Mo, 300

048 STANDARD CERTIFICATE OF DEATH State File Noin,)g .......
f Jlk
BIRTH mf]l E MAR 2 5 ;Oﬁﬂ REG. DIST. NO. /_‘Z Z PRIMARY REG. OIST. WO. _ /L 2 Ol Kegictrar's Now oo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacsased lived. )f lnstitarion: residancs befors
Ol a county a. STATE b. COUNTY adinimion).
- Jackson Misgourl Jackson
b. C&I;Y (0 outeide corpurate Hmits, write EURAL sod cive > & ALYEPI:;GTQ': ne:;) . ng a1 étl;ddmn wittta balts of
TOW  Yansas City 6_yrs, TOWN Kangas City ol s G
d. FIJLL NAME OF (I not in koapital or institution, gve strest address or location) . Asl;rggs (1! raml, giva loestion) j .:3 2 3
TNSTITOTION Gan. Hosp. #2 Ny 2104 Garfield Circle o
3 g&ME Cé% a. (First) b. (Middle) 4 . .(L“‘) 4, DSF (Month)  (Dey) (Yean
{ Tvpe or Print) Hezekiah C, J. Bunn DEATH Maprch 6, 1954
8. SEX 2- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| * hoER 1 TEAR | F BioER o Fos,
WIDOWED, DIVORCED (8pecify) last birthday) Manthl Days | Hours | Min,
_Mgle Colnred 813 n%le _ 0 ,
10a. USUAL OCCUPATION L - 10b. KIND } OR IN- | 11, BIRTHPLACE - .
oe Baring cacet of working Hiv,vees If estredy 9b. KIND OF BUSINESS OR RV 8 B (City and State or Foreign Coustry) 'ZE:SLWE’I«?FWH”
____Laborer Railroad Arkadelphia, Arkansas / | USA
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Hezekiah Bunn 1 MalinpaMae Poattis None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(¥ea, 00, or unknown) | (If yes, give war or dates of service) NO,
Yoa PWIT 431=-20=8476 Malinda Bunn W14 lne?‘f‘a I11.
18. CAUSE OF DEATH . MEDICAL CERTIFI IOMN INTERVAL BETWEEN

| Enter only cneceuseper | . DISEASE OR CONDITION ONSET AND DEATH

Hine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ¢,y

*This does not tmean ANTECEDENT CAUSES : )
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) m a é
o heart follure, asthenia, | rise to the abote cause (o) stating

ede. It means the dig- the underlying cauae last. C Y\
care, injury, or complica- DUE TO {¢) e
ton which couged death, | 11. OTHER SIGNIFICANT CONDITIONS a -

Conditions eontributing to the death but 1ot 6

related o the dlzease or condition cauxing dzath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . - | 2. AUTOPSY?

TION
ves X o [ -
21a. guﬂl'.'éngT {Bpecity) 21b. PLACEOF INJURY {e.g..inorsbout | 21¢, (CITY, TOWN, OR TO (COUNTY) (SI‘A}E)
LI | horse, fi f strest, ofoe bldg..ex0)
HoNICDE<romcide | 3R F Porvia /YCLMM 91-&{640—»«._ o .

21d. TIME (Moo Dar) (Yesr) (Houn, Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCU,
IJURY IaNn, . & 195y A = WHILEAT ) NOT WHILE 0 ﬂ n m

WORK AT WORK
2. I hereby certify that I atiended the deceased from , 18 , Lo , 18 , that I last zaw the deceased
alive on 18 that death occurred al _______ m., from the causes and on lhe dale stated above.
23b, ADDRES 23c. DATE SIGNED

I,.M.'rnl:;“":'u/éj/l/ Fodea AVT |-3 /8/S¥

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Olty. town or county) (State)

3/10/54 Little Rock,_nk,ans_aﬁ__

DATE REC'D BY LOCAL | REQISTRAR'S SIGHATYURE 7 FUNERAL DI RECT snanuuu%
J_ré 'MEGAM&—Q M . 2

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v medﬁmbdmun&nmmknuu%)




—————————— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF BY .ttt rieeieidea e ea e eee e

working under my personal supervision..

Student ... ..o iaeaaaa
Sighature of Student Embslmer

Licensed Embalmer No%\fﬁ?_
p
P. O. Address /fﬁ-é%/ﬁ%

) ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to cgmply gﬁth the above-constitutes grounds for revocation of licehsé), *

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

¥¢ this body is nét embalmed, fact should be so stated above,

R




