X

LINEAGE

1. (applicant’s name) Qt(/b(f;/ \Z/’LM/HZIVM Qﬂ—nl/.\J ﬂ»@-ﬂdf/At.vW declare

I was born on %‘Uﬂ’lb IQ« 1948
s L) Lo ndder -

Anm AmZoamed 1’4’;'
19

bom on
A4 died or divhreed
) marrled on at
w0 born on
at died or divorced
(3) married on at
to born on

died or divorced

1am the daughter of

iﬁﬂﬂmluzg&%nzu 4&4,_,%!« ﬂw@m@#
diedat_ C&imy (Gonfoontn oA 2%, 19739 andhxs( Eife >

hoa 20,7

diedat_S @ Onidanid, on Ml.ﬁ?g l“?ﬁ‘i Maried - Dae 72

3. The said Wmfm ﬂ»ULtb Q’*M&V
(Ahdnscd Bints Gpriears ‘U born_J2 =) 4~ 189'7

was the child of
£ o

died df _A oy, - on le
= bom 2322
dicd a { Wal'd - (939
4Thesau:l %,Gf_, BMJ{?D Q“T‘w
w, m__ -3 - |8H5
died at ' on ‘)— 2-19% 2.

bom _"R=21 - J§S0
on_F-15-19 3G

5. The said Mﬂmm%{mi%;m
Izm&._qca:ngz 17

diedat___, on__JERD . i )
?( born _J 20 < 4
died/at £an 1250 Mamed Date
at
y : was the child of
bom_J 270 at Can -
on_4-22 — JRi z and his (

bomn ls at

1L2- 1 52 - Married — Date

= at
7. The saidg.&'l_ﬂ_/ﬁyaﬁi_%'n.ba/ was the child of
) vorn _1 14 at_Lt)oles )

digd at ; : Vi v Bl d hjs ( ),
Lol bom FT AL :%adm—w
Ao =13=1Theta ~ S Lanplen

ied twm on_f8377 Mamed Date
8. The said %bm%vnw . was the child of
born at

dicd at Aoy Th Cnanlinma on_=R-2p - 80T 7 - andhis( wilg
Cornn

¥ bom at
died at . on Married - Date
at
9, The said was the child of
born at
died at on and his ( ) wife
born at
diedat 2 on Married - Date
at
10. The said o was the child of
born at .
died at on and his ( } wife
born at
died at 2 on : Married — Date
'ﬁ._ - at
{1. The said : was the child of
born at
died at on and his ( 3 wife
born at
died at on Married - Date
at
12. The said was the child of
born at
died at on and his ( ) wife
bom at
died at on Married — Date
at
13. The said ] - was the child of
bom - N at .
died at on and his ( ) wife
born at
died at on Married — Date

&



TM naé#muznr OF HEALTH 53
_-:f_-_VITA - ST, ATIST!CS:""‘Z%“

PL%IRJ\L BIRTHS ° QNLY

5. NUMBER

- | IN ORDER_
_OF BIRTH

ToA. TRADET, W*g:&“
FESSION OR KIND s
SFSEPORK DONE “:

138, INDUSTRY OR -
‘BUSINESS 1N .~ - 4
WHICH zuamzﬁgt}_gn ’fictum : ?mfgct;m o] waicH :um:n
20. NUMBER OF. Gl-lll..bntﬂ
BMORN _TO -THIS MOTHER
TRCLUDING - THIS . BIRTH

SIGNATURE F

ORUPATION :

Phed g

~--==—" STATE OF TEXAS - ,
: .CITY OF SAN ANTONIO: a5
THIS TS TO CERTTFY THAT THIS IS A TRUE AND CORRECT.
mxenuc:rmu OF THE ORIGINAL RECORD AS RECORDED IN THE STATISTICAL SERVICES
DIVISION OF THE SAN ANTONIO METROPOLITAN HEALTH DISTRICT, SAN ANTONIO, TEXAS.
ISSUED UNDER AUTHORITY OF RULE 54a, ARTICLE 4477, REVISED CIVIL STATUTES OF TEXAS.

ISSUED: DECEMBER 19, 1983

@LW&M

DEPUTY

S U ¢ wobg 'WARNING: IT IS ILLEGAL TO DUPLICATE (T8I §00PYoursoy drided chiyv | -



