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STANDARD CERTIFICATE OF DEATH .
REG. DIST. NC. ;&&/_ PRIMARY REG. DIST. N.M%.’mﬁ.m

'IF) SEP 20 1951

T USRIV

State File No...

30801

oo e e b s e

&y

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If ineti
a. COUNTY . a. STATE b. UNJY l'lmi-ﬂ ‘
Mercer Mo, Jackson i
b. CITY 8 H OF . CITY ve Lo !
i (If outsds corpurate Limits, write RUBAL and give " gTALYE{ihGLuEm [ i (1 oatwids eorporate lmits, write RURAL aod glve township) 300((
TOWN BaIﬂnnE M . TOWN ¥ 0. )
. FULL NAME OF baspital or fastivats irem on § - -
d NAME Of (1f oot {a or 3, tive strvet or dASDrDREET (If rural, give Jocation) !
INSTITUTION 4418 Hilgnd
3-DNAME OIE a. (First) b. (Middle) c. (Last) 4 Dg:_‘E (Mcnth)® (Day) (Vear)
{ T¥pe or Print) Charles Lynn Ivey P DEATHAug., 30-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERHAHRIED BDATEOFBIRTHv'- . 9. AGE (In years| tF voim 1 AR | @ BN 1 wms.
D WIDOWED, DIVORCED {Specify) i - Last birthday) u.mh.’ Duys | Hoars | i,
/ April 15,1993 | 28 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Bahor!uizn mﬂ 12, CITIZEN OF WHAT
doos during most of working Lity, sven i retired) DUSTRY COUNTRY?
Truck Driver Mammouth Springs Ark. / UeSoAs

[Ine Ivyey

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Augusta Wal

NAME 14.7NAME OF HUSBAND OR WIFE
188 JMarv lyey

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE CR NAME ADDRESS
(Yes, 5o, of unknown) ] (H yos, afve war or dates of sarvics) ¢O
yes War 11 ‘ Y. %76y Mary Ivey Kansas City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E cane I. DISEASE OR CONDITION
llu;t::?:{o(g. and 1 | DIRECTLY LEADINGTODEATH*(y _ El ectrocuted t once
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Adorbid conditions, if any. giving DUE TO (b}
a# heart fafiure, asthenia, | Tiec to the abooe canse (o) deting
cte. It means the iy, | theunderiying couse lost.. oo R - -
ease, Infury, or complica- DUE TO ("')
tion which eqused death. | 1), OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 2ot
related to the di or condition causing death.
152, DATE OF OPERA- | 19b. MAJOR FINDINGS,OF OPERATION . . . 2. AUTOPSY?
. Tion | °° 6= Zo (‘P/ Eatds AR -
0 ' £ ves [ wo
21a. ADCéP[l;:ENT (Boecity) 21b. PLACEOF INJURY mmm 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
nomicioe  Aceident | “Btate Hiwa Ravanna Mercey ‘Mo,
214, THME (Month) (Day) (Year) (Houn | 2le, INJURY ocl:URRED 211. HOW DID INJURY OCCUR?
MILEAT 3 NOT
INJURY Aug_ﬂ 5l 23 5OR- work [ "ATWORK er line .
2. I hereby certify that 1 attended the deceased from , lo , 19 , that I last saw the deceased
alive on and, that death occurred al _2_"&9? ., Jrom the causes and on the dale staled above.

Zia. SIGNATUR

23¢. DATE SIGNED

§=2/-57

?onlﬂe} |23b ADDRB@

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬁb DATE E

$-1-81

24a. BURIAL, CREWA)
TION, REMOVAL (ipedty),

Remnyal &

24c. NAME OF CEMETERY OR CREMATORY
Field

24d. LOCATION (City, town, or court

Creek C Fulton Co, Ark.

ty) G |

DATE REC'D BY LOCAL RAR'S SIGNATURE

4‘_ /0 REG

25. FUNERAL DIRECTOR'S SIGNATURE

345

ADDRESS

artin Funeral Home Princeton, No.

5 on Reverse Side)
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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 bymme— e

_________ , Student Embelmer No.

working under my personal supervision.

: : T
%» , Ze
SEUTONE venanvisaburasnnanses cevesrsainnnie ‘ . Signed..... ~=1 .,_...%&f‘ :

[NER] rEx_u
Student Embalmer

Licensed Embalm 0"37/ 74
P. O. Addres ._...M.:mm

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

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

- -




