e PO NIAR 29 1951 sT‘Z‘N‘B“AT{‘S"SEEﬁ??éZ’TE”o?'?EX“T'H i Stte Fite No., 10585;“_
am“m NO. — REG. DIST. NO. _&_&Rﬂlﬂ'f REG. DISY. WO. 100 Reg::trar:l‘-’o__z...)..i?.._

22. I hereby certify that I attended the deceased from 204X 1830 o7"‘~l§3_, 197/, that T last saw the deceased
div;ﬂnM, IQJ-.L, and that death occurred at _ﬁé_._.@ ., from the causes and on the dale stated above.

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, I lnstitution: reeld before
a. COUNTY . STATE . duntasion).
2 Arkansas. ™ COUN,TY haison)
b. CITY (M eutclds corpurnte limits, writs RURAL and gf ¢. LENGTH OF || c. CITY (if outelde porpotate limits, write RURAL s tewnshi
R corpurmte fmla townstiipd| STAY ia stis placel|| oR = e ” sad elve ”M g ﬁ
a TOWN St. Louis TOWN Wynne >
[+ . FULL NAME OF (1f not in hoapital or lastitution, cive strect address or location) d. STREET (11 rura!, ghve location)
HOSPITAL : .
g msmurlgu Mo. Pac. Hospital ADDRESS  None
3. NAME OF - (Rirst . (Last
& DECEASED 8, (i) < A b. (Middle) g (Last) 4. DATE 7“ (Dsy)  (Year)
F {Twpe or Pring) U570 1A X 7—5/? oA 3/18/51
& 5. SEX (J | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ]| 6. DATE OF BIRTH Xf'5, AGE (in years| o (80ER 1 FIAR | 7 wanen 1w
E Male White WIDOWED), DIVORCED (pacisy) Laat birthidny) | Montha l Dass | Hours } M
3 i 3/15/86 65 3 [
108, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (g forelgn
E dooa during moat of working lite, even If w:r:l) B DUSTRY e ._” ot} / |Z.cg{JTh:%E§'70F WHAT
B Retired laborer o, Pac, R, R; Cp. Amy, Miss
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Major Sartor ' ? ) Cora Sartor, Wynne, Ark.
a 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16, SOCIAL SECURIY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | {If yes, give war or dates of sarvios) NO.
= ora Sartor Wynne, Ark. )
i 18. CAUSE OF DEATH CAI.. RTIFICATI] WTERVAL BETWEEN
i || Enter cnly onecauyeper § 1. DISEASE OR CONDITION g e
Zi || tine tor (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(4) AW
% +T8% dors mor meean | ANTECEDENT CAUSES n
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) —
3 aa heart fallure, asthendia, | rise to the above couze (a) stating )
%) de. It means the dis the underlping eauae last. j
o care, infury, or complica- DUE TO {c) —
S || tion which crused death. | 11, OTHER SIGNIFICANT CONDITIONS . P
= Conditions contrituting to the death but not
9,1 related to the disease or condition causing death,
|| 192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION — 2. AUTGRSY?
Z
5 || 2e- ACCIDENT (Specity} 2ib. PLACEOF INJURY te.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm., {sctory, street, ofice bidg.. a0 ’
= HOMICIDE _
g 2id. TIME (Month) (Day) {Yea) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? (j
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK I éi‘
2

<
I~ NATURE o) { r title) | 23b. ADDRESS : SIGMED
[
: B ARy S —pﬁ’—c}\é% A
|24y BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (GHy, town, or county) (5taty)
/,,;{'Z'r‘;f?,"‘?ﬂ ‘,3' 3/19/5]1 3hiloh Cemetery Wynne, Ark. /
mﬁﬁﬂmog IT% REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS
AR = ﬁa"a Ambruster Mortuary, 6633 Clayton Rd.

e d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student bal NOvuaaasnnasansnsnereasonnsas
working under my personal supervision. udent Embalmer No

N
Student Embaimer “ /@ Embalmer No /?P/’/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of license,)

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




