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2. hercby certify that I atiended the deceased from ._H_ IB_LS to _h_g__ 19.&2. that I last saw the deceased

19_]4.9 and that death oceurred al {310 8m., from the causes and on the date stated above.
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23b. ADDRESS i 1d 23c. DATE SIGNED

0'Reilly VA Hospital, Sprini L2249
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a 3, NAME OF a. (First) b. (Middle} c. (Last) 4 93}1—: (Mcnth) (Day) (Year)
g [|_(Typeor Prins) SITAS H. HUNT oeaw April 22 1949
“ §. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (5 years| ¥ Oman | YIae | # vwomn u mos
g 2’ WIDOWED, DIVORCED (8pacit : : laxt ) Honﬂn' ﬁ Hours | Min,
g —Male* Negro Never married March 1, 1922 2§ 1 |
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B dooe daring mos of workin Life even f reired) | DUSTRY rata ort ’ e GUNTRYS WHAT
& [Studant Student Arkansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
" Curlegy Hunt Jesie Moton Single
i :3 WAS DuEkaASEF EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcunarg 17 INFORMANT' S S(GNATURE OR NAME ADDRESS
.M DOWn, {1 . 3
~] ok (o i g gl = ‘7 Unke Veterans Administration!s Records
- l ) 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'l’énkv.‘lul."gtgm
b | Enter anly anecanseper | |. DISEASE OR CONDITION . TH
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i o7t door oor oo | ANTECEDENT CAUSES fection type, far advanced, active.
the mode of ding, such | Morbld conditions, if any, giving DUE TO (b)
j || a#beart fafdure, asthenia, | rise fo the above cause (a) stoting
& | ac. 1 meons the gis. | Fhe underiying canse lugt.
o || 228 tnsurn o compis DUE TO (&) . ¥
5 || thon which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS -
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z TION
2 ves 36 wo [
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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,

Student Embatamer No.

working under my personal supervision.

Signed.c.cecannnss dbsriasancaasssaans canervesen
Student Embalmer

_"Note: - The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN,
the ‘sbove Constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be.so stated above.
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