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FIEB OCT 231950 STANDARD CERTIFICATE OF DE;\TH

SELHY

State File No.

REG. DIST., NO. _‘ELL}PRIIMY REG. DIST. m-mkfgiﬂrafbh’n 8 -7

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived, If instliution; residence before
13 a. COUNTY a STATE _ b. COUNTY adinislon),
Oragon _Migsouri Oregon
b. CITY (I cuteide corpurnte Henits, writy RURAL and give c. LENGTH OF ¢. CITY (I outalds corporate Umits, write RURAL and give township) -
OR townablp}| STAY fin this place) OR o258 ¢
TOwN Th r 33 Yrsg TO The ver .
. FULL NAME OF (If not ia hospital or institution, give strect address or looation) d. STREET (I mrsl, give location) ~
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE Month!
DECEASED | o, sErr, 15 $8%
{ Type o7 Print) JAMES ALF ORD HURTT DEATH .
5. SEX 6. COLOR'OR RACE | 7. 'MIARR\'}EB %F\YESCP‘E‘SRR[ED' 8. DATE OF BIRTH 9.:GE (Io years| ' onvoEm ) YEAR | @ oeDew & osms.
} . : Bpacity) . 4 ) |Months! Days | Hours | Min,
M 160 White Tarsied S April 8, 1879 i l |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) - - 12, CITIZEN OF WHAT
done during most of working Lifs, eves if retired) DUSTRY COUNTRY?
Farmer ¥right Co 8] .S A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSEAND OR WIFE - "
Hurtt 4 Beitsy Arm Owens H
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. no. or unknown) | (I yew, eive war or dates of eorvice} NO. ’
Roy Hurtt Mammoth Spring, Ar

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION

Ao r a4

*This docs not mean

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMAI\;’ENT RECORD ~__ e_,

the mode of dying, such
t , da, | rise to the nbove cause (o) atating -
::‘GL f:?;:; a::‘:‘::_ the underlying catse Iagl

case, infury, or compii DUE TO (¢)

ANTECEDENT CAUSES (i Q Q Q
Morbid conditons, if any, gising DUE TO (b) . : = -

tion which causred death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 2o the dizease or condition ecauting dmﬂ

foe |

19a. DATE OF OP_!I:ZI%HI;‘- 19b. MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

Y'BD NOD

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. street, offics bldg., e2a.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY w. | “Work L] 47 WORK. o
2. [ hereby deceased from 9.&, to S 19&, that I last saw the deceased

- ' N
ify that I glended 1pe w_‘_t 1
alive on 3 , 193 and that death occugyd at8 200 A

m., from ¢ uses and on the dale stated above.

(Dregroe or title)

w— WM.

2a. SIGN@{LM)

23b. ADDR Z3:. DATE SIGNED

%—'/W F-25-58

BUR{AL, CREMA- | 24b. DATE\}

24c. NAME OF CEMETERY OR CREM,

ATORY % LOCATION (Olty, town, or county) (State)

ADDRESS

Theyey Mo,

fii %uri.f""” Sept. 17, 1980 Riverside
DATE A REGISTRAR'S SIGNA .,( ;b
[ 14-—550 g }Law

Azu:u:cron'saznwu i




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, 0f by icimiminnnm,

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. Fa ;! . .
v 3




