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dons dur

10a. USUAL OCCUPATION (Give ¥ind uf work
5 mosi of workigg

ouse wWl

io. sven if rotired}

11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N,
Terre Haute Indiana

home

l.nwtndu')

{City and Ststa or Forsign Country) /

! BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If loatitction: residence before
a. COUNTY McDonald- a STATE QK] ahoma Delarite wdinkton),
b. Cé'ElY (1 outoide corpurate limits, writse RURAL and give . csr %ENGLH DSF c. Cg;{ d. Is Residente within llmits of

wrabip) (i is placal ® ity Of incorporated town?
Town  Noel wmeeniell SV Ay rown Grove RS,
d. Fgéls-Pllq'laAhi‘_EOoRF (If not Lo bospiwal or institution, give strect adidrems or localion) . ASDTDRRESS (If rural, give loeation) 5 5 J g
institurion  Fountain Clinic R R. 1 c¢/o Oscar Youngs
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED L( t) P 1 ¥ 4 DATE :(6‘50731:;3 / S(Igny)_ (Year)
{ Type or Print) ectana Paralee Youngs DEATH
5 SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | & UNDER B #HRs.

B

/12, CITIZEN OF WHAT
coijfgmr
A

Houre l Min.

138, FATHER'S NAME

William Lemmons .

13b. MOTHER™S MAIDEN NAME
Susan Camphell

14. NAME OF HUSBAND OR ¥IFE

Algaeron Theo. Youngs

aa heart fatlure, asthenda,
efe. It meany the dis-
case, injury, or complica-
tign which caused death.

ihe undeslying cause last.

DUE 1O (c}

I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | {1f yea, mive war or dates of service} NQ.
no no no ar Youngs R. R. 1 Grove, Oklahoma
1. CAUSE OF DEATH MEDICAL CERTIFIC&TION INTERVAL BETWEEN
 Enter only opscause 1. DISEASE OR CONDITION [
lime for (a3, ), and ‘(’:; DIRECTLY LEADING TO DEATH" 5y //f'/{/ya . ﬂ%ﬁ?@" 7% ﬁ'
; ANTECEDENT CAUSES é / ) ;
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s¢ or condition causing deafh.

Ytrr

'%ﬁzu, 7 jm&%xé/z[

19a. DATE OF OP'FiRO’I"i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lo l YES [jl NCI_*_
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.¢..Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, fagtory, sirest, ofios bidg.. e10.}
HOMICIDE - .
21¢. TIME {Month) (Day) (Yemr) {Hour) 2ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from —— .
Yt /T 19

19
"m.

, and that death occurred at

M IE.M thal I last satp the decee;sed

from the causes and on the dale stated above.

23a. SIGNATU RE

RV A et e

Zic DATE SIGNED

LIS

.___’A-_-r
?'I'AIE) BgERMIoA\}. CREMA- |*24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)
. (Bpedty) ) - .
. RES 12/20/56 Beaty Cemetery Beaty HArkansas N

1) =2 3-8

'DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2, FUIERI / DLRECTOR' S S1GMATURE

ADDRE 85

). ., Worley Bifery @mﬁ(}_ro{e,,,@klahoma

(Licensed balmer's Jutement 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 embal

DY INE, OF By oot iiriie oo ioiiattea ittt iantaaaaa et ee s , Student Embalmer No,.....--......

not embalmed in Missouri
working under my personal supervision..

F AT 123 oL O Signﬂ
Signature of Student Exbalmer —

P. O, AdAress ... ...ccccvvvivnrnnnee-

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

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

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




