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

BIRTH NO.

FILED JAN 10 1955 sTA

REG. DIST.

1. PLACE OF DEATH
a. coumé
reene-

£ LAVIALHY T FIRALIR

NDARD CERT,

W/

HO.

W MUIASIN

ICATE OF DEATH

PREIMARY REG. DIST. KO. @Reﬂulrar s No, .._//Aﬁhf..d..-.

54022 File Nouoriomsisrassismstressisen

oo

K

a. STATE

2. USUAL RESIDENCE (Where 4

d lved. I L before

b COUNTY Greene Z?}/"Z

. Enter only oneomuse per
line for (a}, (b), and (c)

*This doey not mean
the mode of dying, stich
o8 kear! fallure, asthenda,
ee. It means the dis-

1,

caze, Injury, or -

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)

MO
b. CITY (1t outalde corpurate limita, write RURAL acd give ¢. LENGTH OF c. ClTY 4, Is Resldence within Uimiis of L)
R . d township)| STAY lp this place) . ;lg X ted town?
TowN Springfleld Yirg | 1o Springfield * O
d. FULL NAME OF (1f oot in hospital or iustitution, Kive strest nddress or location) STREET (U rursl, give location)
HOSP o . * ADDRESS ,
INSTITUTION _Handlev Memorial 1407 W Scott
3. NAME OF a. (First} b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean
DECEASED }
(Tvpeor Primy BLIZABETH- ADA FORD DEATH I2 29 54
5. SEX g' 6. COLOR OR RACE | 7. xIARRIEEB EIE‘\;’EECMARRIED 8. DATE OF BIRTH 9-&5;};‘»&}" hl; 01::! ID!‘tAl o UNDER M X3,
. {Spe J— ¥ oo ays | Hours'| Min,
Female Negro Boree g IT: I7 1899 | l _
10a. USUAL OCCUPATION (Gkelindof work | 100, KIND OF BUSINESS OR IN- | H. BIRTHPLACE ; 12, CITIZE
:oudm{nl;mnto!wmuumo,:onﬁlud::]) " DUSTRY (City asd State or Foreiga Coustry COUN%'R’;?FWHAT
Domestic Foregt Clty Arkansas ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McKinley Carter Iuncinda (_unknown) None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | af y-.ljnw of servics) . O N
No: | [, Mary Ellen Ford ott St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION OKSET AND DEATH

rise to the above catize (a) slating

the underlying cauae last.

DUE TO {¢)

tion which caused dmﬂr

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the diseatre or condition cauring death,

WORK

AT WORK

19a. DATE OF OP_FIFE)Ari 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ve ves (] wo OJ

21a. ACCIDENT (Bpecily) 216, FLACEOF INJURY teg.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bhomw, farm, fastory, sirest. office blds..eta.)

HOMICIDE .
21d. TIME (Montb) Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m.

ahvs on

22, I hereby certify that I attended the deceased from

19& and thal death occurred ati 08

10 d02c-29 _, 1935 that I last sow the deceased

m., from the causes and on the dale stated above.

DV, Ai(Bmd!.v)

| 24b. DATE

I 4 55

.O(Degme or title)

24(‘: NAME OF CEMETERY OR CREMATORY

‘Hazlewood ( Citv)

zb. AD:?

nringfield

Z3c. DATE SIGNED

ATION (Olty, town, or conWJA

[-55

DATE REC'D BY LOCAL | REGL

RAR S SIGNA'? ’
/

25 FUNERAL DIRECTO

's Statement on Reverse Side)

'S 81 GNATURE

ADDRESS
aop

©02 ),




~.

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... ittt ierr e re creeeereeaeaac s e PN » Student Embalmer No.............

working under my personal supervision..

LY L o SRR ngned....M...}.{M ..........
Signature of Student Embslmer )
Licensed Embalmer Noﬁ/é‘jd

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRIT G..- (Fa1
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be s0 stated above.

Lo



