. Mo gy .
Corenar cannot cortify to o-death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y standar,

diseases in Part | must be: casually related.

Doctor, coronar, etc, must use an

\x
~)
~D

-~

HALED JAN 14 1957

Registrotion District No. ...

INE VIVIJIVN VT TTEAL 10 UiIF MlaauJuing

STANDARD CERTIFICATE OF DEATH

TSTATE FILE Nu4z1_36?

- Primary Registration District Ne. 3 d a.. ‘S .- Registrar's No._ ... -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decsosed lived.

If institution: Residence bafore

odmission)

a. STAT b, CO .
o COUNTY  Hgvell € Arkensas COUNTY gebastian
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR R OR . :
TOWN Woest Plains Yesgr MNoD town Ft,. Smith m,gi TesO NoD
- - - - - o
<. 5g'§;§|¥:ﬁ%gF {1 NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If outside, give locatich) Reside on Farm
INsTITUTION Christia Hogan 6 days ADDRESS Yer0 Nem__
3. NAME oF Firgt Middls Logt 4. OATE Month Day Year |
DECEASED OF
(Thpe of prin) George Henderson Barnett DEATH December 27, 1356
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
MARRI [3 NEVER MARRIED ] | Tost birthday) [afomthe | Daw | Hours | Min,
Hole White wiDowep [ omvoreen (] Aupust 27, 1879 77

10¢. USUAL OCCUPATION ((Jioe kind of work dene
during most of working life, even if retired)

104, KIND GF BUSINESS OR INCUSTRY

11, BIRTHPLACE (City and sf3fo or country)

/

12. CITIZEN OF WHAT COUNTRY?

(Fer. no. or unknown!

o

{If ves. give war or dates of urvice)

None

490~32-3133

birs. Georse Barnett, 5000 Speer

Retired Xentucky UsSA
13, FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Turner Barnett Sarah Washincton
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Ark.

Ft. Smith,

r

IB. CAUSE OF DEATH [Enter only one cauae per line for (o), (b}, and {c}.]

INTERVAL BETWEEN
ONSET AND DEATH

West Plains,

Zissouri

PART I. DEATH WAS CAUSED BY: . . .
IMMEDIATE caust (@) My elogineous leukemia m"jf
Conditiens, if any.
which gaee risg to DuE TO (b.) . — -
7 ¢ cxun : " -
stating the under- .
. Iving  couse lost. DUE TO (¢)
=] - " PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . :;?‘SF 3::123§Y
™ ?
hl 9—0 “! { ves [ wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfef nature of injury in Part I or Part 11 of itemn 18.)
& O 0 a
= 2. TIME OF  Hotr  Month, Day, Year
¥ . INJURY am> - - N
E p.m. . .
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] - NOT WHILE [] Jarm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the deceased from 12/22756 , to 19/97/':)6 and last saw ,ﬁﬁ alive on 12/2 (/D26
Donh cccurred “'\mi d'—’lj.g:ht- m on the date stated above; and to the beat of my knowladge, from the causes atated.
< ZZO. ADDRESS 22¢, DATE SIGNED

n/3/56¢

23a. BURIAL, CREMATION, | 235, DATE 22, ‘NAME OF CEMETERY OR CREMATORY * 2 Locnlou-(ciw. toten. or cotinty) {State)
REMOVAL (Specify) - e . e - -
Regowa Wollsipston

24. ri{ptRAL DIRECTOR Z 5

25. DATE RECD. BY LOCAL REG.

L amvVES A

26.

/

o m——

{Llcansed Embalmer's Statement on Revetse Side)

AR'S !lcni‘ri.!’ng

Lnlones. ook




- STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y I, OF DY L it ittt et e ias ot smrsnn s ssaaaaaia e maaeae st aaaan

working under my personal supervision..

Student ... .o i ciecicieiiaeananreaaan Signed..

Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license}.

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

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




