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_MELVYN D, HEARD (AFFIANT) being duly swom upon oat, deposes and states:
1) Thatthe Affiant resides at 819 Northland Blvd., Cinn., Ohio 45240
2)  Thatthe Affiantis the 520 of BOBBIE J, RUTLEDGE __
{relationship) (Decedenr)
3)  That the Decedent cied on 01 /26 / 02 i the County of Comanche State of OK
4)  That the Decedent died owning an interest in the property legally described as follows:
The North 3 feet of Lot 31 and Lot 32, All in Graham Carley’s Subdivision of the N¢ h3
Acres fo the West half of the West Haif of the South West Quarter of the South East uarter
of Section 17, Township 38 North, Range 14, East of the Third Principal Meridan, 1 ook
Cranty, Hlinois. i
I
Pin # 20.17-416=045-0000
Commonly ¥7%cern as ; 6143 8, Racine 1
5) That the Decedent dicd leaving NO will.
6)  That the Decedent wa® asver married,
7)  Thatthe following children were born to decedent and no others: |
Melvyn D. Heard o
8)  Thatto the best information and heliel'r{ the Affiant, no children were nom to the decede  out of
wedlock except; NONE__ - / 4 . |
9)  Thatthe total value of the Estate of the Decedrat including the taxable interest in the afor id
property is $87,000. ' :
10)  That all expenses of illness and/or funeral cxpenscs have been paid and he knows of no ur  id bills,
debts or expenses of this decedent, which could be claims acainst his estate. ‘
11)  ThatNo Federal Estate Tax or Inheritance Tax will be due and payz=ile because of her dea .. |
Datedthis [ 8 dayof Apr[ 2005, ' |
!
|
stareor D % |
counTY crdmi-o A

Subsm%% and 8 o before me

this \ B day of 2005, |

2008
A WQ%NGTUN‘ W

NOTARY PUBLIC, STATE OF OHIQ _

AV PAMANSCIAM Furinea & .
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CERTIFICATE OF DEATH

=1.ocm. FILE NUMBER / 8) 0 376 . STATE FILE NUMSER 0 0 i 9 3 &

4. DECEDENTS NAME (Firsl, Middle, Last) 2 SEX | 3a. DATE OF DEATH (Month, Day. Yesr) a5, TIME OF DEATH
BOBB ‘f JEAN RUTLEDGE F | 01/26/2002 _ 02:45
T PAGEOFOEATH | A L] 1 U 1 | 4. FACILITY NAME {tf ot nstitution, giva street end number)
{Chack ane only} LaspimaL: wpsliont  ERCulpetiort DOA  OTHER: Nurping Home  Rad omer Basc | SOUTHWEST MEDICAL CENTER
o GiT7, TOWN, ORLOCATION OF DEATH 23, INSIDE CITY LIMITS. [ ves TTjne | COUNTY OF DEATH
LAWTON _ " T COMANCHE |
5. : T BURVIVING SPOUSE (i wite, give mafden name)
MARRIED NEVER MARRIED WIDOWED DiVORCED
. k) U D None
7. SOCIAL SECURITY NO. 3o, Age Low Biridgy | Bb. Under 1 Year 8e. Under 4 Doy 9, EIRTH DATE (Modih, Day, Yea)
416-70-6112 50 (vears) (Months  Devs Hours Minutos 3-5-1951
10, BIRTHPLACE (City, and Slate or Forelgn Country) 113, DECEDENT'S USUAL GCCUPATION (Give Wnc of ootk done uring arost oPweridag fe.)
Prent, Alabama _ Ceneral Adminis tration
b, KIND OF BUSINESSNDUSTRY . 123, RESIDENCE-STATE | 125 COUNTY T 2. CITY, TOWN, ORLOCATION
Qffice Adminicuration , I1lineis Cook Chicage
124, STREET AND NUMBER 12. NSIDE CITY LIMTS? 42, ZIPCODE | 13, WAS DECEDENT OF ISPANIC ORIGIN? [] Yes {5l Mo
specity Cubst, Mex) R
6143 S. Racine PR Ry T 160636 i es, specily Clban, Mexlcan, Pusria Rican. 6]
4. FACE - Amerlcan Indian, Black, White, #*-., S acity 15. DECEDENT'S EDUI;ATiGN (Specily only highest grade completad)
Black Elemenwyismndarv 042 12" Coliege (1-4 ot §+) 4
"6, FATHERS NAME (First, Madie, Lesp ' 17, OTHERS NAME {First, Micdie, Malden Sumarie) g
Young Rutile dge / ‘ Louisa Latimore Rutledge
723, INFORMANT'S MAME (TypeiPrint) | T, MATLING ADDRESS (Sireet and Mumber of Rural Route Narrbes, City of Town, State, Zip Cave)
Melvyn Heard 819 Northland Blvd.., Cinn, ohio 45240

