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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF D

REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. m.__o_o_a Registrar's No 7586

State File No....

| Enter only onacsuseper | 1. DISI
lins for {a}, (b}, and (c)

*This does not mean

ete. It means the dis-

R CONDAT!
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the mode of dying. such | Morbid conditiens, if ang, gising DUE TOF(B)

riee to the above cause (a} stating
a4 beart fellure, asthemia, the underlying cause fast,

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbare ¢ A lived, 1 insthon Adence bufore
a. COUNTY a. STATE b. COUNTY adicimion).
Mo
b. CITY UIf oatelde eorporats Umite, write RURAL lnd'::r;-u o gT Ali'E?le; £t!-:’ | e Cg‘g g am ‘ggm“ within Limit of
TOWN Louis Week Tow8 St,Lounis - g
d. FULL NAME OF {H 2ot in bospital or institution, glve steect addrem of locatlon) .- SJDRFEEES{S (U1 rural, give location) . J /0 7
NSTITUTION Parklane: Hospital /ﬁ 4238 DeSoto Ave.. a
3. DNEACME OFD a. {First) b. (Middle) [ (L.Ml) 4, 03;! (Month) (Day) (Year)
{ Type or Print) Martha Ellen Turnevy DEATH Aug,1,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - o3, AGE (In years| IF UNDER 1 YEAR | [F UKDER M a3,
] WIDOWED, DIVORCED (8pectty) . st birthdax) Monml Days | Hours | Min.
F. W, =~ Married / Juneel8514091 |
10a. USUAL OCCUPATION 7 w KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
éoudurinc‘mmd- A u(;:':::n;d DUSTRY {City and State or Forsiga Country) lzcgll};‘l_%%{;?oFWHAT
Friecook Arkansaw / : Uu.S,
13a. FATHER'S NAME b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
e Tu \ Cornelia Dunn | Calvin J.Turne
15. WAS DECEASED EVER IN ME ? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{¥#s, 00, or tnknown) | (If yeu. wir or ida} NO.
No, None Calvin J. Turney 4238 DeSoto Ave,
18. CAUSE OF DEATH MEDJCAL CERTIFICATION | INTERVAL BETWEEN

ION

ONSEI' D DEATH

‘7&:_

case, infury, or complica- > DUE TO (c) - . - .

tion which caused death. | 1. OTHER SIGNIFICANT cogmnons W .
| Conditions contribuiing o the death but 7ol

related to the disease orgmdulon enusing death. —— e = J‘

DATE OF OP_FE)A- 19b. MAJOR FIN

21b. PLACEOF INJURY (o.x., tn orabout

NG5 OF OBERATION
-

ome, farm. factory. stroet. offioe bldg., a10.)

2lc. (CITY, TOWN, OR TOWNSHIP)

/m AUTOPSY?
s O wo$]

(COUNTY) ©~  (STATE)

21d. T(l)llgE (Moath) (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | “work L] Wopd___l

27 he‘rcby ify .tha.t I attended the deceased from %&k Iaﬂ, ¢
i 1907

and that death occurded at 3o B8P m., from thf causes and on the dale stated above.

. 1912 that I last saw the deceased

_BURIAL, BREMA-
N, REMOV] ;ap.um

emova

24a
T

TUD” TI A ey K 525

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

ol res‘?f“-

Annoc CemetPry

Heber Sprlng,Ark.




[t

o T T maf LICENSED EMBALMER
. . ._\ . . .

-

pu LTS . !
I hereby ce‘i‘tgie;r that the body whoge name is recorded on the reverse side of this certificate was embal,

- P. O. Address _..»

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 QOWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

]




