stare o o A A 7 -0f /AR ) -/ CERTIFICATE OF DEATH £ 7 5 Bl 1o 13240

PLACE OF DEATH 2 USUAL QES'DENCE (Where deceated lived, 1f irstitutionr residence before adm wion)

» CQUNIY <74 o Te¥Wis TR0 5

b. CITY OR VOVr/N (1 cutsicde ity Tem %y give precinct no | ¢ LENGTH OF STAY c. CITY OR TOWN (f outside city imits. give precinct no )
> n b | ¢
Austin 5 years Austin

d NAME OF [If not in howtr*al give stroe! address) | d STRLET ADDRESS (if rural, give location]
HOSPTAL OR

svsttuton 2602 Pennr Lane #1089 2602 Penny Lane #1109

e IS PLACE OF DEATH INSIDE CITr LiMiTS? e |5 RESIDENCE INSIDE CITY LIMITS? 1,15 RESIDENCE ON A FARM?

YESE R NO[] YES (2§ 2% NO

1 NAME OF la) First o) Midde " e} Last 4. DATE OF DEATH
DECEASED :

(Type or print) ROBERT PRESTON JONES | February 19, .LE
§. SEX 5. COLOR OR RACE . 8 DATE OF BIRTH 19. AGE (in years | IF UND{Q | _YEAR
Married []  Naver Married P§ last birthday) | Months | Days

I0a. USUAL OCTUPATION X nhﬂd c‘- . d'r. 106, KXIND OF BUSINESS OR 'NDUSTRY BIRTHyU‘(‘( [State or foreign coquy) '2 CITZEN OF WHAT COUNTRY?
durng most C‘ V()"-Pq.t'.‘- LRt e =
Carpenter | Construction S + 1

"3, FATHER S NAME (4. MOTHEE S MAIDEN NAME

Richard L. Jones Mary Chancallor
| TS WAS DECEASED EVER 'N U5 ARMEL 4 16, SOCIAL SECURITY NO 17. INFORMANT
(Yes. no. or yrknown) [ yes. o v war o cates ¢ :

no ——m=———=""" | 440-54-1236 Mary Jones (Mother)

e —

;e f‘m SE OF DEATH [Enter only cre caure per ine f2r (o). [b), and lc).] fu.:::-".\.!"»?::“
PART | DEATH WAS CAUSED 2Y. | o

IV DIATE CAUSE o)
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Conditions, if any
which gave tise to

sbove coause la), DUE TO B
1tat ng the under

g cause last

DUE TO 1. —
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PAET ||, OTHEER S'GNEHICANT ( ONDITIONS COMTRIBUTING TO DEATH BUT MNOT RELATED TO T4t "RU N‘L DISEAS { CONDITION GIVEN IN PART ila! 19 WAS AUTOPSY PEF
FORMED?

= YESEIX NO[
20a FCC‘M}. o (ONi ‘ FCSCRIBE HOW INJUPY OCCURRED. (Enter nature of injury in Part | or Part |l of item 18.)
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204d. WURY OCCU_RP‘D e D) zQ&Wlw.ngrw o furm, factory, | 205 CITY TOWN. OR LOCATION COUNTY
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| hareby certify that | attended the cocessed from ) |5 and last saw the deceased alive

| RO K L., | LS——— i::?‘a occurred at m. on the date stated at.ove. and to the best of my irau!odge, from the causes stated
27a SIGNATURE (Decree or title) 22v. ADDRESS 22¢. DATE SIGNED

23a. BURIAL CREMATION. REMOVAL (Spocifyl ' 236 DATE 21. NAME OF CEMETERY OR CREMATORY

eroval for burial February 19,1979 ller /‘ I.'J. ; Park Qnmetcxgxcv

234 L’)CA"ON ICi 4y, town. or county) (State! 24 JN ! JRECTC BNATURE T

Muskogee, Oklahoma % 1L aeag /2N, HOME ,INC,
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