THE DIVIROUN OF MEALIR UT MIAUUR

o | FILED NPR 29 1954 STANDARD CERTIFICATE OF DEATH. . & suneruc s, L1608
: BIRTH XO. REG. DIST. no./Q;,_ PRIMARY REG. DIST. m_gﬁ_ Repistrar's No.

;& 1. PLACE OF DEATH . D - 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
Y a. COUNTY . . a. ﬂ’ATE *™ b, COUNTY sdmission).
3 | - Dunklin isgouri : Dunklin

BUBAL and give c. LENGTH OF ¢. CITY (it cutaids corporata llmits, write RURAL aod give Lownship)

) b. CITY (I cutside sorpurate limits.
: wanship)| STAY (in thia place)

TOWN  Arbyrd - ‘ TOWN Arbyrd , -0
9. FULL NAME OF (1f not ia boupital ofAdfiation. eive strest addrems or locaon) d. Asl:"r[!;Flt-:ETss (U raral, give location) ’ ) A 2
INSTITUTION [y ; 4
SI;JEACNéESOEFD a. (First) b. {Middle) €. (Last) 1, DSTE (Month) (Day) (Year)
{ Type or Print) JEFF : WINN DEATHMarch 31,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / | 8. DATE OF BIRTH 5. AGE e rean] v ot 1 YEAR | & OWOER u s,
M WIDOWED, DIVORCED (pasit : ) Mmhl Duys | Hous | Min,
Male . White Married Jan,I17,I918 3 2 I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslen acuntry) 12 CITIZEN OF WHAT
dona during moss of working Uiie, even if retired) DUSTRY R / COUNTRY?
Farmer Agriculture : Arkansas : U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nave orXHRSBINH XEL wi FE
J.L.WINN { JESSIE McMILLION Mre ALVETIA HOLLIS WINN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|GNATURE OR NAME  ADDRESS
{Yea, 8o, orynkiowsa) | (1! 7es, slve war or dates of servies) NO.

No None None

18. CAUSE QF DEATH "
. Enter only onecatseper | 1. DISEASE OR CONDITION
lne for (=), (b}, and () | C/RECTLY LEADING TO DEATH® ()

IFICATION

1nn Arbyrd,Mo.Route # I
*This docs not mezn ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH
-~
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s beart follure, asthenda, | rise to the above cause (o) stating - . e . -
e, Itfmcaru the dis. the underlying couse logt. - . - .-
care, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease of condition causing death.

19a. DATE OF OP'I!::I,:)AI‘I 19b. MAJOR FINDINGS OF OPERATION'

- 20. AUTOPSY?

002X | 0 ol

21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
%EICDIEDE home, farm, factory, street, office bldg., sts.) . . . . :

‘2vd. TIME (Month}) (Day) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy - | W] e -
IBJ Z’:to j - ,5 / , 18 , that I last saw the deceased
m., from the causes and on the date staled above. ’

heaT he;reby certif Vlha!'I attended the deceased from
alive op p&}—, ﬂﬂpnd thal death occurred al
E | 23c. DATE SIGNED

[ P oner CPH Zerf

u BEERN: AVI'- CREMA-‘mb DATE 24¢. NAME OF CEMETERY OR CREMATORY . 240. LOCATION (Oity, town, or county) {Gtate) -
(Bpwdir) - =
oﬁ 1&/'%1195’4 pel Cemetery (Ryrall)Paragould,Arkanga

LII" a FUNERAL DJRECTOR"S SIGHATURE 5,7 fgaﬂf’ﬁain gt

Fi's Staternent on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. £ =2 172 %
COUNTY FILE NUMBER .4.S%.214..

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 XXXX |

Student Embslmer Mo. . - =

working under my personal supervision.

Student cccoviecrinsiinnienns ssrassasnavans
Student Embalmer

Licensed Embalmer No.. 263
P. 0. Address_ Paruagould,Arkansas

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

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




