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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE IIVERUN O REALID UT
STANDARD CERTIFICATE OF DEATH

F1LD JAN 26 1993

NUIRIIRE

oJJ

LYT T ST7 N L —"

yA—

REG. DIST. no._é_d___i__nmuv REG. DIST. N.Mgu.‘,’n?,u.

' BIRTH NO.
1. PLACE OF DEATH 72 USUAL RESIDENCE (Where deceased lived. If 1 idence before
a. COUNTY a. STATE b. COUNTY adolton).
Dunklin S
b. CITY (f outeddy corpursie limits, write RURAL and glve ¢. LENGTH OF c. CITY {l{ cuwdde corporsts Bmits, write RURAL asd give mﬁb’
: P}
oW Clarkton e R0 yre,  O™Clarkton 3 &
d. FULL 'I!l%&.ED%F @1 not in hoepital or institution, tive strest address or location} d. ASJ 3&% : ~ Qf rursd. give Joestion) v
INSTITUTION  Home. Gltv City
3. ';lAME OF . (FIrst) b. (Miadle) ©. (Last) 4. OATE (Mouth) (Day)  (Yesr)
OF
{Type or Print) MINNIE EURSULA ] DEATH JAN. 12 19532 .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| # DA | YEAR | W e b a3,
i WIDOWED, DIVORCED (Spacily)~|~ tast birthdar) | Menths l Dare | Hours | Min.
Female' | White W 69 |
10a. USUAL Eﬁfﬂp‘"m" l:!(.l.h"::n‘:d:wt 10b. KIND OF BUSINES OR m- 1L BIRTHPLACE  (¢i 1y yad Stase or Forsign Copstry) 12, cgﬂr&%n#?rm-r
Housewite Arkansas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew. Brovance 4 Mary E, Bradshaw mm-
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL sscum'rv ¥7. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (I yws. sive war or dates of sarvics)
ne: None q :
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL SETWEEN
. ONSET AND DEATH
-l Enter cnly cnecsussper | 1. DISEASE OR CONDITION -
e for (a), (b9, nd (o) | DIRECTLY LEADING TO DEATH® q) _Cdmmea%_oﬁ&uaﬁ-:m - It M -
oThis does mot mcan | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if eny, ,’3‘"’ DUE TO (b) :
o heart failure, asthenta, | rise o the above canse la) . - ..
de. It means the du. | O wndertying cause last P /
case, infury, or complics- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditfons contributing to the death but not
reluled to the dizcase or comdition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION m,
3 . , res (). wo [T
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bame, larm, natory, sirsst, ofies bidg. 10 : " :
HOMICIDE _ .
219. TIME (Meath) {Duy) (Tear) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.zn NOT WHILE
INJURY * - o AT WORK

22. I hereby certify thot I atiended the deceaged from _’_/_LL_

aliveon _1 J13 1983 and that death occurred

18983, to , 16, that I last saw the deceased
#i., from the causes and on the dale stated aboge.

23:. SIGNATURE (Degree of title)

23b. ADDRESS 23c. DATE SIGNED

22 a ne lE illl hﬂ"‘:,' : . M ’ '7/,‘14’3
Us. BURMIAL. CREMA- | 24b. DATE i 24, NAME OF CEMETERY OR CREMATORY ' | 24a. LOCATION (Oity, town, or county) (Btale) .
TR E ™" | Jan.16,1953 Ball Cemeter St. Ermcis, Arkansas
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE %QLQ 25: FUNERAL DIRLCTOR'S SIGMATURE ABORESS
REG. v
/- !Cf, é—s /J‘, AL L AL A 4__;‘_‘; 0 andess Funespal aQllc ampball Mo
\ Licedded Embalmer's Stetement on Reverse Side) )

[



STATEMENT BY LICENSED EMBALMER

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

~Studont Embaimer No.

working under my personal supervision.

Student c..cisssrnessansensacnnrannes vameas
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocetion of license.)

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