flﬁn'mfrw-_o‘zi mt: gt_:vmr;- SIDE

|

§
{
1

1

'rms cﬁkrnrmm MUST BE'PREPMED@N})’_ _mé'rmvs_p AS REQUIRED BY THE LAW

\ R T e % AR A R TR R T TR AT T S

1.PLACECFBIRTH = BuR ?}Qg"mf'}igg{%ﬁ ;Eﬁ' Tz?‘ia:
< , : L YV 2y = 5
[T SraRRaD " CERTIFICATE OF BIRTH
§{ counTy OF Tgylor .
CITY OR i 2
PRECINGY NO._____0 ilene 2
e SIVE BTREET AND NUMBER OR NAME OF INSTITUTION
| 5 s ; 7 = ._ 41, S -~ 3 e £
| 2.FULL NAME OF CHLD. Oleta Clristine Berry a0
13 ,-s:x e fﬁﬁ PLUBAL BIRTHS ONLY: &. LEGITIMATE? | 7. DATE OF BIRTH
e T T .
fema}»@ OTHER 30;? BIRTH : W Yoy 3, 1920
: : FARTHER = MOGTHER
fa FOLL 1 :A'EFQULL
_ Gi‘adﬂ?'ﬁe*xl Berry—— e Bffie Monapie? s
Pl T Emme et
{Tmsmimts  ADilene, Ei‘e:x‘:as S -ﬂ-ns BiRTH Ahilene, Texts
Qe AT T [asT
: hlte 'riﬂssm'm 32 yEams || 2 Wit e | THIS BIRTH 28 __YEARS
12. BIRTHPLACE ; = . t(a. BIRTHPLACE :
{STATECR BTATE OR "
COUNTRY } -Navsrro 01113,'},7‘5 Te_;{ a8 COUNTRY ) Pexsa,
B St
Eg Z FE R KIN ey
g{_ .OF WORK DONE 2 3"3 e %j“‘kﬁf - %! OoF WORK DONE - hOI}.SGV Iie
gl =8 INDUSTRY OR ~ = - : e — 21 05, INDUSTRY. OR
S| BUSINESS INWHICH e S| BUSINESS I WHICH
Sl ENGAGED : G i EMNGAGED :
Z0. NUMBER OF CHiLDREN : 31 NUMBER OF CHILDREN
‘BORN TO THIS MOTHER, 2 : : BORN TO THIS MOTHER, 2
INCLUDING THIS BIRTH AND NOW LIVING
LHER!BY.CER‘TiW TO THE BIRTH OF THIE CHILD WHO \-&fA 5_; [H] N; EAQLWE ML——H ON THE n.ams STATED ABOVE. 5
2 : 5
_ aromesssrdak, Oklchoma !

= : % ; AFF'E AViIiT A
STATE OF GX& CQklshoma

= Tw'ﬂr-
COUNTY OF. Z86 i

BEFORE ME ON THIS DAY APPERRE;:_J%&..&E:E;%
KNOWN TO ME TO BE THE PERSON WHO SIGNED THE BTIFICATE ASTACHED HEREJO, WHO ON
. OATH DEFOSES AND SAYS THAT THE FACTS STATED IN THE FOREGOING BIRTH CERTIFICATE OF

Ulets @hristine Berm ARE TRUE AND CORRECT TO THE BEST OF
(MAME APPIARING ON ctn‘ﬂﬂcn'rl}

}'_*!'5 'KNOWLEDGE AND SELIEF, AND THAT _SE WAS ACQUAINTED WITH THE FACTS AT THE TIME
' OF THE EVENT. - 2
: Signgn:_Ua s BB’_{""&T

: swonn TO AND SUBSCRIBED BEFORE ME.THIS__ 26  pavor___ Seph. : . aod g

i ' DEFORE ME ON THIS nm.r AFPEAR B e : ,
KNO N TC ME TO BE THE FER THIS AF?:DAW‘? é?-zo oM CATH DEPOSES AND SAYS

GHNE
THAT THE FACTS STATED IN e roREaolNs BInTH CERTIFIC ATE
Qle Chrigstine Serm - ARE TRUE AND CORRECT TG THE BEST OF

¢HAME APPEARING OGN CERTIFICATE)

_HIS ¢noWLEDGE AND BELIEF, AND mm_;fgi IS ACQUAINTED WITH THE FACTS AND THAT HGels NoOT
i RELATED TO THE INDIVIDUAL BY BLOCOD OR MARRIAGE : L

My o cmm:.ss:.an expires dan 18-1944 J.A.French ' 0k1a hond,
{SEALJ seal @ NOTARY PUBLIC IR AND z»*o:a__.___&{ikﬂszﬁl : CounTy, f}@aﬂ[}
A FF § ﬁ :ﬂe b e =2 i
--—_US'FATE OF-TEHH %ahnm__.-g s ; i e s
 countvor Beckham e .
- %;.I‘a-.‘ﬁmte

o : SiGNED: WM, VWnite
SWORN TO AND SUBSCRIBED BEFORE ME, THis. &0 pav or be}:}t 2 160 42
J. A.Freneh : e '
sea 1. My e ommigsionexpires 9sn 18,1944 : okieh o
V rSEAET L Sgant Ncm.a-; PUBLIC 1N AND ror__Sackian CoUNTY. TEXAS
SETATE OF TEXKS -
COUNTY orL Toylor
THE BIRTH CERTIFICATE GF . Okela ..MWM 7
A‘!TACHED HERETS: WAS FUBMITTED TO THIS cmuﬁm &% PROVIDED FOR 1N H. B. Mo, 814, déwn L::r:;_. =8 g 19.39
IT 15 THE ORDER OF THIS COURT THAT THIS RECOS “_,‘m‘.__ Y THE STATE REGISTRAR FOR FILING IN THE STATE
BUREAU OF YITAL STATISTICS. B :
: gea a4 sienEp 0271 P, %‘lc;ev ; e e




BE”%&TEEE’%T @F STATE HEALTH SERVICES
3 VE’E’%L %TATESTICS UNIT

TEXDS nﬁ:amrr.tu gF ‘!IERLF" ; 142 "‘lg 3 = 0 5 3 3 8 ?

REC'D JBL 20 1 3 i -
STATE OF TEXAS -. CERTIFICATE OF DEATH . STATE FILE NUMBER

BUREAU DE_Y1IHL STATISTICS
1. NAME OF DECEASED  (a) FIRST (b) MIDDLE (¢} LAST ([ MAIDEN |2 SEX 3. DATE OF DEATH

Oleta’ ... C.oo— Jones .. Berry Female |June 28, 1993
4. DATE OF BIRTH 5 AGE IF UNDER 1 YA, | IF UNDER 1 DAY | 6 BIRTH PLACE (CITY & STATE OR FOREIGN COUNTRY) | 7. SOCIAL SECURITY NO.
May 3, 1920 *-!“"‘5‘"‘““3-’ R IMEPET ™ Abiléne, T 445-10-0603
8. RACE Ga. WAS THE DECEDENT %YE%S&SWNWLCM,WEW &MSDEMEVEHN 11. EDUCATION {SPECIFY HIGHEST GRADE

