EfOEAVITATIRECORD

ATTENDING PHYSICIAN
CERTIFICATE OF DEATH

STATE OF OKLAHOMA - DEPARTMENT OF HEALTH

soon secsmans / /5 . uaEes

DECEASED - NAME Middie Last DATE OF DEATH (Month, Oay, Year) SEX
-
h Roe K. Wauchope 2Apil 11, 1984 2 Male
RACE Whits, Nagro, American indien, Etc AGE - Last Birthday NDER | YEAR UNOER 1 DAY DATE OF BIRTH (Month, Day, Year) COUNTY OF DEATH
B s~ |-

=" Nhite ¢ " i sDecember 27,1909 Potf,

CITY, TOWN, OR LOCATION OF DEATH INSIQE CITY LIMITS HOSPITAL OR OTHER INSTITUTION ~ NAME (I7 not in enther, give Stcast ana Number)

Yes, Nog . .
» Shawnee 7 = Shawnee Medical Contor Hospidal
STATE OF BIRTH (1f aot in U.S.A., Name Counrry) CITIZEN OF WHAT COUNTRY MumWMr Married QI SURVIVING SPOUSE (1 Wife, Give Maiden Name)

« OkLahoma c Ui S As 1o Weewesn owmanl | 0P Smith Wauchope
SOCIAL SECURITY NUMBER USUAL OCCUPATION [Give kind of work modurm’ most of working KIND OF 8USINESS OR INDUSTRY

2 443-10-4179 Yo REENKed Teacher and Salesmahx. Education

RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LIMITS STREET AND NUMBER

. ORLahOMA. wPott, | Shawmee XX ™° lwe 525 (. DiLL

FATHER ~ NAME First Migdle Last MOTHER — MAIDEN NAME First Middie Lost

15, Il K. Wauchaone 16 QLaa Paulicu

INFORMANT ~ NAME MAILING ADCRESS (Stré¥t or R. F. D. No., City o¢ Town, State, Zip!
| Charles Wauchope ~28719 13th Ave. S.

PART 1, DEATH WAS CAUSED 8Y: (Engf ony, cause per sine for (a), (0], and Ig).) (\
18. CAUSE OF DEATH IMMEDIATE CAUS 7
Condition if any, which
gave rise to immediate -
cause(s), stating the
underlying cause fast DUETO OR AS A CONSEQUENCE OF :

{el
PART 1l OTHER SIGNIFICANT CONDITIONS. /Condirions contributing 10 death but not related to cause given in pari 7la) AUTOPSY |[IF YES': Were findings considerad in determining
cause of death.
19a.Yes O NoO |19b. Yes O No o

Notice to attending physician: Do not sign this certificate unless you are the physician who sttended the deceased for a natural iliness—unrelated 1o injury or poisoning=10
which the patient has apparently succumbed, provided that death did not occur while deceased was in penal incarceration or during a therapeutic procedure in which death
was not reasonably medicall d. For er ion of deaths subject to investigation and certification by Medical Examiner, refer 10 0.5, Title 63, Sec. 938, or contact

office of Chief Medical Exa)

MEDICAL CERTIFICATION

a
CERTIFIER - NAME (Ppe or Print) 7

) 2
1 I o ear Andus n-uh |u‘vdl id not wey [OEATH OCCU
20a. PHYSICIAN frer ceat
| attended the deceasec / ) ’ ¢ i

m  Dn. John Hayes

MAILING ADDRESS — CERTIFIER Street or A.F.0. No. City £r Town Zipo / THE DECED E 7

#9801 N. Saratoga, Shawhee, OkLahoma 74801 T

BURIAL, CREMATION, ”EmVAL DATE Month Day Year CEMETERY OR CR‘MATORV y
(Specity)

2%, Burial A
LOCATION (Crematory or Cemetery! FUNERAL HOME - NAME ANDG ADDRESS (Street or R.F.D. No., City or Town,

S " Shawneo " b, | GaAhéu Funeeé)z,aﬁ Chapes. 119 N. u
LOCAL REGISTRAR SIGNATUI DATE RE BY LOCALR DATE
s s i e Ll 20, 195 PR 241984

.

Wd G¥:8L:L 9102 ‘20 Jaquiadaq ‘Aepu




