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T CONDITIONS

oee [FILED APR 10 10, STANDARD CERTIFICATE OF DEATH P
. ¢ =4 3
BIRTH NO. AEGC. DiIST. NO. _&_ﬁ PRIMARY REG. DIST. WO. 1@3 Registrar's No. .._....{3!..&.9}2_ H
1. PLACE OF DEATH . . |2 USUAL RESIDEMNCE (Wbere decossed lived. If instt
d a. COUNTY ) 8. STATE Arkansas b. COUNTY Cr itte ndguhlnn) E
b. CITY (I outnide corporate limita, write RURAL sbd sive ¢. LENGTH OF || « CITY & I Recience withts lmits o 1
OR OR . Pt
town  St.Louls oo} STAY astisbel 15N Mar Lon = Yoy
d. FULL NAME OF (If not in houpital or Institution, give street add or location) o- STREET (Et rarsl, give location) 3 d H
HOSPITAL OR ADDRESS t
mstiTution. St.Luke 's Hospital 57 ;
3. gE%ME OF 8. (First) b. (Middle) ©. (Last) 7 s DSEE (Month)  (Day)  (Yean)
(T‘rpcorPrinUi Deoe Be Cornatzar peami March 29, 1953
5. SEX 6. COLOR OR RACE | 7. \WRR'ED' gls“;rggc 'ESRE'ED' 8. DATE OF BIRTH 8. AGE a= e Ak IR | 7 UNOER w HES
{ ) L Duarys | Hours Min
Female | White Widow A 0ct«29,1875 i | |
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . . 12. CITIZEN OF WHAT
doned mostof wer Lify, svan if ) DUSTRY (City and Stats or Foreign Coungry) NTRY7
cusewile At Home Humboldt,Tenn. 7 oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry CeBurnett 4 Julia Warren John N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes. no. or ucknows) | (If yes, ive war or dates of sorfcs) NO.
None T.H.Banlgter,437 Carswold Dre
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. ¥ ONSET AND DEATH .
grioviandyamtrdll B By Cerebral hertora hage. 7 houws
*This does not
the mode of dging, such . ‘% DUE 70 (b) ///P"‘ fensive, A RleRo Sc/ewcZic
as heart failure, asthenia, i % C/
Cave, nfurs ot eomptsn. DUE TO (0 h tAk] i sease-co ﬂ7/7M347" L0 s

tion which caused death.

the death but not p o
¥ ondition causing death. £ & S /“'45 /Cﬁ AI;? /oS
19a. DATE OF OP1I:Z[RoAhi INGS OF OPERATION p 20. AUTOPSY?
4 26k | O wd
21a. gﬁéngT . (Bpecily) Zib.P:.ACEOFINJU «.. Inerabout | 2ic. (CITY TOWN, OR TOWNSHIP) (COUNTY) STATE)
boms, N . office bldg..et0.) ) ) .
| HOMICIDE W ﬁm } W?%-Lﬂ?/ (=
5 21d. més (Moot} (Day) (Yean) (Hourt | 21e. INJURY OCCURRED [ 21f. H%D’I‘NJURY OCCUR? -
WHILE AT NOT WHILE| E D i
INJURY M /f‘.{% = | WORK AT WORK W ,{.i; l\

WRITE PLAINLY——US!NG UNFADING BLA‘CK INE—MAEE A PERMANENT RECORD

22. I hereby certify thai I atlended the deceased from _@ZE_L_ Iﬂ.ﬂ_ to &ﬁ&_ 19&3 that I last saw the decessed
alive mé_ﬂ_ﬂﬁ and thai death occurred al _é_é__ﬁ from the causes and on the dale slaled above,
23, SIGNATURE {Degree o 23b. ADDRESS Zic. DATE 51
//”_. # “ﬂ' ﬁ /]//64‘7'."4/74”"7/ |50/3
Ua, ag Ea Mlg\}.m_cnsm 24b. DATE \_|/uc NAME OF CEMETERY OR CSEMATORY 24d, LOCATION (City, mwn/ﬁz county) ’(sum)
Romovar ™ | 3=30-53 city o Humboldt,Tenne
- URE 25. FUNERAL DIRECTOR'S $IGNATURE . " ADORESS
M4 Albert H.Hoppe,4700 Waghington Blvd.

{Licensed Embalmer's St-mnmt an Reverse Side)



ll‘

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L2 o o L« B - R

working under my personal supervision..

Fl

Student ...l B e it
Signature of Student Embdlmer: ¥

Licensed Embalmer No...[ = .

\ P. O. Address M X

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




