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U\ Dector, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed. All

A~

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVIGION UOF HEAL IR OF MIBVUKI
STANDARD CERTIFICATE OF DEATH

RS o IR

FILED DEC 18 1957

Ragistration District No. ...._é....?_'......-.._.-_._ Primary Registration District No. ..é.,.a.-z..cz___ Registrar's No. /’

-1. PLACE'OF DEATH' ' ™Anr Lotn .o~ . % heomatra et sin cavask i || 2. USUAL RESIDENCE ! (Whete dececssd Sivid. H ln'-r!ldli;n?ﬁ;md:hg:_ ._ﬂ‘.)m‘w‘
. COUNTY . . a STATE . . b COUNTY ucmiasien
° Christian Eekansas Crawford
b. CITY (l{ outsida eorparote limits, give TOWNSHIP only} | Inside Limits c. CITY ﬂf’n.id. Limits
OR YesD N OR ! > 4 a
Town _Porter Twsp. esD Ny Toww _ Van Buren 0 X Nemd
= ﬁgis_lg’-l'?:l’f%g?{“ef;oirgheogacg qiv0.:|focction) Leﬂgth of stay in 1k d. STREET (”-ou'side, give |o:0tion) Reside en Farm
INSTITUTION Yo e se-Pavne 8_years ADDRESS ngo stircet address! Yeso N
3. mame o First Middl Last 4 oare Month  Duy  Yeor
EASE o
(Twpe or print) ALTA MILLS l veah Dec. 5, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRiED ]| 8 DATE OF BIRTH i |9. ;(i:: ({uﬁm)a IF_ UNDER I YEAR [IF UNDER 24 Hats.
) X aq rihday Monihs | Daw H. Min.
Female Wh1t¢ wm&snﬁl oworceo (] D€ C & 51 1881 5 .

10z. USUAL GCCUPATION (Gize kind of work dene
during most of working life, eoen if retired)

Housewife

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country}

Cauthron, Arkansas

/

12. CITIZEX OF WHAT COUNTRY?

HSA

13, FATHER'S NAME

Joseph Abbott

14, MOTHER'S MAIDEN NAME

Alice Woond

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, no, or unknown) | (If vea, pive war or daies of servics)

no

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

none

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risy to
cbove cause (€),
stating the under-
fying couse laai.

18. CAUSE OF DEATH [Enier only one cavse per line for {a), (),

¥
DUE TO (b)

¢).]

Mrs, Jesse FPavne, RFD, Ni

ixa, Mo,

INTERVAL BETYEEN
OEEaND TH
' 4 »

R

23a. BURIAL, CREMATION,
REMOVAL (Specifin

24. FUNERAL DIRECTOR ADDRESS
Harris Funeral Home,Clever

2. NAME OF CEMETERY OR CREMATORY
v .

Fentress Mortuary

=

9 PART il. QTHER SIGKIFICANT DITIONS CONTRIN

ot .

g P o, -~

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE AOW INJURY OCCURRED. (Enffr nature of infury in Part I ar Part 1 of item 18}

g, O 0 0

# 20¢. TIME OF Hour Month, Day, Year

- INJURY a. m,

E p. m.

E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1] NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK s
2. 1 attended the d dfrom 7_ 2, - . to M and last saw ':.:;,.Jh'vo on MM

Death occurred at '\3 : 40 s m on the date stated above; and to the bést of my knowledge, from the causes stated.
{ Degreegor title) 2 2. avoress 22c. DATE SIGNED
)

W a% -

ZA(~2

L4

234, LOCATION (Citg, fown. or county)

Ft.

25. DATE RECD. BY LOCAL REG.

o . )X 1257

+ Mo,

26. REGISSQ.\IE%EM'UAR‘ELKM—_
Dleies NeelZegd

{State)

O

jcensad Embolmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na.lne is recorded on the reverse side of this certificate was emb
by me, ‘or by

working under my personal supervision.--

Student
Signature of Student Embalmer

Licensed Embalmer Noﬁlgf
P. O. Address.. ... WZ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (F
to'comply with the .above constitute's. grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed fact should be so stated above.




