L - R CERTIFICATE OF DEATH

e 5 ¢ STATE OF OKLAHOMA - DEPARTMENT OF HEALTH
‘STATE B8IRTH NO. STATE FILE NO.
(1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1f

a. COUNTCleveland v a. S&Iia.homa Ci COUNTand

b CITY, TOWN, OR LOCATION ¢. LENGTH OF STAY IN 15 ¢. CITY, TOWN, OR LOCATION

Norman Norman

4. NAME OF °  (Ifmol in hospilal, give street address) d. STREET ADDRESS
HOSPITAL OR

mstmution Norman Municipal Hospital 304 S. Univ. Blvd.

<. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? . | /. 1S RESIDENCE ON A FARM?

ves€] no(J . ves [ no [J ves [ No&

3. HAME OF First Middle * Last 4. DATE Month Day Yeer

TFipe or printy Rev, John Leighton Read YA Oct. 2, 1959

e g

IF UNDER 1 YEAR [IF UNDER 24 H&S.
+{3. sex 6. COLOR OR RACE - |X- MaRRIED [} WEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In years

ay onths | Days | Houra | Min.
male white -#\‘VIDOWEDK] vivorced [ Sept- 1’4, 1879 = l

[10z. USUAL OCCUPATION (Give kind of work dome |10b. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (Stale or foreign eoum) 4. . ]12. CITIZER OF WHAT COUNTRY?
.. during most of working life, even if retired) ;

| Ratired Presbvterian Hinister Paris, Texag*' ' ' | USA
43, FATHER'S NAME - 14. MOTHER'S MAIDEN NAME .

John Jeremiah Read Ljllanh Forter

“§i5. ¥/AS UECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ ¥, oo, or unknoen) | Uf yes, give war or deles of service)

no : Mrs. Mary Saunders- Norman,' _lahoma

“[13. GAUSE OF DEATH [Ewier only one cause per line for (@), (), ond ().] |g'r‘§n€\ru‘.ér;w:re:

”R“M”&::;::Eus:ru::(a) [ L- /fn/:////.‘ /}/7¢ /L'L/ /‘, ////{//{[{_ A g A
/‘
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;L f / 3 ;Z L if 2.
Conditions, ifany, | oue Yo @) __{ 5 Z L LA T /M ”//V/"z/rl L/ [ ¢
which gave rise to AM 2 /
n, Un - P/
:yinggmuu last. DUE TO (e)

PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CORDITION GIVENIN-PART-I(a) - - - .- 19 ;NE?:! 3&2‘;”

ves [ wo[J

UK

9

20a. ACCIDENT . SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or‘Pufrt 1 of uey: 18.)

O O a i :

20c. TIME OF - Hour  Month, Day, Year
INJURY c. m. : ;
‘i P M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION
SIHILE AT NOT WHILE . . Jarm, factory, street, office bldg., etc.) - : .
WORK - AT WORK

z
o
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L

18
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40
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- ~ - — - 7 C g 3 2
21. 1 attended the d dfrom:=2 A 3 3.4 Glliha R S0 D L€ 7 and last saw For ative on

Dsath occurred at R S e Jm, on the date stated above; and to the best of my knowledge, from the causes stated.
-1 220, BIGNATURE 3 /l (Degree or title) . |22b. ADDRESS | . § 22¢, DATE SIGNED
I e e e 0 =i | 10.2-59
; LA /‘5 son bk 2 1A Norman, klahoma 2
Z3a. GURIAL, CREMATION, 123b° DATE H 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
‘< RZROYAL {Specify) : : :
i1 buriii 10-}~59 / JOOF Cem 4
74. DATE RECD. BY LOCAL REG. . |25, REG 9& *GNATURE 26. FUNERAL DIRECTOR _ADDRESS
e

Cct.aC, 1059

A b B

S sble o Sl ek c?_Bepartment of ;ﬁwlth ERHIE
: : 7 Fiis . CERTIFIED COPY MUST
... ROGER C.PIRRONG : - State of ®klal!°m b Hi o -"_ HAVE EMBOSSED SEAL
_'STATE REGISTRAR OF VITAL srf\Tisths : OKLAHOMA cITy, OKLAHOMA 73152 =g BRI

3 l hereby certlfy the foregoing to be a true and correct copy, original of which is on flle g -'; v
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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FILE

STATE
STATE BIRTH NO.

CERTIFICATE OF DEATH
OF OKLAHOMA . DEPARTMENT OF HEALTH

STATE FILE NO.