= OF RISPANIC COMPLETED, QR SECOMNDARY
White O YEs O Cves No | {012} COLLEGE (1318, 174 12

12 MARITAL STATUS 1% UW@SPOUSEFMFE.MMNMME) 7in DECEDENTS USUAL OCCUPATION | 145, KIND OF BUSINESS OR INDUSTRY
Em m“m % . None | . Humemaker Home
15a. RESIDENCE STREET ADDRESS 15b. CITY OR TOWN
3822 West Avenue #114 San Antonio
5% COUNTY : e " T ZPCO0E 7oL INSIDE GITY LTS
Bexar : 2oz % TexXas L fe R L T8213 GFves Do
16. FATHER'S NANE z " =T 17. MOTHER'S MAIDEN NAME
Claude Berry Effie Moncrief
1B.PLADEDFDEATH(BHECKONLYONE!
HOSPITAL: [ INPATIENT [ ervouTeATIENT mmimﬂa OInurswarome. [JrResoeice  [Jothen(pecirn
20, CITY.OR TOWN {iF OUTSIDE CITY LIMITS, GIVE PRECINGT NO,) | 21. NAME OF HOSPITAL OR INSTITUTION
San Antonio Southwest Texas Methodist Hospital
23. MAILING ADDRESS OF INFORMANT
“473 Gladewood Planc, TX. 75075
ITION (NAME GF CEMETERY. CREMATORY OR OTHER PLACE) | 20 NAME & ADDRESS OF FUNERALHOME |
Fort Sam Houston.National ‘Cemetery
28, LOCATION (CITY. STATE) 27 DATE OF DISPOSTTION

SCNEMAW - |Fort. Sam .Houston,, TX. 7/ 1/ 1993 SUNSET FUNERAL HOME
REMOVALFROMSTATE {30 SIGNATURE ‘ R 1701 AUSTIN HWY.
LI nowsmon ﬂ&mm. @ ; SAN ANTONID, TEXAS 78218

[ omieR sPeCIFY)
il ! Patricia Gonzales {10294

Texas Department of Health — Bureau of Vital Stalistics

30. CERTIFIER

éCER‘ﬂF\'NG PHYSICIAN -TOTHEBESI’DFMYKNOWLEDGE DEATH mDUHHEBVA_'l;THETIME. DI\"I'E,MDPI.ACE,ANDD‘UETOH-IE CAUSE(S) AND MANNER AS STATED.

£ MEDICAL EXAMINER ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY GPINION, DEATH OCCURRED AT THE TIME, DATE, PLAGE, AND DUE TO THE
[ wsTicEOF THEPEAGE §  GAUSE(S) AND MANNER AS STATED.

form can be’years In

31. SIGNATURE & TITLE OF, : 3 : A ; ) 32. DATE SIGNED 33. TIME OF DEATH
_ e RE MO oAy

: wp PR S B B:55
34. PRINTED NAME & ADDRESS OF i g
Roger M. Lyons, M. D. 4499 Medical Dr. #233 San Antonio, TX. 78229

~_ |35-PART + ENTER THE DISEASES, INJURIES OR COMPUCATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING SUCH AS
‘ CARDIAC OR RESPMTOH\‘ AAHET SHOBK DRl-EAHF FARURE. L!STONLVONE CAUSE ON EACH LINE.

T ARV
“”"m‘ﬁm““{ s yipFondes, Dl

PARTZ mmmmcmmmmnﬂm BUT NQT Esmmmmeummvm 36z AUTOPSY? 36b. AUTOPSY FINDINGS AVAILABLE
CAUSE GIVEN IN PART 1 ﬁ;_mmmm : PRIOHTOQO&PLET[ONOFCALBEOF

: Oves  fno Oves Who
37. DID TOBACCO USE CONTRIBUTE 70 DEATH 38, DID ALCOHOL USE CONTRIBUTE TO DEATH 39. WAS DECEDENT PREGNANT | Zf
Oves Oerosamy. ... | - Oxes DOrnosasy armmeoroeats [1ves Bwo Dlumx
Wuo: Ouwnown = & | Byo  Dowiows wrintasTizvo (ves [Elwo Dluw
40. MANNER OF DEATH 418 DATEOFINJURY - - 141b. TIME OF INJURY | 41c. INJURY AT WORK SEMEWMRY"AYWEFMWLFW.M
K naruna M| COves [Owo
[} accimenT [ #1e-LocATION (STREET AND NUMBER. CITY OR TOWN, STATE)
CJxomcios ’ 41¢. DESCRIBE HOW INJURY OCCURRED
[ peninNG INVESTIGATION :
[ couLD NOT BE DETERMINED
422 REGISTRAR FILE NO. " | 42 DATE RECEWED BY LOCAL REGISTRAR

0205057 WL -0 8

—

WARNING

IMMEDIATE GAUSE (Final disease “
or conciition resulting in death} ->

£
4
5
3

i

4
R 087
The penalty for knowlngly making a false statement In this
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2
a
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ti:‘ ?,_’YE Op

“‘

|l"||

Thisiis a true and correct !éi}.dduc ion of the original record as recorded in this office. issued under
authority of Section 191.05%; Healih and-Safety Code.
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] JUL 17 2017
ISSUED e e i
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WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND AEHECIIRAR
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AU MC&@F BmTH g i TTEXAS DEPARTMENT OF HEALTM:

