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‘a7 COUNTY

Hickory
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STANDARD CERTIFICATE OF DEATH
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a. 51ATE  Mjgaouri

2 USUAL RESIDENCE {Whem &

d lived. If L

befoin

b. %l‘TYclalr anluislonl

b. CITY (I cutaide corpurate Lmits, write RURAL ﬁtlm

. LENGTH OF

¢. CITY (1f outsite corporsts Umits, write RURAL soJd giva township)

[

celif OR
om Weaubleau f"?x""“""' " town Collins /
d. FULL NAME OF (U not ln hoapital or L wive sirsst address or ! d. STREET (1f rural, give location)
HOSP1 OR ADDRESS
\NSHTLTION ) |
3. NAME OF a. (Finst) b. (Middie) v (Last) < oATE (Meuth)  (Dag) (Year)
(Twewr Pint) _ George Arthur Jones ok Aug; 13 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}IEECEBRRIED. 8. DATE OF BIRTH 9. AGE (a n;n ]:.:::. 1 TRAR ; [ -] uu:a.
Male ¢) |White M ° > Feb,24,1883 Iég ’ ] "“I :
10. USUAL OCCUPATION (Clvekind o sork | 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  ((i\\ w0y seate or Forvign Constry) 4 | 12 CTTIZEN OF WHAT
done dnring moet of workiag lifa, even U retired} DUSTRY RY?
) Filoam Springs Arkansas./

13a. FATHER'S NAME

George A, Jones

{Esther McKipney _

13b. MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘I’Nan.wmmn) I {11y, mive war or dates of servios?
0

| 16. SOCIAL SECURITY

513 09 1752

18. CAUSE OF DEATH
, Enter only onecanse per
Hne for (n), {b), and (c)

*This does nol mezn
the mode of dying, such
&0 hegri falure, asthenla,

A ete.” I marensthe din:

cast, injury, or complice-
thon which cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

DUE TO (b) —
g’mgdmw:d&q;hl{ 7‘:! , giving
.the underlying catse lost.

MEDICAL CERTIFICATION

14. NAME OF HUSHAND OR WIFE

Flossie H, Jones
7. INFORMANT' S SIGNATURE OR NAME

Flossie H. Jones.Col;ins Moz

ADDRESS

mu\m.atlm
OllSI'I'MD DEATH

" DUETO )

1i. OTHER SIGNIFICANY CONDITIONS ©_ . _ .

Conditions contributing to the death bul nol
releled to the dlacase or condition cauaing death.

2. AUTOPSTT

1Sa. DATE,OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . - ]
5 Tox 201 O
21a. ACCIDENT ~ Bomaeity) 215, PLACEOF INJURY (e.g.. inorsbems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
SUICIDE homs, farm, lastery, sireet, offiay bids . ete.) L. .. .
HOM ICIDE . . :
20, TIME  Olest) (Dey) (Yer) (Mew | 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
OF WIGLEAT/ ] NOTWHLE
iRy = AT woRX

z.]hzrcbywﬂfylhdlauendedmdmudjrom 119
, and that death occurred at 22> 8:

, lo

fha! 1 last sawo the deceased

alive on , 19 m , Jrom the couses and on the date slated above.
T S| ortitle) | 3b. ADDRESS Oc. DATE SIGNED
e
. LOCAT iy,

24z, KANE OF CEMETERY OR CREMATORY

Benjamin Cematery

, O county)

oS

(Btate}




STATEMENT BY FLICENSED EMBALMER

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

$tudent Enbalsmer de.

working under my personal supervision,

- ' . .
SEUTONE soceservenaavsossosncsansnsseasnsss SWM

Student Embalaer
. Licensed Exbatmer No. 2028

P. 0. Adrin (Pt twte. Hea

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)

H this body is not embalmed, fact should be to stated sbove.




