should state CAUSE OF DEATH in plain terms, so that it may be properly classified,

PATION very important, Beg lst-of eouses of death furnished by local ragistrar.

fromese i - X580 3o, klahnma Sta?eﬂaard of Heauh

o ounty Registration

é ﬁ { ‘P?imﬁ,i:y : . .BUBEAV OF VITAY; STATISTICS
ﬂlage - =L v o T Dis 2o " oF Y OXklahoma City, Okl
= 3 /S rhegistes 0. £

g

Clty No. g £t btery - et A P, il . " n ol o
(1 'aea%‘h Hoedited in 2 hospibal or Anstitution, give the name instead(df street and aumber, Té

The name-of the ¢ to_be given.)
% FULL NAME é%endm s 4 an

PERSONAL AND sums'mc ;@: /
5./ Single,

the sprnAme, preceded by tpmnamed’? e

P Sex. |4, or_ Race, a8 white, | Mar- | OF DEATH )
[ or othor | ried Widowed 19-7—"',—'/
an Chin. |or divoreed. (Day) erar)
4 Write the word | 17, I Y CERTIFY that I attended deceased,
i {3 P, | SN -’ S oo o
thet I saw h-... alive on G g S [

-=; 19.___ | and that desth oceurred or the - dabe sta,ted above at
(Day) . (Yoar)

If leas than omne

i ees, T
! T%GA‘USE EATH, “Was a5 follows: ﬂ_ ?

-fw'q""ﬁﬁ”' S
7 (Address) =SX2LL0 #_..MLQ’

'5e g gansing death: ox, I deaths from

(Signed)
Zc _____
*State the

Address .
z

AtMeast state or country if known. : iolent canges; state (1) means of injury, and (2)
10. NAVE OF Fifﬁj_ © whether accidental, suieidal, or homicidal state whethex
- : — attributed to dangerous or insanjtary eonditions of ewm-
'E- 11. BIRT LACE OF R loyment. . 3
A Teast sidte or foreigigamnsry if known, ke 5
E 18 LENGTH OF EEEIDEhGE for Hospitals, Imsfits; -
% |12 MAIDEN NA)SQ OF MOT: tions, transiznt or Recent Residents. 2 :
P13, BIRTH PLACE OPMNMOTHER At place of death Fi5. oma mos.. days. |
" At least state br foreidy country\if known. In the Stats T8, LR os- =2
oy = Where was disease coniracted, 3f pot at place of deathi
i4. The above is true to the best of my knowledge. Former or ususl residence.
Informant

Fo

nl

Nd Z1:Z)'€ G202 '9 JeqiuanoN ‘Aepsiny L

YL Ll

CrcEreTET

YT YRy




