MR WAVENULIIN WA TR WT  IVHRNSUTS

STANDARD CERTIFICATE OF DEATH VLSO

S181e File Noosoormr s vemmeresrs rossmss om

LAY
s. Nb.300

AEN0CT 14 1952

v. 10.48
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. J Regittrar's No, Q& 3
0 1. PLACE OF DEATH 7 2. USUAL RESTOENCE (Whers d Tived. If 1 reskience befo.e
7 a. COUNTY a. STATE UNTY adilmion:.
37 Ozark. ArKansas Bax er
b. CITY (M outclds corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ousalde carporsts limite, writs RURAL sod give townabips
3 o TOWN FO30
ainesville . Min Home
d. FULL NAME OF (1f not mnupw orl ion, give street address or location) d. STREET (I rarsl, give location)
HOSPITAL OR ADDRESS f
INSTITUTION
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dag)  (Yoxr)
{ Type or Print) Loren Dean Hightower: pEATH  (Qct. 2, 1952
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeary]  Unim 1 YiaR | F ot o v,
WIDOWED, DIVORCED (Specify) Last birthday) Muuh-, Days | Hours { Min.
male white single : June 27, 1952 |
lDa USUAL gaggl?:m (G ind ol work IO.b. KIND OF BusmissD%gT [‘l\; 11 BIRTHPLACE  (¢(y, wad State or Foreign Coustry) 12, c‘o:m%m’ WHAT
“Hian school pulpil Arkansas / U S A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
e d Millie I Bayles . hope
15. WAS DECEASED Eviﬁsm U.S.ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.crunkpown) | (I yes, rive war or dates of service) NO.
nn "o Elmeén Biyhtower Mtn HomeArk

INTERVAL BETWEEN
ONSET AND DEATH

=

19, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | 1-
\ime foe (o), (1. and (9 | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)
rise to the obove canse (a) stating
the underlying couse losd.

*Thir doc? not mean
the mode of dying, such
o4 heart foflure, asthenia,
de. It means the dis-
case, infury, or plice-
tion which caused death,

DUE 7O ()
11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relafed to the diaease or condition cauring deaih.

192, DATE OF op_ﬁrg;i 15b. MAJOR FINDINGS OF OPERATION . . L 20. AUTOPSY?
- - 4 &5
177 s [ wo [X
Z1a. ACCIDENT '4w - | 21b. PLACEOF INJURY (s.g.,Inorabout | 21c. .
SUICIDE Z Z { home, japm, , strwet, oMoy bidg.. ete) .
HOMICIDE
4. 'rms [ (Day) (Year) (Hour) Y OCCURRED | 21f. HOW um'
NOT WHIAE
INJURY ﬂ . /;§Z &p AT WORK

, , 19—, that [ last zaw the deceaced
_%_2 m., from the causes and on the dafe slated above.

22. I hereby certify that I aumded the deceased from

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18. , and thal death ocenrred af
MNATURE 3 (Degros or title) | 23b. AD ’ Z3%. DATE SIGNED
. A e 5 Pz
Z4a, BURIAL, CREMA- | 24b. DATE 24c. NANE|OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, of county) State)
TION, REMOVAL T—m PR :
burja Octr 5 1958 1tn Hom Mipn Home Ark.

ADDRE $S

DIRECTOR'S SI

DATE REC'D BY LOCAL ATU

REG.

A~ S

A




L T

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.—..

Student Embalmer Mo,

working under my persona! supervision.

ot s T Lt
Student Embalmer .
’ ’ Licensed Embalmer No. 7 j 3
P. O. Adde@ZKé&éM.

Note: The sbove 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.




