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State File Na.., .................................

ICATE OF DEATH -

RES. 0IST. M0. _ 54,3 PRIMARY REG. DIST. W0. <S5 /H2 Repictrars No....£5. 2.0,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed lived. [f fasthution: residsace befors
. COUNTY STA - adan
a Butler a. TEMO. ‘b, COUmButler, dunbsmion).
b, CITY (if outeide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Umits, write RURAL and ghve townshis)
OR . rownakip) STA {in this pl - o~
TOWN Rural Neely year TowN rural Neely A7 0 3
. FULL NAME OF (If not i hospital or institution. give street address or location) d. STREET (Ut rural, give locatlon) o
HOSPITAL OR
INSTITUTION North of Neelyville ADDRESS
3 NAME OF a. (First) b. (Middlr) c. (Last) 4 DATE (Month) (Dey) (Yea)
(Twpeor Print)  Garland. Huston oeam Nov. 30, 1951
5. SEX V 6. COLOR OR RACE | 7. MIARRIED. NEVCE)EC%BREIED') 8. DATE OF BIRTH 9. AGE (lnn;n n: ;:: 1 YN | 7 Do s s,
M c MEPHPEYOCE o | gepip®. 16 i Bl el e
10a. USUAL UPATION . - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
eon oo o o rorkoag (e od of work | 100, KIND O DUSTRY (Buata or foreiga eouniy} / 2 cr%rz%u'?r WHAT
Farmer Farm Pulagka Co. Ark g3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Garland Huston _ Unknown Ileeng Huston
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nﬁnéunkw-u) I (If yoa. xive war or dates of servics) none James I_,lerce N&c:lyv 11 le
18, CAUSE COF DEATH MEDICAL CERTEIFICATION lg‘rﬂgﬂnult."gm
Eater anly cuscauseper | I. DISEASE OR CONDITION /
line for (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® (4) 74 ”ﬁ(//
“Thiz does ot meen | ANTECEDENT CAUSES /// / / /
the mods of dying, such | Aforbid eonditions, if any, giving DUE TO (b}
o heart fallure, asthenio, | Tise Lo the above cause (o) stating
ete. It meens the dis- | A underlying couse laxt.
ease, infury, or complico- DUE TO {e)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death. y,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
TION
| 294X | wOwd
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE . bomme, farm, fastory, strest. offics bldg. ete.)
HORICIDE
Zld.\TIME tMenth)  (Day) * (Yesr} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
TNJURY o | woRk AT WORK
2. I herebycertify Ihat I attended the deceased from 19 , {0 : , 18 . that I last saw the deceased
alive on- : 18 and that death occurred at _'?_L ., Jrom the causes and on the date staled above.
Za. SIENATURE W 3 me or title) 3 EZ § { 2. DATE SIGNED
4{)7/"0 ’2/7 —LSH E
2Ua_ BURI 3\"' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C. 244. LOCATIOR tﬂur.twn.uteamtyy (Btats) *
UFiatl =7 12/2/1951 Harviell Ceme. Butler Co.  Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L—f‘l Y |= rcl.;nnn DIRECTOR'S $1GNATURE Navl Abonﬁ
g i neral Home a or Q.
I 7 e L , ah Fu sral Home Yy ’

('- 1 Erbad, s 5

on Reverse Side)
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FILE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision. tudent Embalmer No..iwuvesscsasanoeennna

51gned.cssenariocasessannrnacnnas
Student Embalmer

Signedsz gt e LAt % Z @,r/
7&@

Licensed Embalmer No bé d 7

P. Q. Address__ /7 o2 #
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ?(Faﬂuﬁ to cnmply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