IRTHS ONL\"! B

- NUMBER-
N ORDEFG

A1-ACE A‘l‘; ;
TIMEOF
HiS BIRT am‘ru

TiDA, THADEZRR
FESSION.OR KN
OF WORK DONE
15B. INDUSTRY O
‘BUSINESSIN WH
5 ENGAGED
W P T T T e e 2t NUMBER SF EHILEARN
- | BORNTC THIS MOTHER T ‘HORN TQ THIS MOTH
S INCLUDING THIS BIRTH 2 W iy O i . AND NOW Llﬁﬂﬂﬁ

2. Si.‘i“s’:é’;’.:‘.f‘?" w c ‘Brist w._ . 9.

’(Séaijﬁf ;aﬁ.ffgiihkh:avfyi;ﬁf e s W =
: ; wiiaeas o Notary Publier, A as go cr o el
< A jn and for - -}ma"r" {of : ..'._';.__Caunty, Texas

‘i:flsmm OF TEXAS

| county oF------Nmarxo._--.-m_.m i e e
“THE BIRTH CERTIFICATE OF.. noraton Bi”‘ Jomes
_-,._attaehed hereto, was. cubm'tted to thls Court, as prm ided for in H .B. Ne. 614, 46th Leg., B S.. 1939

" THIS CERTIFICATE MUST BE PREPARED 4

: T '::'?Ii: is the order of ihls ("m‘:rt that thE; re_tjgzd ;gjaﬂ“mejﬁpstteﬁ&nﬁjﬁ tA b}: the State Refr!s‘crar for i h.gg in
ingpebiody Ao ""'-‘E"ﬂae gl‘.a{:e Bureau cf V:Ezﬂ Qi:a’ﬁstms. ;ns%h ST

Mucarmick‘ﬁ

A e o




STATE OF TEXAS : CERTIFICATE OF DEATH STATE FILE NO.

- BUREAU OF VITAL STATISTICS

TEXAS DEPARTMENT OF HEALTH

V5112, REV. 1756

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. I institution: residence before admission]
. STATE b. COUNTY
b. CITY OR TOWN {if outside cify imits, give precinct no.} c. LENGTH OF STAY <. CITY OR TOWN{if outside cify limits. give precinct no.}
¥ - ini L3
San Antonio "'*28 years |  San Antonio
d. l?-\,lAME OF [g ;oi in hospital, give street address] =~ d. STREET ADDRESS {f rursl, give location]
OSPITAL : %
wsmution san Antonfo Community Hospital : 1431 Santa Anna Street
e.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM?
ves iy NO[] g vesHy No[J YES[J nNOXT
3. NAME OF (a First {b} Middle {c) Last 4. DATE OF DEATH
Tyes o pie HORNTON . BIRTO JONES February 23, 1979
5. SEX & COLOR OR RACE 7. : - 8. DATE OF BIRTH 9. AGE [t years | IF UNDER I YEAR ! IF UNGER 24 HRS.
B Kale CHh'i = ACE Maried ] Never Married [ March 7, 1916 gt birtbcy) [Montks [Doys — THows | Miies
Widowed [[] Diverced [}
10s. USUAL OCCUPATION (Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY L. BIRTHPLACE {Stoe of foreign country] : 12. CITIZEN OF WHAT COUNTRY?
CrgRngp st et Parking Lot Maintenance Texas USA
i3. FATHER'S NAME B : 4. MOTHER'S MAIDEN NAME
Ifred Birto Jones ; ' | © Mertie Melton
15, WAS DECEASED EVER N ULS. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT, -
(Yes. Wgueunknown] UF yedBiue W Fr dates of service) 441-01-9827 ; / /S —/
._4/1, Zij {/ t o Sl
18. CAUSE OF DEATH [Enter onfy one cause per fine for [a), (b}, and {c}.] =l _//’/ - :::ii}::uéixjf:
PARY i DEATH WAS CTAUSED BY: Lot S ~ Davial Dad Tevsomn L
u..s.ou‘a.u ACHA:L TEILARTS
IMMEDIATE CAUSE {o}.
il Multiple Myeloma
:’mi‘;‘{;:f: = DUE 7O (5} P : Y
siating the . . v
e ematiest buE oo Chronic obstructive lung disease
% PART II. OTHER SIGNIFICANT CONDITIONS C:(SNTR%SUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa} 19 ;Vcs;iﬂggzol’s‘( PER-
3 YEs [ noly
El20a.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infary in Part f or Part Il of Hem (8]
s
o i 0O )
X0 TMEOF  How  Morh Doy Yeur
g INJURY
15 pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, farm, factary, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, a!c} :
\VHILE AT D NDT WH'ILE D _
o5 I hereby certi P?} ghndeéf /\"\ Dec. 12 8..51_%8_-ph FEbruary 23 !979 and last saw the deceased alivef
fx\ 79 Death occurred st o £ % _m. on the date stated shove, and 1o the best of my knowledze, from the cavses stated
22. mi = M. D [Degree or i 2b. ADDRESS 7540 Louis Pasteur Dr. T22c. DATE SIGNED
San Antonio, TX 78229 i 2/26]79
23a. BURIAL, CREMATION, REMOVAL (Specify] 2fb. DATE Z3c. NAME OF CEMETERY OR CREMATORY
Burial , ebruary 27, 1979 | fopt Sam Houston National Cemetegz
73d. LOCATION [City. town, or county} [Stata] 24. FUNERAL DIRECTOR'S SIENATURE
Fort Sam Houston, Texas Porter Loring Mortuary A e S fe A
25a. REGISTRAR'S HLE NO. 25bh. DATE REC'D BY LOCAL REGISTRAR @G}?ﬁi& ATURE 7/" (7/’,
| g A/ YA
13253 FEB 27 79 X ik
i [

\Mar. 1, 1979

STATE OF TEXAS
CITY OF SAN'ANTONIO:

=5 I HEREBY CERTIFY THAT THIS IS A TRUE
AND CORRECT COPY OF THE RECORD AS FILED IN THE STATISTICAL

SERVICES DIVISION OF THE SAN ANTONIO METROPOLITAN HEALTH
DISTRICT SAN ANTONIO, TEXAS.

e G 7N
/—?\ ; u’ &Jﬂw\z S AOL e
DEPUTY ' REGISTRAR OF VITAL STATISTICS




LOCAL REQISTRARS
FILE ND.

