MEDICAL EXAMINER

CERTIFI1CATE 0O F DEATH
STATE OF OKLAHOMA - DEPARTMENT OF HEALTH

L0 FEISRRSALEN D FILE NO. SWEB 27
ST DATE OF DEATH CHX® S2N
CHESD - ME VN MIOE G NER 2.JULY 31, 198 3. MALE
REDY UDR 1 YR WNIR 1 DY DATE CF P8
RACE - IHITE, NEGRO, ARRION INDIAY, T ACE LASTEX MON DAYS _HOURS MIN 6.AUGUST 23, 1962 QEEA D A | R
4. (SPECIFY) AMERICAN INDIAN & (£5530 . & ’
ISLE CITY LIMITS HOSPITAL OR OTHER INSTITUTION - NAME (IF NOT IN EITHER, GIVE STREET AND NU
CITY. TOIN. OR LOCATION OF DEATH 7C.VES X NO 7d STILWELL MEMORIAL HOSPITAL
h STILWELL WESBRDNEIGEDIED  SRVIVING FOUSE (TER/RAG
STATE OF BIRH (FNOT INUSA NAEQNRY) CITIZEN CF WHAT COUNTRY 0
8. OKLAHOVA 9 USA
_ _ USUAL OCCUPATION (GIVE KIND OF WORK DONE DUR I MBD{BSHBINES GRAMIREYL1FE .
social security NVBRR EVEN IF RETIRED 13a. NURSERY WORKER BREENLEAF NURSERY
243-62-3621
RESIDENCE — STATE CONTY CALYs Tz DR LOCATION NSIE CITY LMITS SRET ADNJER ZPQE
% OKLAHOMA 14b ADAIR - . HOK yis Y ® - -
MIDE LSt VOTHER - AE MDE
Sl BUNICE LOWERY
15. WILLIAV EUGENE BGNER

BENT —NAVE (R S1RE CF INCRITIN MGES  GEEDQEGDEED BAHLEQUAH, OKLAHOMA 74465
WILLIAM EUGENE KOGNER

BN RO A
PART 1. DEATH WAS CAUSED BY: (ILLEGIBLE)
IMMEDIATE CAUSE (a) ASPHYXIATION BY HANGING

19 DUE TO OR AS A CONSEQUENCE OF
CAUSE. (D
GF D TH
DUE TO R AS A CONSEQUENCE CF
93101 94 5
N PR LOTHERSONON@OMIEA L L E G 1 B L E ATTPSY AUTOPSY AUTHORIZED BY:
% ¢ ) 10 S XN WF. UNDERHILL, M.D.
DATE OF INJURY (MONTH, DAY HOWRR)F H@UIRKRY OCCURRED @TERNUECF INIRY INFRT I RERT I TR
A 20b. 7-31-93 20c. 12:25 A
B HUNG SELF
. S 20F. PLACE OF INJUREY: AT HOME, RARM, STREE20GACLOGXTIORFOEEIBIGRYECSTREET OR R.F.D. NO., CITY OR TOWN, STA
- (SPECIFY) JAIL ADAIR COUNTY JAIL STILWELL, OK.
YES NO x
CERTIFICATION-MEDICAL EXAMINER ON THE BASIS OF THE EXAMINATION OF THE Boovbm%ﬂmmmum, UIBIMANPINION, DEATH OCC
DATE AND TINE IN THE MANNER STATED AS CERTIFIED BY MY SIGNATURE IN ITENM 22850 FtRUAH AT THe PLACE, ON THE DATE STATED, AND TO -
CERTIFER ~NAE (FER SIGNATURE OF MEDICAL EXAMINER : 21 C. OF MY KNPWEEDSED (OWE DVOAYE CAUSE(S]
WE D 225, RLHEMPHILL.M.D. 92c. 7-31-93
matLinG AdBResSLEERFIEIER L - M- D - STReET OR R.F.D. NO. CITY OR TOWN STATE ZIP
22d. 1115 WEST 17TH TULSA, OKLAHOMA 74107
BURIAL, CREMATION, REMOVAL CEVETERY OR CREVATORY — NAVE
23a. (SPECIFY) BURIAL DATE a3 005 R BULBERRY TREE CEMETERY
LOCATION AR FUNERAL HOME*NAME AND ADDRESS (STREET OR R.F.D FUMERALC DIREIROFOWN, STATE, ZIP)
. gy REED-CULVER, BOX-4, TAHLEQUAH, OKLA. 74465  24b. GREGORY M CROUCH
LOCAL REGISTRAR SIGNATURE DATE RECD. BY LOCAL REG. DATE RECEIVED BY STATE REGIST
25a. (ILLEGIBLE) 25b. 08-06-93 2 6 . AU G 10 199 3

STATE DEPARTMENT OF HEALTH
CERTIFIED COPY MUST

ROGER C. PIRRONG STATE OF OKLAHOMA HAVE EMBOSSED SEAL
STATE REGISTRAR OF VITAL STATISTICS OKLAHOMA CITY. OKLAHOMA 73152

1 hereby certify the foregoing to be a true and correct copy, original of which kon file
In this office. In testimony whereof, I have hereunto subscribed my name and caused
the official seal to be affixed, at Ok I aywa City, Oklahona., this date-

S e p tember 2, 19 9 3



