i. PLACE OF DIE-I‘:AT& %eslmam g CERTIFICATE OF DEAT >
comy——PILSA— foii 3953 Yo Oklahoma State Board of Health

Township.

=

0

Primary BUREAU OF VITAL STATISTICS

or % ;
Vi, DIBLANO, 72 #M‘i ?59' -7 log?homa City, Okla.
- l” Z ‘ 'i-&.'- ﬁ .. l

s DD gy o AT ALY, weerbOFA

City. ﬂ ) ..No. reet.

(If death occurred in a hospital or Institution, g thefname insjead ofgstre d number. If an Indusjrial camp,
the name of the camp to be given.) . .
2. FULL NAMB of decedent, i{f an unnamed ¢ 14, th& surnamt; preceded by named"" &

PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

3. Sex . Coloy or JBace, as white| 5. ingle, Mar-] 16. DATE OF DEAJH " i
or b atto glor gother| rieddgyidowed or — : gl
NeET: n,| Di 19 w
(Month) (Day) (Year)

Exact statement of

Chinese, Japanese or other| Write the word

17. 1 ,HEREBY CERTIFY that I attended deceased

6, DATE OF BIRTH . 3
¢

Da Year) that I saw hadang) T Led I
_—’(ﬁ&lth) 2L { ang th death occurred on the date stated above~at
If less than one

7. AGE > . ikl \
ﬁ 3 5 day— . _hrs. THE CAUSE OF DEATH,“Was as gollowse. s
8 mos, days . X . el
7 i T
. - - ve

pplied. AGE should" B¢ Staled ‘~smmmemmmas-
‘it may be properly classified,

* ore—mins.

8. OCCUPATION. Zerpvfepl lfLenC &Y
(a) Trade profession or particular kind#f wor

(b) General nature of industry, business or establish-
ment in which employed (or employer), .

9. BIRTH PLACH : S C
At least state or foreign country i:ﬁ kno . 4

10, £9) FATHER Z: '/
v Z 7, ~
*State the diseasé causing death, or, in deaths from
n 11. BIRTHPLACE OF FATI“;EB. violent causes; state (17 means of Jjnjury, and (2)
E£ At least state or foreign country Do whether accidental, sulcidal;”or homi .state whether
& L2 = attributed to dangerous or’ in&anitary dit.i)ns of em-
ﬁ 12, ployment. -
o 18. LENGTH OF RESIDENCHAXfor H i§21s, insti-

13. BIRTH BJACE OF MOTHER tutions, transient or recent"Residen
At least state or foreign country if known. At place of death os. days

] W In the State. yrs. A mos days
14, The abov true to‘ the bgst g mkknowledge. Where was disease contracted, l\not at place of death?
Former or usual residence r

Informan o
/ uz—c._-, 19, PLACE OF BURIAL OR REMOVAL |Date of

WITH UNFADING TVt sob ot P ER ..

-

ITE PLAINLY
. B.—Every item of information should be carefully su

i

Address.

/4 gg fe s urial
15. File = = 25 b 19.&‘
20, UNDERTAKER 7
gistrar 5‘“’5 "Z

PATION very important. Sce list of causes of death furnished by local registrar.

hould state CAUSE OF DEATH in plain terms, so that

i

Nd €t:L¥:2 1202 ‘9L JequianoN ‘Aepsan|




LT

D05121873

This is a true and correct copy of the official record on file in the Office of
Vital Statistics, Oklahoma City, Oklahoma, certified on the date stamped.

Kelly M. Baker

State Registrar

Office of Vital Statistics
Department of Health

It is in violation of Oklahoma Statutes, Title 63, Section 1-324.1, to "prepare or issue any
certificate which purports to be original, certified copy or copy of a certificate of birth, death
or stillbirth, except as authorized in this act or rules and regulations adopted under this act."
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