. No.300

10.48

&)

WRITE. PLAINLY—USING TINFADING BLACK INK—MARKE A PERMANENT RECORD

THE DivIaUN OF FRRALIR U MIDUURI
CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

FILED SEP 24 1953  STANDARD

D&OOO

State Fiie No...v.oua. -

1003 ... ro. 8668,

"BIRTH NO. REG. DIST. No, %2 T4J
I. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Where decossed lived. If L idonoe before
a. COUNTY a. STATE Ark b, COUNTY admiasion).
L]
b. cc')? (H outeide coppurate timits, write RURAL and give §T LYENGTH OF c. Cgl;( (If outside corporate rudts, write RURAL and give township}
- wishi; { in 1] . .
TOWN rommabie| = slace TOWN Batesville qc 39
d. FULL NAME OF (If not in hoapital or Insticution, give strect sddree or | d. STREET. (K raral, dhve locktlon) = g
msttution - BARNES HOSPITAL 1089 East Main
3. NAME OF a. JFirst b. (Middle) ¢, (Lost) A - :
DECEASED = ¢ | 4. DATE (Month) %%n (Year)
{ Twpe or Print) . . pan  S6Pt. O 1953
S. SEX (5| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH . AGE (In youra| F ONGER | YEAR | U WORR 1t WES.
WIDOWED, DIVORCED*Bpe . ‘ . Iaét birthday} Mouﬂul Diyi | Houri | Min.
Yy " 20-10-92 60 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR I'{li 11. BIRTHPLACE (State or farelgn country} / 12, cgm%znorwuu
* daof i ] e -
fe during most of working Life, sven If retired) Merchan:b Ba’teSVllle, Ark.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Nelson Barnett | Lockie Ball - Maymie Barnett
15, WAS DECEASED EVER IN U.5. ARMED. FORCES? | 16. SCCIAL SECURITY (17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yo, unk } | oar . Kive dates of servios) . .
R R | (s Hremaror doie Nene laymie Barnett .Batesville, Ark.,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igrsmil&m
Enter onl 1. DiSEASE OR CONDITION . . NSET
Jice for (a;ﬁ;."’m‘“’d‘(’:; DIRECTLY LEADING TO DEATH*(qy _ Emboldism of arteries of hrain
" ANTECEDENT CAUSES
*Thir does nol mean . = s .
the maods of dytng, vuch | Aorbid conditions, if any, ¢lving DUE TO (o . Auricular Fibrillation 1 ye
s heart faflure, asthenda, | rite Lo the above cause (a) sating . . : i . .
de. It means the iy | the underlying cause last. - - -
case, infury, or complica- . DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death bud nof . .
related to the disease ur'mdmun causing death. Cardlovas cular dis case 18 vrs.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION t Co N : 20, AUTOPSY?
TION )
, _ves L] wo [
2ia. ACCIDENT (Specity} 21b. PLACEOF INJURY (o.¢..15 erabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, tastory, steeat, offios bldz.. wia.) T
HOMICIDE ) /)4 2
210. TIME (Mouts) (Dwy} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo . WHILE AT NOT WHILE
INJURY m | York L] 'ATWORK

1983 10 k_L, 19&, that I last sai the deceased

., Jrom the causes and on the date stated above.

2. ] hereby certif; that T attended the deceased from _?;l__
alive on _iq__ﬁ__ 1987 and that death occurred al Lg.oq?ﬂ,m
(Degree or :met:I

23b, ADDRESS

BARNES, HOSPITAL

&3¢, DATE SIGNED

9/6/53

19
GNAT ’
L . Vemul WD
24s, BURIALY CREMA- | 24b. DATE

TIONI{leEII;ILg\%Na-.fM!)

ABatesville

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

(Gtate)

. Batesville, Ark.

DATE REC'D BY LOCA

SEP 8 REG.

C. R,

25) FUNERAL DIRECTOR' S SIGNATURE

ADORESS

Lupton & Sons

k) .

(Licensed Embalmer’s Ststement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

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

—ss Student Embaimer No. ,
working under my personal supervision.

StUGERT wevnrssanrnsasas soaeereceenes Signed... C.._. ;ﬁ W
Studmt ba mar
Licensed Embalm o 0 /7
- P. O. Addre ﬁeﬁ*‘"—"-"- m

Noter The above 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.




