Min.
. 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City end state ar country) | 12. CITIZEN OF WHAT COUNTRY
: duri § ing Jif if reti
uring most of woRfpR (R even if retired) None Decatur, I llinoifi U.S. A.
[ 132. FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Joseph Sulllvan Helen Me Elhone never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
fes. no, or unknownl [ {1f yes, o}peyter or dures of senvice) None Jane Henrlchsen-500 S.Kingshighway
| 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), end [c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: Q X \ ONSET AND DEATH
z IMMEDIATE CAUSE (o) Ordioe \m M 12 iy
0 \ .
S \, NATAUAL VLD RPPRVRRI WA g,,gnx ;,:&9&
(=} Conditions, if any, DUE TO (b) \ .

<f
N

S

BY AFFIDAVIT OF.

MEDICAL CERTIFICATION

2. SIGNATURE
- . »
23a. BURIAL, CREMATION, | 23b. DATE

which gave rise to
above cause (a),
stating the under-
lying cause last,

DUE TQ (g)

e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, If deceased wes fomals  wos
disease condition given in PART | (a) there & pregnancy in last 90 days.
* A we ) R\ N w o]
Q) Do - opardlius tagmwr W REN ; [Qves | Qo | O unknown
1. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE WOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1) of itern 16.)
PERF D? 0 [m] 8]
YES @ NO[J
20¢. TIME OF _ Houl  Month, Day, Year |
INJURY nm.
B,

20d. INJURY QOCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (o.g., in or about home,
farm, factory, strees, office bidg., erc.)

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

July 7,

280 | attended the decessed from

1559

1o,

Death occurred &,

1:45pm

uly 15’ ]igiguﬁz{alive onjuiy 18’ 19b9

m on the date stated above, and 3o the best »f my knowledge, from the causes stated.

RN

275‘0‘5“?. Kingshighway

22¢. DATE SIGNED

7-18-59

REMOVAL (Specify)
Remoyal

7=19=59

Calyary Ce

23¢. NAME ‘OPCEMEIERY\QR CREMATORY

met.ery

Tul

23d. LOCATION (City, tewn, or county)

sa, Oklahoma

{S1are)

24. FUNERAL DIRECTOR

Albert H, Hoppe Inc., L1700 Washington, B

ADDRESS

25. DATE RECD. BY LOCAL REG.

ivd. JUL 2 Q59

26. R%:\:ychtmsi. %‘ ' /y p-

{Licensed Embalmer’s Statement on Reverse Side)

I F L




_W
Sieh

T¥T]
Novs 1

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

y% W in

working under my personal supervision
Signed__

Student
Signature of Student Embalmer
Licensed Embalmer No.=— =~ ~
1

P. O. Address ﬂ 4@’&%

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Note:
with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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

L
.