17164

I. PLACE OF DEATH

Z UﬁUAL RESIDENCE (Where deceased lived. 1f inat

WSTITUTION3 () S, University Blvd.

30l S. University B

itution: Residence before admiseion)
a. COUNTY a. STA =
Cleveland "Oklahoma leveland
b. CITY, TOWN, OR LOCATION ¢. LENGTH OF STAY IN 16 ¢. CITY, TOWN, OR LOCATION
Norman Norman, Okla, :
d. NAME OF (If not in hospital, gice street address) d. STREET ADDRESS
HOSPITAL COR

vd,

€. iS PLACE OF DEATH INSIOE CITY LIMITS?

€. IS RESIDENCE INSIDE CITY LIMITS?

/ IS RESIDENCE ON A FARM?

YES wo ] vesy] wno[d “ves[J  wo &
3. A First Middle Last 4. DATE Month Day Year
o Katharine Wauchope Read varw November 2, 1957
9. SEX 6. COLOR OR RACE N MARRIEm NEVER mRRxEoD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. ; . logtbjrthday) [Months | Dovs | Hours | Afin..
Female White wipoweo [] pivorcep [} Ap ril 19 4 1886 “7‘1 - : g ]

10a. USUAL OCCUPATIOH (Give kind of work done

 during mHl of w ork{ﬁfe. even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Stale or foreign country)

Capenbridge W, Va,

12. CITIZEN OF WHAT COUNTRY?

i l3 FATHER'S NAME

Wauchope

‘| 14. MOTHER'S MAIDEN NAME

Dk

.

%USA

«+: $15. WAS DECEASED EVER IN U. S. ARMED FORCES?
e (.uo na. or wnknawn) { (If yes, pive war or dates of service)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

Mre J. L. Read; Norman,

Addrcu

Okla,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(I¢

2L

18. CAUSE OF OEATH [Enter only one couse per line for (a), (b). and (c).)

/\/z[ //.ﬂ/["’?l//r/fr

INTERVAL BETWEEN
ONSET AND DEATH

g2 L,/"ﬂ/.-..,{"‘"

Conditions, if any,

vlmh gave ris {0
cbove cause (a
$tating the under-
lying cause last.

DUE TO (¢)

DUE TO (8) /Z L

Fp il f e il
£ S

Death occurred at

A= ;

g PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE IN PART I(a) 13. ;’g‘é ég;g‘;"
S b sy oo ' o o 2 _
2 {EM Lotn = ozt ax Ll (AC AL A -,4—-/4 % // . ves [ no [ .
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJQRY OCCURRED. (Enfer nature of injury in Part I or Part 1I of item 18.)
5 | | o i ; i Lo
(5]
2{2c. TIME OF Hour _ Month, Day, Year
IS} INJURY a. m. s S ‘ ot B 1 R
E P.-m. it i
= | 20d. INJURY OCCURRED : 20e. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION .-COUNTY STATE

WHILE AT D NOT WHILE D Jarm, factory, street, office bldg., etc.) ~7 1t L

WORK AT WORK A sz

8 o BRI e - B
2i. I attended the d "lromv//\//-_'f*‘/ Az VT e e A e S (_"‘nd last saw ’::] alive on

m on the date stated above; and to the best of my knowledle; from the causes stated.

221. SIGNATURE, . / (chm or title) / 225. Aﬁnnsss 1 %i:-]22e D2ATE SIGNED %
e orman, QOkla © lle2-
([ St \—/ 5 <l uh ’ . : ST
Ba BURIAL, CREMATION, 230 DATE 23:. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
gxen |Nov, 5. 57 1.0.0.F. Norman, Okla, -
26. FUNERAL DIRECTOR . ADDRESS

TE RECD. BY LOCAL REG,
: oﬁ‘ T /q.f’ 7

ROGER C. PIRRONG

STATE REGISTRAR OF VITAL STATISTICS .-

"1 hereby certify the foregoing to be a true and
“In this office. In testimony whereof,
the official seal to be affixed, at Oklahpma City,

25. Rm}sypﬁcnnuu 2

| have hereunto subscribed my name and caused

Primrose Funeral Homa 5. Norman, Okla,

7

§Me of ®klahnma
OKLAHOMA CITY, OKLAHOMA 73152

)

'VCEFAtTlFIE.D COPY MUST
- HAVE EMBOSSED SEAL

correct copy, original of which is on file

Oklahoma, this date.
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