ATTENDING PHYSICIAN

CERTIFICATE OF DEATH

STATE OF OKLAHOMA - DEPARTMENT OF HEALTH

13714

STATE FILE NO.

DACEASED - NAME Frst Middie Last DATE OF DEATH [Month, Day. Yaai] Isex

1. Claude B. Berr; : July 20, 1980 L Male
RACE . Wy, Megrd, Amernicen indan, Ete | AGE - Last Birthday 'E%}NR 1 ¥EAR UNDER 1 pﬁ.\r DATE OF BIRTH (Month, Day, Yeer! COUNTY OF DEATH
Eﬂ“hhhi te u.Qf“" 5b, i i .Mar. 8 » s»peckham

Sayre

M

[CITY, TOWN, Ol LOCATION OF DEATH

INSIDE CHTY LIMTS
Yo #opy
Te.

HUSPIIAL OR OTHER INSTITUTION — NARE {/ not ia either, give Street and Number]

2d.

Hensley Nursing Home

S$1ATE OF BIRTH Fif not o US4, Name Country)

CITIZEN OF WHAT COUNTRY

Harried 3 Never Macried )

SURVIVING SPOUSE {If #ile, G Maiden Nsmel

5 XAS . 15, 5. o, e Ureneoit DY 5 None

BOTIAL SECURITY NUMBER fiuﬁ»’n %c’c'uurrou 1Gtve kind of work mam meat of werking KIND OF BUSINESS OR INDUSTRY

12 0_5238 RelLired Farmer LE

RESIDENCE — STATE COUNTY CITY, TOWN, DA LOCATION ?ISIDE cITY L:;%s STREET AND NUMBER

w Okla.  lmBeckham he _ Sayre _leX .« Hensley Nursing Home

EATHER — NAME Fiest Muddie Last MOTHER — MAIDEN NAME Fir Mitidie Last

Jnhn He Ber 18, Caldonia French

EHF MAILI 55 traet gr A. F. D o, Cory or T sp)

mdieta dones YR Santa Ana San Anfonia ol v

Appraximaie Interval

Berwasn onset and Death

ic)

_!-Ml' f. DEATH WAS CAUSED BY: [Enter only one causa par #ina for (a), ibl, #5¢ (c)d
18 CAUSE OF DEATH TMMEDIATE }s d /
Condition I any, which  tot Mﬂ’z bt
peve rige Lo Immadiate DUETOO A CONSEQUENCE OF:
cousefs), stating the ™ //'/
wndlerlying eavse fast TUE TO OR AS A CONSEGUENCE OF: i

FART 51, OTHER SIGNIFICANT CONDITIONS. [Conditions contributing 10 death but nol relsted to cause given in part 1 fal

AUTOPSY
e Yoo 1 NoD

IF YES: Were hndings considersd in determining
eause of death.
19b. Yo

Nop

sbly g

which 1he patient hes tpplrem!y

d. For

Was not

olfice of Chief Herf cal Exmuner in Okishoma City.

Notice to stiending physiclan: Do not sign this certificate unless you sre the physici

who ded the di

d for a natural illness—unrelated to injury or pohsoning-to
succumbed, p;mnded that death did not occur while deceated was in penal incarceration or during a therapeutic procedure in which death
jon of deaths subject 1o investigation and cartification by Madieal Examinar, refer to 0.5, Title 83, Sec. 838, or conlact

Em;:ﬂm ; ' =V 2 R P —— ——*—-;;:Lut:':w Msﬂmdmp--{gﬂi?n&ﬁim DEATHOCCURRED at T ,ﬂ-; B K
7-31-63 _ 7-20-80 Aid [rmcarihinss |
CERTIFIER —NAME {Typs or Printl TUR ?F B ¥ OATE SIGNED (Momih, Day. Vaar]

ﬁ;;: 212 E‘ whi nerys Mth =k ?"25"80
= [ WAILING ADDRESS - CERTIFIER _ Sueel or RF.D. Ao, a yk TiiZ DECEOENT wai promownced deed on] AT
S| PEISE . et Sayre, ok 7362/ Erefeo - [ *
f.n r_ Au CREMATION, REMOYAL DATE Monh Year CEMETERY OR CREMATORY — NAME
= oyt
, w  July 22 . 1980 j=. Erick Cemetery
% m\"l;ﬂ"r:‘fomwy #r Cematsry) FUNERAL HOME - NAME AND ADDRESS (Street of R_F.O. No., City o7 Town, State, 2iph FUNERAL DIRECTOR
Erick,. /ﬁdkaa,gf,wathereemﬂbert Erick, Okla., 73645 [a Fred L. lbert
Lml HAR §i }‘f DAYE AECD. 8Y LOCAL REG. DATE RECEIWED BY §TAT “%\E‘m
e = 2~ 7) » JUL >

'7'.-——-
{

¢l L10¢ 'Lg Ainp “Aepsiny |

.
.

62

.
.

