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1739 BURBAU oF TRE Cansus STANDARD CERTIFICATE OF DEATH State File No
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22. If death was due to external causes, fill in thc;following:
{a) Accident, suicide, or homicide (specify)

16. {a} Informtant............

o Registration District No.....— Primary Registration District N°1QU 3 Registrar's No.
]
ol PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: ? f ?
7 = (a2) County. Q
. 5 rEoansas

8 (b) City or town \ﬁ( A_uj_r {a) State n () County.
a _([fouuida city or town limits, writa “RURAL"” and name of township) n _‘, S ,

G B e MOSPITAL. ). || oo Beriss o cmarnf 1PN
Ez (I not in hoapital or m.u.n.ul.mn, write atreet number or locnliun) + .
15 (d) Length of stay: In hoapital or insttution. .2 HaS (d) Street No 15 lasen . .
P 7 (Specify whether {If rural, give location}
< In this community....... e ’ '
E years, mantha or days) (¢) 1If foreign barn, how long in 1. S. A.? Q“’ years.
RS -
) 3. PRINT Q MEDICAL CERTIFICATION
R ;-PI}LLNAMF -Qaberf T)ruce othom A
- 20. DATE OF DEATH: Month. {13¥4! _  day . L]
§ 3. (b) If veteran, 3. g) %ml Security year S Gkt hour minute._‘g_al:______/j_._M.

name war. Z () o :
5 21. T hereby certify that I attended the deceaged from e
¢|'- D 5. Coloror 6. (@) Single, widowed, ;1@ //70, .:A 3/ l?..‘é.’... o ’(va,.,-/ “ 17 19?{,'
g I S + mace.dAL divorced. MATE that T last saw h {77, alive an Heed £2 19L
E 6. (5) Name of husband or wife Aakf3E. .. 6. (¢) Age of husband or wifeif [| 2nd that death occurred on ‘-}2‘1‘“5 and hour atated above. Duration
v Louise .. ”,‘5‘ .years || Immediate cause of death roncha Pneymaorid a-f
g 7. Birth date of deceased ’d‘w ﬂzz f//ﬁ /u na. 5 TL L.U.L;}
E {Manth) (Day) (Yesr) d
4] 8. AGE; Years Months Days If lesa than one day Due to @ l) ran '1' PR wde card 'h’ [ "F "/{E.
7z i T ead ualve 4 )3
E 5.5- 3 91 4 JRUUUUUUN -} S, min. ',D -4 ‘ if
- ue to.
= || o Birthptace... Monticello Arkanaan Al
% ity, town, or county) (St.uta or fureign country) B =
Other conditions.
% 10. Usual occupation.... "enfioteteteot .. (lncludu pregnancy within 3 months of death} \"} - —
] 11. Industry or husiness 3 ﬁ/ PHYSICIAN
J /ﬂ Crez ot cex. i { —
b 12. Name...... A A T W s S g A A eemceesrsernnadies [F+ OF operationa. ieanni :
= e T V' ij | Underline
Z. || & V13, Birthplace 4 § [ 53‘,33}‘3’;3
=) ﬁ
< || = . ) Of autopsy....[75...0.098¢ ) Z- . :|should be
o || & { 14 Maiden name. E &= charged ata-
-3 E{ 15. Birthplace a ‘,]'d tistically.
. Birthplace... AT
= ¢

E
=
B

(®) Address...... .Withn,I OWB. {®) Date of occurrence
. @ .. Removal . . . & Date thereor. 4/ 17/ 81 (e} Where did injury occur?, e T pr
Bﬂml. cremation, or "w-!) {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industriaf place, in public place?
(¢) Place: buyrial or crem.auon........H.Q.t..uBp.r.j\ngs....Azxn_.__.._ ;
18. (o) Signature of funeral d.irectur_.Alext H.lngpp—e———— While at wurk?......,............:.Z.. (ST.:!, (t:)n.ﬁ’e:l;:et))f injury... .é__
ddress LA : :

23. Signature_.._af e (M. D, 0r NS
Address BARNE Q HOQPIT i. Date signed Y47 %7/

{Licenaed Embalmer™s Statement on Roverse Side) .

19. («A PR lgAL__ (%o

Dnmnee:vod local rogistrar)




STATEMENT BY LICENSED EMBALMER-’

, o “ 2 I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

» Registered Apprentice No

working under my personal supervision.

,.'. o '~ Licensed Embalmer No..... ,/gﬂ/

- e -‘POAddms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of lxcense ) .

If this body is not embalmed, fact should be so stated above.




