A CERTIFICATE OF DEATH

4 FILENO. & STATE OF OKLAHOMA - DEPARTMENT OF HEALTH 12449
o STATE BIRTH NO. STATE FILE NO.
- 2. USUAL RESIDENCE (Where decessed lived. I/ inatitution: Resid —
L Coumty Do a. STATE b. courY s s
; Adair Okla. dair
i 5. CITY. TOWN, OR LOCATION ¢. LENGTH OF STAY IN 15| c. CITY, TOWN, OR LOCATION
“ Stilwell . Stilwell, Okla,
; d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS
HOSPITAL OR
INSTITUTION
i ¢. 15 PLACE OF DEATH INSIDE CITY LIMITS? - ¢. IS RESIDENCE INSIDE CITY LIMITS? /. 1S RESIDENCE ON A FARM?
Fle YES v : ves(J wold ves(J w0
3 name of First T Middle Last 4. DATE Mnth Day Year
3 DECEASED > OF 8/‘ 16/58
‘| (yeorpri)  Mrs. Robe ferse - BT 1, o ) O
5. SEX 1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
o c MARRIED [] NEVER MARRIED [J / a8 "76"“"” R s
emale | Cherokee wiooweo gl oworceo [J 12/22/1882.
10a. USUAL OCCUPATION (Give kind ofu‘:ork dor;g 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire 4
Madison Co, Ark. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fa -
[ Jake Rogers Nancy Ball
15 wpS DECEASED EVER IN U. S. ARMFD FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of service)

|2 | Mabel Perse Stilwell, Ok

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
p 7 PART I. DEATH WAS CAUSED BY: — ONSET_AND DEATH ?
- IMMEDIATE CAUSE (a) =
;’_ Conditions, if any, | pbe Fo ' l (VOPW,] ‘ { &J._,“M"ﬁp\ .
3 which gave rise to /
above cause (0),
. stating the under-
M = lying cause last. UE'Té &)
b =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;‘I‘t‘srgng
=
<
S . ves J wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O O 0
— i‘ 20c. TIME Oé Hour Month, Day, Year
o INJURY  a.m.
E p.m.
— | ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 WNOTWHLE [] farm, factory, street, office bldg., etc.)
WORK AT WORK P
‘ ££ﬂ 'S 8 ' her . -9
21. I attended the deceased from , to . and last saw PN alive on
Death occurred at m on the date stated abdve; and to the best of my knowledge, from the causes stated.
2. SIGNATU (Degree or tithe) 22b_ADBRESS - 22¢, DATE SIGNED
Y 2000 S ol g fre
23a. BURIAL, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn. or county) (State)

REMOVAL(.SPEC;II). 8/12/RQ Claar Smnzs' Stilwell, Okl-’".

- Burial :
24. DATE RECD. BY LOCAL REG. GISTHAR PSIGNATURE 26. FUNERAL,DI OR AD S
&St | Tty WA 55| TR berts “§Ewell

-y S A . = —_— T —
. ~ . R . 2 v .

1807
: g l CERTIFIED COPY MUST

ROGER C. PIRRONG State of @klahuma HAVE EMBOSSED SEAL
STATE REGISTRAR OF VITAL STATISTICS OKLAHOMA C'TY, OKLAHOMA 73152
| hereby certify the foregoing to be a true and correct copy, original of which is on file

in this office. In testimony whereof, | have hereunto subscribed my name and caused
the official seal to be affixed, at Oklahoma City, Oklahoma, this date.
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