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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD =

FILED FEB 24 1350

TME AVIIUIN UF FEALIA LU MI2AWUURS

STANDARD CERTIFICATE OF DEATH

6487

State File No..oworvosrrrotllon £ 62 S
. o 16568
! BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
| —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, I imd .
a, COUNTY 0. STATEA 1 1 L imer b. A0y ARK sdinkaion)
b, CITY (1f outeids Umits, write RURAL and . LENGTH OF CITY (I ouwida it
on cotputnte ; ts, write R w‘::-mpiém‘t’tinwr{pgm c. AL (I ou vorpotate limity, write RURAL and give township) \IV‘ )
TOWN St. Louls vee tTown Alltimer  ARK 4 6 ~
. FULL NAME OF (If aot in hospital or Institation, give strect address or loeation) d. STREET (I rurnl, glve loeation) M
* Thosrital o Yo G BT Tips Hospital | *AboRess 6
3 NAME OF a. (First) b."(M1ddle) Ic (Last) ) j 4 DATE  (Maath) (Day) (Yew)
{ Type or Print) Dave Medintyre oEATH Feb. 10 1950
55Riale 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (10 years| & ONOER | TEAR | ¥ Gookn 5 e
fy wlﬁowm, Tvoacan (Specity) last birthday) | Montha ’ Durs | Houn | Mio
Col, farried i Oct. I7. I89F 57 !
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done dnrhq most of wwﬂn; tife, sven if rutl.r:) b DUSTRY (Biate or foreles somter) lztgll}ll‘:%q'fo’: WHAT
rarme _ARK. |
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edw.Mcintyre Sarah . deerean Mclntyre
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S S|GNATURE OR NAME ADDRESS
(You, 80, 0r unknown} | (I yes, xive war or dates of servios) NO.
: Icerean Mcintire,Alltimer,ARK.
18, CAUSE OF DEATH co MEDICAL CERTIFICATION Stem Bronchus INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION : . s
}ine for (a), (b), and (o) DIRECTLY LEADING TO DEATH (5 Bronchogenic Carcinoma left Main Undet.
*This does ot mean | ANTECEDENT CAUSES d
the mode of dying, such | Adorbld conditions, if gny gb{ﬂg DUE TO (b) ___undﬁ.t_.l‘._.l{lg
as heart fallure, asthenia, | tise to the above canse (a)
de. It means the dis- the underlying cause last,
care, infury, or complica- DUE 7O (s}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not p :
Conditions contributing to the decth but nt  ParoxXysmal Auricular Tachyeardia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF opsmmou 20. AUTOPSY?
TION
yes (1 wo [
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY te.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, taotory, ssrest. ofies hidg  ese)
HOMICIDE ,),L/
21d. TIME (Month} (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? v 7
WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

Side)

(Licensed Embalmer’s Statement on R

2, I hereby certify ‘that I attended the decegsed from 1-13 19 50 , lo 2-10 , 195_0, that I last saw the deceased
glive on 50 , am)?tdhat death occurred at m., from the causes and on the date stated above.
SIGNATURE / (Degtos or tile) | Z3b. ADDRESS Z3. DATE SIGNED

> ,.7 2601 N WhittierSt 2-10-50

¥ URDAL, CREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
B P | Peb, 12, 1990 Pine Bluff, ARK Pine Bluff, Ark

DATE REC'D BY S SIGNATU, 25, FUMERAL DIRECTOR'S B|IGHATUR ADDRESS

RS Ayl
FEBH1} '\ﬂj xsa,oe—&/\, . on 7 A 7

L2




|
|
|

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, 0T DYoo,

working under my personal supervision,

3ignedeceesannas eennar Nerraisaaneaaen T
Student Embalmer

P. O. Address._ z
Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Faxlu.re to comply with
the above constitutes grounds for revocation of license,)

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




