culd be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat.

CAUSE OF DEATH in plain terms, so that it may be properly classified® Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 3{ /R _

County....... B 3-1'17 .......................................... Registration District Ne............. M A ¢ File NOu.coiiiiitiee e esessstssresess s s see

Townshi Bugar Creek Primary Reglatratlen District No.. 25 0. 2. 2.... D | Registored No...

oy Selignan, NOu oo, .8t Ward)
2 e wame . Donald Lyle Hopp ing . .

() Residence, No....... .8t., Ward, 2
(Usual plnce of abode} (I! nunresident, give city or town and Smta)

Length of residence in city sr town where death occurred yra, mos, ds. How long In U, 8., i of forelgn birth? yr8, mo8. ds.

MEDICAL CERTIFICATE OF DEATH

Oﬂaelﬁnntﬂbutor causes of importance: 63

21. DATE OF DEATH (MONTH. DAY, AND YEAR} CL,u./,-] //,

22, I HEREBY CERTIFY, That I \attended d Irom

Aug. Io 4l aug, 11,1941 .
Ilastsaw him alive ona".lgaII ........................ , 1!-74'I Death ia said
to have occurred on the date stated sbove, at3Am

The principal cause of death and related causes of importance wore_as follows:

Malfor

tion,
Onolo "’Ar‘;‘/

almuitrition, 1 & ..o

Name of operation Date of
What test confirmed diagnoais?. BYmtDmE Was there an sutopsy?. Q...

23. 1I death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?... Date of injury.......covvvevmne. s 19.......
‘Where did injury oceur?

y city or town. oounty. and St.nt.e) """""""
Specily whether injury occurred in Industry, in home, or in pubtic place.

Manner of injury.
Nature of injury,

PERSONAL AND STATISTICAL PARTICULARS
3, SEX n | 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
U v DIVORCED (trite the word)
Male White ngle 1)
5A, IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF
(oR) WIFE OF .
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 8/ 10/I941
7. AGE YEARS Mofrrns Days If LESS than 1
R day, ..........hra.
one or ... min.
8. 'I‘ri.:_ldeé1 p;ufesiic:!n, of paru;nctl:,&ar I n f t
F4 ind of ‘work done, as spinner, R
o sawyer, bookkeeper, ete............ an
B | 9 Industry or business in which
o work was done, as sitk mill,
2 saw mill, bank, ete. :
§ 10. Date decessed last worked at 11. Totat time (ﬁ
. this occupation (month and spent in t
year}... occupation....
12, BIRTHPLACE (CITY OR TOWN).... Sﬂl 1@.’01&11;
(STATE OR COUNTRY) ]b
u 13. NAME And v E ngp in g
i..
< | 14. BIRTHPLACE (cmomowmw... Okla, &
L (STATE OR COUNTRY) 1
g 5. maipen nave Minnie Frazier,
'-
O | 16. BIRTHPLACE (CITY OR TOWN).,.. Arka'naas’ A
2 (STATE OR COUNTRY) ik 4
1
y7. wrormant... ANAY Hopping
(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL
PLACE Gate mYs Ark DATE___.__SI. I_ga__l Q.llﬂ
Py ) . O
19. UNDERTAKER Lie 1 L8
(ADDRESS) A ,J e
2, rien, D= f 2. s’}[ g') ﬂ% 'J/W«ﬁ”
5 j ek Registrar,

24, Was disease or injury in any way related to oceupation of dacm.ladp'o;.;)

I 20, BDOCIIY ... g o1 g v Jogln 3'7 rrreneaein esarennans ff/
(Signed)...... N i1 C’CA_LBW:'LE% ,T’;z—. D.
Addres).. ] L4 LG f 2 22N 2]
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Primary Registration Distret Nowe.. o
WJAL RESIDENCE OF DECEASED:

36

Registration District No........... 7 ..

1. PLACE OF DEAT-g
(a) County ! 0
(b) City or town 0 j

(If outside city or town limita, rite 'R
(c) Name of hospital ar Institution:

Regisirar's No.

(8 Couny_ . femmpd e el

m:uror t.ownlumu wrllu "RURAL"

{a) Statel £ LA

KI:"E'}.'E' m;;oi-;v;:;:l‘n-x[;)_ - (©) City or town.....

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{If aot in hospital or institution, write street number or location)

(4} Length of stay:

In hospital or institution

in this community.

(Specify whether {

years, montha or daya)

l {d} Street No

{11 vural, give Iocntion)

(¢) Citizen of foreign country?,

If yes, name country.

3. (a) PRINT
FULL NAME

Lonald <,

Y i Fall Y

3. (b)Y If veteran,

3 M ﬁéiax Sebfrity
No.

i 19, (a)

name war.
5. Color or , ) 6. {¢) Single, widowed, married,
4. Sex M race divorced....... el
6. (b) Name of husband or wife....ooeeeeerin 6. {c) Age of husband or wife if
7. Birth date of deceased Y 4
(Moath)
8. AGE: Years Months Days

9. Birthplace.

O LN\_A
\C
o

{State or foreign country)

10. Usual oce
11. Industry o
-4
@ { 12. Name,
£ v
Pl QXN Birthplace
{City. town, or county) {State or foraign country)
£ { 14. Maiden name =
=] ,
S 18, Birthplace
= {City. town, or county) (State or foreign country)

16, {2} Informant...

(&) Address._...

17, {a}

(Burinl, cremation, or removai)

(c) Place: burial or ¢cremation

(&) Date thereof.

{Month) (Day} (Year)

18. (a} Signature of funeral director.

[(.}] Addrﬁm

u rerelred Iun;l rugnﬁrnr

£y .

Q. 4 ,
¥ v -

DEATH:

Month.........

oA
b

Duralion
el
whig
- 4 NP ,
Due to /b/( /f'// e ot AN L1}
7 / .. N N
i i X kS
Due to v/ \j NN
e N \
3
QOther conditions
(nclude pregusney within 3 months of death)
PHYSICIAN
Major findings: -
Of operations
Underline
i desth
'which deat.
Of autopsy. ‘-?% should be
|charged sta-
tistically.
22. If death was due to ext.::rnal causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(b} Date of occurrence.
{¢) Where did injury occur?
- {City or town) {County} {Stote)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(‘ipecll‘y type of place)
While at work?...eooceeeueeencee (¢) Means of injury...
23. Signature {M. D, orother)............
Address. Date gigned........c.cvns
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