Nd 70



REIRX L a s
seaefiizin

CERTIFICATE OF DEATH

STATE OF OXKLAHORA — DEPARTMENT OF HEALTH

21665

LOCAL umsun'{ 0
FILE N STATE FILE 8O
DECEASED — NAII Firel Middle Lost DATE OF DEATH (Month, Day, Yeer} SEX

. Bffie Lee Berry Hov., 3, 1974 Female

RACE » Whire, Nezro, Amerfcan indias, Ee AGE = Lar: Bintbday YHDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {Moath, Day. Vear) COUNTY OF BEATH

fsmsm {¥ean Hos. Daya | Hewrs Min.
W}-n +a s, ﬂ? 5. Be. I& EZ 22 ; 8 92 Tox
HOSPITAL OR OTHER INSTITUTION ¥ MNARE (If hor fn 2ither, give Stest amd Nm% hﬂt

CITY. TOWN, OR LOCATION OF DEATH INSIDE CITY LIIHDTS

Sayre T wSayre Memorial Hospital

Never Morriad SURYIVING SPOUSE (1] Wife, Give Maiden Name}

STATE OF BIRTH {1f not du 15,4, Neme Coustry] LITIZEN OF WHAT COUNTRY Marri
Widewsd Divorzed

.. Thxas s o 8. 10 i Glaude Berry
SOCIAL SECURITY NUMBER USUAL GCCUPATION (Give &ind of work dowe during most of working life, KIND OF BUSINESS OR (NDUSTRY

if retivedt,. .
Al 10 5238 B oy House Wife Yo
RESIDENCE ~ STATE COUNTY CITY, TOWN, OR LOCATION INSIDE C1TY LINITS | STREET ARD NUMBER

kla. Beckham |,. Sayre ¥y *0 iHensley Nursing Home

MOTHER — MAIDEN NAME First Middle Loaxr

Ma.
FATHER ~ NAME First atiddle Last

1s. Bill Moncrief hai Not EKnown

INFORMANT — HAME MAILING ADRRESS {Srrest o R.F.D. No., Cily or Town, State, Zip)

. Tiewid: Berry m i ¥, 9 - Clinton, Okla., 73601
Approkimete Inteeval

PART 1. DEATH WAS CAUSED BY: (Enter only one cante per line for fa), Th). and (<)} Batwean onset ond Desth

oAt mmmmf%mdk}ﬂll%m%w?é%;fiﬂx

Condition, r webich 5
e DUE Y0 OR-AS A CONSEQUENCE OF:

cassels), stating the e
wunderlying cosse last ~
DUE TO, O AS A CONSEQUENCE OF;

YN
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PART 1L OTHER SIGNIFICANT CONDITIONS: {Conditions contributing lo death but nol selated la eause gives in pavt 1 a} AUTOPSY \F YES: Were Jindings considered e derenxining
ver ] %o 3 samxe cfdudif, YOl N0
190, 19%.
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3

Zha.
ACCIDENT [] HOMICIDE 3
SUICIDE  [] UMDETERMINED (] 20b. 20s. w | 204

20e. MHJURY AT WORK 24¢. PLACE OF 1MJURY: Ar Home. Farm, Street. Factary, Ojfice Bidg. Etc. ! 20g. LOCATION OF INJURY (Street or R.F.D. No, City or Towa, Stale)
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1505 N. Wazt;s? sacp:e, 0k1ahoma 73662
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1be bas
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Returned and recorded this 2/&-9'{; . ;E]ty of#% I%
ANt D o ’../ Court Clerk
) - i e

3.:
T 4T, o)
TO ANY PERSON AUTHORIZED TO PERFORM AND SOLEMNIZE THE MARRIAGE CEREMONY—GREETING: ;"gj
You are hereby authorized to join in marriage &
Py i = 3 Sas
My. o ol i s
of kil , County of s ‘R
¥ i = S
aged 7 oy years, and el
o - g
oo T ., el
» i
A , County of e e
7 L}
Sl o , aged years ;;;,’:
)

4nd of this License you will make due return fo my office within thirty
Ways from this date.

Bitness my hand and official seal, at _ .. o . , in said
County, this_._. /- ; = _day of. S AD. 195
: A ey i gl i ok ,,/ ; Court Clerk.
: By / Deputy.
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State of _Olélah.oma, Beckham County, ss.

I, : 57&§}7é§76§ii/bﬂc¥/t_44’ i _
- CPade ™ et L5 8T (e ok

OFFICIAL DESIGNATION COURT OR CONGREGATION

of (o~ M’Mﬁ’: in Beckham . County, Stale of Oklahoma,

do hereby certify that I joined in mar:ézge the persons named in and authorized by this. License
to be married, on the ___ 2B2L doy o PAned A D19l
at WD s o

in Iﬂeﬂ,&/w _ County, State of Oklahoma, in the presence
o Etecrt £te

of bl : : > g
T, { WITNESS - ADDRESS
and k= LA G P £ A . : "
WITNESS P ADDRESS
MY CREDENTIALS ARE RECORDED IN MINISTERS' CREDENTIALS.
BOOK PAGE : SIGNATURE OF PERSON BERFORMING CEREMONY
L5 } i
OF COUNTY, OKLAHOMA. é/g_,ur_//’ (f LA L4

By : e - - ik Deputy.

CO000000EC

S 95U VSR BRNRNONARBSEERENIUNGHEEISUTHERE

o A A A e b L

CO0C0000

OO RGE0E00

&5

8838205388343 018880R8888888868




To wy Regulaely Wiconsed or Orduined Minister of the Boapel, Pemish Rabbi,
Judge of the Bistrict Court, Judge of ihe Tonnty Tourt, or Justice of the JFeuce:
o, ur either of gou, are herchy authorized to celehrate the viteS of malrimony by joluing in ihe
g g g by jommg

C?Ifo[; q:{;ior;

-, N e e B e 0 A PN 50,

-3

and_JULE THORNTON JONES

tw accorbanee ith the Fats of this Binde and hui pon muke due
refurn of this, gour authority, ts my office, Githin sixdy dupe affer the
celebration afaresaid, cerfifging fofr pou Gube exeented ihe sume.

