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Bumu oF THE CENSUS STANDARD CERTI FICATE OF DEATH State File No.

Regisirer’s No

3’(’7/

1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED;
Seat o
(b} City or town....! (@ & o CE‘“’"’ A
Ifo ity of lown () Cityortown. JLLl@2 A4 | <R N
{¢) Name of hospual or Imutuuon i P lda e ot i '-m:o RO
(If oot in Boapital or institation, write street number or location) (d) Street No. TP yre mm—
{d) Length of stay: In hospital or institution
(3pecify whetber || (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, monihs or days) If yes, name country. £
MEDICAL
3. PRINT 8
ol FRINT - Ruby Jane Abney
3. (b) If veteran, 3. () Soclal Security 0. DATE OF DEATH: Mouth. = v .
name war No _—/éf ’)=.=. bour......
I I hereby certify that I attended the d jj_(? 9’)1,, 1s..
Io;o 4. (g} Single, widowed, married
T remate [ s [ A W) W 5T
. Sex voreed... LT T
that I1 W hoage . Laliveon.. .._\7— ..... . 19.54.
6, (& Nameof bushand orwife .. 6. {¢) Age of husband or wife if || and that death occurred on the date and ho abové. o ]
1]
AliVe....cecvvsrrersnmeeen ¥EArS || Immediate cause of dmrh/! w}?? ron
B £
7. Birth date of deceased Augnst . 14 1942 MM_M ?}tym
{Mooth) {Day) {Yoar) .
8. AGE: Years Months Days If less than one day Due to.
Qhrs L Qhr .11 B
Y Lains , Rural Due to
6. Birthplace. MO L P . a HO . 0 i
- . (City, town, or county) {State or forelgn conatry)
i I r ) ) Other conditlons A
10, Usual 0ccupation...........ev.vene.. e llrmlt (ineince presmapey witha 3 maniie of doa \- i -
11, Industry or business. M : : PHYSICIAN
I~ i1 dings: —_—
ﬁ 12, Name Herchel Abnev - agl;‘ o;er:tgi:mw Undesting
; S . ' R nderline
E 13. Birthplace 'fexa's Uounty ) Mo, /) thﬁccg%s:a:?l
- - ey = W]
& (14, Malden name ‘YraTrie-Bouthefmfers == Of autopsy ehared sta.
. I sta.
E{ ) Fulton County,Ark. / - tistically.
15. Birthplace {City, town, ar covaty) (State or foreian country) 22. If death wan due to external causes, fill in the following:
16. (o) Informant __ Herchel ADNEY ... || (8 Accldent, suicide, or homicide (specify)
@ Addrems__ Hegt. Plains, HMoe. ... (&) Date of oceurrence
17, (@) Buiral ; () Date lhermfﬁuu; %ﬁ? )~§Q‘%~ (¢} Where did injury occur?. Crep— — )
{Buarlal, czemation, or removal 1h, ay. ear, -
" i ™t 131164 W(d) Did injury occur in or about home, ont farm, in industrial pla.ce in public placc?
{¢} Place: burial or eremation. On fal“"l o Be ?(
. - (Speeily type of place}
18. (&) Signature of faferal director_y. b  White ot wor R ol
(8) Address. .
23. ture..., o A - (M. D.or ety
9. (a £ ( f‘f; i ; .-ft
?1(‘) (Dats received local registrar) A S , ...... — Date signedés ~—*z L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........................................................... ) o , Registered Apprentice No........
working under my personal supervision , " )
Signed.........., - ' S
o - . © 7 " Licensed Embalmer No.. :
' . r
. P.O: Address Lalh
Note: The above MUST BE SIG\'ED BY THE LICENSED E‘\IBALMER in his OWN HAI\DWBITING' (Failure to comply with
- Lhe above constitutes grounds for revocauun of Jicense.) - ooty . ~ e T - o T
L ‘ T N L& IO TN
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