
M E D I C A L  E X A M I N E R  

C E R T I F I C A T E  O F  D E A T H
STATE OF 0KLAHOMA - DEPARTMENT OF HEALTH

LOCAL REGISTRAR'S FILE NO 70
STATE FILE NO. 154 2 7

DECEASED - NAME                        FIRST                                   MIDDLE      
M A R V I N  

LAST
HO G N E R

DATE OF DEATH (MONTH, DAY, YEAR)
2. J U L Y  3 1 ,  1 9 93

SEX
3. M A L E

RACE - WHITE, NEGRO, AMERICAN INDIAN, ECT
4. (SPECIFY) AMERICAN INDIAN

AGE LAST BIRTHDAY
5a. (YEARS) 30

UNDER 1 YEAR MON DAYS 5b.
UNDER 1 DAY HOURS MIN5c.

DATE OF BIRTH (MONTH, DAY, YEAR)
6. AUGUST 23, 1962 COUNTY OF DEATH 7a. A D A I R

 
CITY. TOWN. OR LOCATION OF DEATH
7b. S T I L W E L L

INSIDE CITY LIMITS 7c. YES X NO
 HOSPITAL OR OTHER INSTITUTION - NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)
7d STILWELL MEMORIAL HOSPITAL

STATE OF BIRTH (IF NOT IN U.S.A. NAME COUNTRY)
8. OKLAHOMA

CITIZEN OF WHAT COUNTRY
9.  USA

MARRIED NEVER MARRIED WIDOWED DIVORCED10. DIVORCED SURVIVING SPOUSE (IF WIFE GIVE MAIDEN NAME) 
11.

social security NUMBER
12. 443-62-3621

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF WORKING LIFE.
EVEN IF RETIRED 13a. NURSERY WORKER

KIND OF BUSINESS OR INOUSfRY
13b. GREENLEAF NURSERY

RESIDENCE - STATE
14a OKLAHOMA

COUNTY
14b ADAIR

CITY, TOWN, OR LOCATION
14c. STILWELL INSIDE CITY LIMITS             STREET AND NUMBER                  ZIP CODE14d. YES  NO X                   14c. RT-1 BOX-595                     7460

FATHER - NAME   FIRST
15. WILLIAM

MIDDLE
EUGENE 

LAST
HOGNER

MOTHER - MAIDEN NAME         FIRST                  MIDDLE                       LAST
16. EUNICE LOWERY

INFORMANT - NAME OR SOURCE OF INFORMATION
17a. WILLIAM EUGENE KOGNER MAILING ADDRESS                 (STREET OR R.F.D. NO.. CITY OR TOWN, STATE, ZIP) 17b. RT -5 BOX-160, TAHLEQUAH, OKLAHOMA 74465

APPROXIMATE INTERVALBETWEEN (ILLEGIBLE) AND DEATH

ME
DICALCERTIFI

CATION

PART I. DEATH WAS CAUSED BY: (ILLEGIBLE)
IMMEDIATE CAUSE (a) ASPHYXIATION BY HANGING

1 9 .  C A U S E  O F  D E A T H
9 3 1 0 1 9 4

DUE TO OR AS A CONSEQUENCE OF
(b)
DUE TO OR AS A CONSEQUENCE OF
(c )

PART II. OTHER SIGNIFICANT CONDITIONS: (I L L E G I B L E ) AUTOPSY
19a. YES X NO

AUTOPSY AUTHORIZED BY:
19b. F .  U N D E R H I L L ,  M . D .

MANNER: NATURAL PENDINGSUICIDE X ACCIDENTHOMICIDE UNKNOWN
DATE OF INJURY (MONTH, DAY, YEAR)
20b. 7-31-93

HOUR OF INJURY
20c. 12:25 A

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART I OR PART II ITEM)

20d.  H U N G  S E L F
20e. INJURY AT WORK
Y E S  N O  x

20f. PLACE OF INJUREY: AT HOME, RARM, STREE, FACTORY, OFFICE BLG. ECT
(SPECIFY) JAIL

20g. LOCATION OF INJURY (STREET OR R.F.D. NO., CITY OR TOWN, STATE)
ADAIR COUNTY JAIL STILWELL, OK. 

CERTIFICATION-MEDICAL EXAMINER ON THE BASIS OF THE EXAMINATION OF THE BODY AND FOR THE INVESTIGATION, IN MY OPINION, DEATH OCCURED ON THE
DATE AND TIME IN THE MANNER STATED AS CERTIFIED BY MY SIGNATURE IN ITEM 22b.

I DID/DID NOT VIEW BODY AFTER DEATH
21b. DID

DEATH OCCURED AT 1:35 AM
AT THE PLACE, ON THE DATE STATED, AND TO THE BEST
21 C. OF MY KNOWLEDGE, DUE TO THE CAUSE(S) STATED.

CERTIFIER - NAME (TYPE OR PRINT)
22a. R.L. H E M P H I L L .  M . D .

SIGNATURE OF MEDICAL EXAMINER
22b. RLHEMPHILL.M.D.

DATE SIGNED (MONTH, DAY, YEAR)
22c. 7-31-93

MAILING ADDRESS-CERTIFIER              STREET OR R.F.D. NO.           CITY OR TOWN            STATE              ZIP
22d. 1115 WEST 17TH                                TULSA, OKLAHOMA            74107

BURIAL, CREMATION, REMOVAL
23a. (SPECIFY) BURIAL DATE        MONTH             DAY                 YEAR

23b. AUGUST 3, 1993
CEMETERY OR CREMATORY - NAME 

23c. MULBERRY TREE CEMETERY
LOCATION (CREMATORY 
OR CEMETERY)23c. CITY OR TOWN ADAIR COUNTY OKLAHOMA

FUNERAL HOME*NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
REED-CULVER, BOX-4, TAHLEQUAH, OKLA. 74465

FUNERAL DIRECTOR
24b. GREGORY M CROUCH

LOCAL REGISTRAR SIGNATURE
25a. (ILLEGIBLE)

DATE RECD. BY LOCAL REG.
25b. 08-06-93

DATE RECEIVED BY STATE REGIST
2 6 .  A U G  1 0  1 9 9 3

R O G E R  C. PIRRONG
STATE REGISTRAR OF VITAL STATISTICS

S T A T E  D E P A R T M E N T  O F  H E A L T H

S T A T E  O F  O K L A H O M A
O K L A H O M A  CITY. O K L A H O M A  73152

CERTIFIED COPY MUST 
 H A V E  EMBOSSED SEAL

I hereby certify the foregoing to be a true and correct copy, original of which Is on file 
In this office. In testimony whereof, I have hereunto subscribed my name and caused 
the official seal to be affixed, at Oklahoma City, Oklahoma, thls date.horaa City, Oklahoma, this date.

S e p t e m b e r  2 ,  1 9 9 3