Bitrern wnbrer iy fuund send the seal of the Tounty Towurt of Bexar
Guuuty, Tevens, thig 1888y of DECEMBER , 196 8.

g S >, : CAhpn, 7 - — éﬁz;sgﬁg_,_

N ] U . T N
@he foregoing Ticense executed by joining the foithin named parties i e
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MARRIAGE RECORD. MARRTAGE RECOR
= '&"-.’_,-r-—rﬁ =
! SrATE OF OBRLAHOMA :?
STATE OF Omoa HONMA } . IN COUNTY COURT R IN COUNTY
sy
_______ PR — aam-mi- for & MARRIAGE LICENSE " Foi j""r 2
e 5
" fZ VR i ———— oto gt Mr Pt ~
< A B L,é ;ﬁ;ﬁ‘t‘gy—g_ J2? T DA,
_ e s L Al s, whos resi o 1545{7
05t of ol T hase nacledze of {he fre heredas sinie; thal the names, ages axd places Yz prrposs o grocuriug e sowe, da solamuly 5 3 e personal Easdedge of §
i fo the purpose of 7 mﬂc’:m ﬁmﬂﬂ 'M m}w’f{’:-i parlies are disgualified o ineapobie wnder Uhe loro of enlecing w,,gz f':,’:m,f?;:u parlies wre et carezly s and o fhol weiher f said partes e di

rrﬂdm:u[lclr!:l"'r":'::;w . v o b, Tl s L et e g ihey relsled s each olher within the desrees grohibited bu lare, That 1
il Molfé—Mw PR S, ,_(_ﬁi —K/ff——--ﬂ Gounly of AT

- Connly of— g’wja—_’ﬂ%"———

,,;./M o
P . ,4.—.?4_?'/_'_4 > e A pplicont, *nn_%ﬁ_
( Saleribed and sy 1 before 80, IS e T PP 5 S Y &wwmhmmm,,”Jf:l.,%..__moj__.g%éﬁé,
N ﬂ’ﬂ?ﬁ, e comigloart- e %z
; i 7

'. i L 2 e _a, e —_tusmed s the GbOSE & plication as being of the Ik el o .
. Py A— s, dao it bo. —marriage lo. — B e L

1 Dated ORiahoma, i e of- —aml Dited k.. OHlahoma, 1

— T~

R T e Subseribed fo and cebnouledsed Sefore e Urls (.. .o e AR O

F— B e —anf RecordaiPope. B FE yo

vt T P s/ mertet Poxe. PP Vol ¥ Marriage Becerd of Beckham Gounty, Ohichems.
By 4“, Z:? t“"‘f'/‘ﬁ._._. _ Glerk. 7 Gounty Fudge g /3 R
== fRarriage License ==
f STATE OF OKLAHOMA, COUNTY OF BECKRAM STATE 0F OKLATIOMA, COUNTY 01
1N GODNTY COURT

IN COUNTY COURT

To Any Person Autharized to Perform the Marriago Ceromony, Grocting: )
f,.Ymnmhﬂw&g authorized to join in morriege ‘P /.,,i,/ﬁ;axm of @flzm eby outhorized to join in marriage M.

To ny Person fvthoizadto Defom the Marrige Cercmany, Gretig:

— TR

.:: ; _._s_/M . (.'wmg o.... - —
; ,,A.{_.;)._g_‘__gma,mdﬂm 7 ., County of é’é gears, s M,
g PAWPES LT P PP it _aged LT years. ||| =

And nmumm:w it waka dac veburn o nﬂ"-zmﬂnndm‘!uda
4.

o[!&m!.wxm_mu1muwmkad¢cmrnkwya
L ("’“’Mﬂ Wit sy hond il official seal this,_ *-*@:7- f bt A D1 Witnzss my hand and affciol seal this....
. <, M BLLstEs eounty. j g s
Recorded this. ?f 2 g ot /4?!72& 11 Wi Rucarded (. B oot W-

Bl bttt i ooty Bamne b, pfotan ABTE oy 17,

——1 Certiticate of Mavringe |[———

| SrATE OF e L
* f" &l é"?‘go“:_zg
b P
= Otiahonna, e hereby i smariage the persons, and autharized by
> - .31 n,.fn( nf‘ W
& UL Al By e(p . rf’/zd
LR -&
. S
Beturnsd and recorded this—. /é._ oy of .. Het  wmit F/j'/}? fhl%f a7 :j’ sy L2, 101
7 27 =V PSOF N e o
L_so1t. Mavint. /€ /" il picense M,M/y_z m/ on Pase, 225 Marrioga Record. 2. e F= 20 = A0 Morrieq £ Bz Todow WM. Liense M%
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1. {appli