454, METHOD OF DISPOSITION E] Hortal @ cmmaton | 18+ PLACF OF DISPOSITION {(Nama of camelery, crematory or ottier place}
Dther (Specify}

[ onaton [ Remavatfrom Ste SouEhwest Cremation Services
[ 18c. pare oF DISPOSITION | 184, LOGATION <Clty or Town, State [ 20, FUNERAL HOME NAME ANO ADDRESS (Streat or RF.D. Ne., Clly or Town, Siate, Zip)
1-28-2002 Lawton, Ok ~~ “pawton Ritter Gray 632 C Ave., Lawton. OK 73501

20b. FUNERAL DIRECTOR 20¢. SIGNAF S :

Linda Newsom ‘ : ) 7 {0 NI 2

21, PART L. Enter tha diseases, injuries, of complications that caused the daath. t‘)e nol snter g 7o e of dying’ ch &5 cardiac ar raspiratary arrest, | Appreximate interval

shoals, of heart failure. List oaly o cauge on aach line. : ur . ) bet::tamd doath

; . : o - onsét an .
0200648 _ _ o (

IMMEDIATE CAUSE (Fira a2, METASTATIC ADENOCARGINOMA OF COLON D

dieamse or condition resuling in Due 1b {oF a8 & consaquence ofk

death) b

Sequentiatly llst conditions, If Dueto 3 consequanca of): -

any, leading lo immediate causa. (or 25 8 consequince o Vs

Enter uuoem.vm: causeed c _

(Disease o Injury at initiat T -

avecis resulting in death) LAST uaw(prasgoansaqumon‘
PART Il. QTHER SIGRIFICANT WEDICAL CONDITIONS (not directly contributing to deatn.}

15, YRS AN AUTCPSY PERFCRUEDT ] o5 [y Mo e, AUTORSY AUTHORIZED BY: 714, WAS BODY v EWEL? ] ves & o T e
22. MANNER OF DEATH watwsl ] Accident [ Suide (] Homidde - ] Rending investigation "[] Could not be detarrined .=
232, DATEOF INJURY | 230, TIMEOF INJURY | 236, INJURY AT WORK{ ] ves [l 234, D§SC_>R|BE HOW INJURY OCGURRED ’ ﬁ

23a. PLACE OF INJURY - At home, farm, street, factory, office, bullding, atc. (specily) 237, LOCATION (Street and Nusber or Rural FRoute ‘Numnber, Cily or Town, State)

oéa. CERTIFIER || ATTENDINGPHYSICIAN ’ i
{Chech caly one) To the best of my knawledga, dealh oceurred at the time, dale, and plage, and due fo the causé(s) ond mannér gs stated.

Notlce lo altarding physiclan: Do nof sign this cortiicate unless you ave the physician who altended the decaased for a natural iinegs-unrelated 10

Ingury or poisoning « o which the patisnt has apparently SHcc provided that death tid not oceur while tecoased was b panal zarcerstion of

N during a therapeulic procadure In which death was nof reasonably medically expacied. For anurneration of deaths subject o investigation and
cartification by a Medical Examinar, refer to 0.5, Tls 63, Sec. 538, or contaet Office of Criaf Madical Examiner in Oldahoma iy,

(7] MEDICAL EXAMINER ,
On the basts of examination andlor investigatian, i my opisien, death occ_:mre_(s ai the time, date, and piace, and dun ta tha cause(s) and rrannés as stated,

"24b, SIGNATURE AND TITLE QR/CERTIES & P 24c. DATE SIGNED (Month, Day, Year)
iy > ' - ) 01/28/2002 -
WFLETED GAUSE OF DEATH {TTEM 24} {Type Printy
] TONEWALL, OKLAHOMA CITY, QK. 73117
RE! RS TURE ) 12r. o RECEIVED 8Y LOCAL REGISTRAR 26, DATE RECENVED g\’ % REGISTRAR
- FEB 0

April 19, 2005
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This is a true and correct copy of the official record on file in the Office of
Vital Statistics, Oklahoma City, Oklahoma, certified on the date stamped.

E e

John C. Burks
State Registrar

A O 04 0 58 1 O Office of Vital Statistics

Department of Health

It is in violation of Oklahoma Statutes, Title 63, Section 1-324.1, to “prepare or issue an
certificate which purorts to be an original, certified COpy or copy of a certificate of birth, death

or stillbirth, CXceptas authorized in this act or rules and regulations adopted under this act.”

CERTIFIED COPILS “!LL BE PRODUCED ON MULTI-COLOR SECURITY PAPER.