LINEAGE

's name) Q{&Cb mzl/ LT M 9&-741/.‘..2 /Ja&ﬂzn / L Pl

declare

op

Qume¥1a 1948

I was born on

L/

at M@rﬁfwuﬁ Jiz

married on Bloesrviiee oy, [Gia & at_Aonn AmZonin 7',«.1
to_Aadeead fs:u?"i Fivd fpeia s bomon (e 1, 195
at 7 Ja died or divbreed
(2) married on at
o bom on
at dicd or divorced
(3) married on at
o born on
at died or divorced
; h 1 am the daughter of
9 \waw ) bnt casbom_TNanch. tle 514 at ﬁ ALL00.0D
died at Coamn Fondlpnen 6 on_Foks 2= 1929 and his ( Ywite. >
DAsd e, Chnspiime fenne, «  bom_ e 20, jGLD at 2
died at Fd on [2g., 7393 Married ~ Date 2
& A at 4
3. The said il K/.{‘Mi_'i:a “-‘:&"‘M-" was the child of
(A8 4neck. Bints Gprears ¥ bom_l2-14-I8E"T i -
diedat_Apnassns , TOK on__ G2,
om__JRG 2
died a LK on_"79329 Married — Date
. at
4. The said 0 0atn o Ch piatsnn s Bonp oy Qoo was the child of
t e MM}{L bom I ?’ q?;o at jﬁ,&lﬁ a./
diedat Engeile, [3) 3 = andhis( )avife
%ucﬁam%_ bom Z=1£82 5
di £nl D K on_t/ =tF 72 giu /0}/ 194
at Erviipn, O
5. he said (A ssalo 13000 Binniy was the child of
Clb-hm . E:.m:z.u.. bt __Uinvthanssr at
on and his ( wife
zxﬂai..mzum fne/mc/u bom fRC/ - at
died at _” on__ /88 % Married — Date
at

was e child of

and his (

[ 3s

PRl D

on

Javes T

at
Marricd — Date
at

7. The sa:d@d/‘ﬂ% j ﬁll/WvJ_.
ganes Y

born g U 17?0

on _L[‘-.‘?:.’— 223

—é' :
-:,_ :- | LH bomn & =/8~ 1795 p
L b eon_JR2D :
) at S (B
8. The said aa/fﬂ.?/a/ 771, \4 }92.«;/3/};4— Nno Rﬁ(ﬂm& was the child of
. {5400 A =1 15Y at u-@’flkﬂ "?}ﬁ'
d dat .m ; on 8’419 and His
‘fhﬁ.e‘?:_; Yl born J 77 J at
diedat _¢ et "%, on_J Fial Married — Date
at
9. The said Qeviens IV, Boappia was the child of
U)JJJM [CYYyr Yo 10 -2 - 1728 a_PNan ytonde
b on_Jo-7-780 andhis({, 9% ) dafs/
bom _I 132 at
on 2-)lS-Mai Married — Dite
at
10. The said was the child of
bom at
died at on and his ( ) wife
born at
died at on Married — Date
at
11. The said was the child of
born at
died at on and his { ) wife
born at
died at on Married — Date
at
12, The said was the child of
born at
died at on and his ( ) wife
bern at
died at on Married — Date
at
13. The said was the child of
bom at
died at on and his ( ) wife
born at
died at on Married — Date

at

Vs



My Revolutionary ancestor was married

(1) o 2 ‘ at N
2) to at Z ,
3) to at

(4) w0 at

CHILDREN OF REVOLUTIONARY ANCESTOR

As proven by:
TO WHOM MARRIED,
NAMES DATES OF BIRTH — PLACE NOTE IF MORE THAN ONE
ANCESTOR’S SERVICE
The said QQ/YW‘&-M fr, }?J,ﬂ/}%f, who resided during the
American Revolution at Bunke. P eth Covatiman assisted in establishing

American Independence while acting in the capacity of, A.«Qf(k elzr

for the state/country of 7{?6'?1/\-(‘ &A,M.{m&.) Ancestor Number _@ A' D L(‘;r 4’8& Wﬁ%‘z@f

My ancestor’s services during the Revolutionary War were as follows: He. M / Fond ¢ HUABG /

\—}U}J‘JG"G{U’M/%’ ji‘a‘_- ,“i‘}aﬂgﬁx% 7’*"’:»:.; ‘?.,f-r‘;:‘é‘"&.’?".; Mﬁﬂ—
W‘f}aﬁm«:ﬂ? Qe h Mﬂ Wlliaan +Erroch 6-64?? e/

Ao srces dunin § Revslaliorsay Woar , Parel Lo Suadl -
b’
L) ottachs L

Give references by volume and page to the documentation or other authorities for MILITARY RECORD: Where reference
is made to unpublished or inaccessible records of service, the applicant must file the official copy.

Application Verified Accepted by the National Board

Registrar General

Recording Secretary General
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« U.S,, Revolutio a. ension and Bounty-Land Warg ;,A&g; lcatsan.

/ | & SAVED
thy, Azel - Bishsp,Zcphemah > Berry, Asahel rry, Jeremiah [ —
ﬁiig%‘:i m . e awe ... TR
Mty o, : -
Budany ‘ : . i ﬁ‘ «l
In rervonoe 9 your Jetl ‘ _ W
m’wu_-ma tnstanty T hre B advise Jou, et from 0 +
fpapara dn e Revolutiosary %ar pemsion olulwy 8. 31784, 1§
anouars Y Jume g ehLLe 4 et of Do Comaly
Pansaylvanis snlfuted 1 Mssh 1797 and sarved five yoane ws
a privat ummmﬂwwﬁ%

Colonels Ooek aad Rlobard Matler's Peusaylvats lagisestly
Ei vt dn the batblen of Branipwrise, Cormatorsy Jeseiiom
sad a8 the wureendor of Qoremlile, %o
Bi was alloved penaioh on Ms applisetion -mui
Juzs RP 1818, whils 1iving in Missell Gouety, 'flwih.
In 2033, bu waa o ronldony of Tontgomery Gowaly, Vinplalay
sged slghtpeime yoate, o dind Doowbar 4, 1638, plese
mot atated, leaving o widew lrpant, E
o, 50 date sod plaoe of seldierts biath, aad thakof
hin wite und dxte of marrdige are st on record, 1t Lo wal
statad wherher Sy bad a3y chilinm sad ore e o turther

Bl 815 o 896 .
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