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. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased ||v¢d

$.300 o

1-57

e only standord nomenclature in item 18. No symptoms will be listed.

J‘\e“ diseases in Part | must be cousally related.

5T, € U

2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

If institution: Rendance befsre
. : . STATE . b. [H admission
s COUNTY Newt!n a3 Ank - COURTY Bente ﬁ
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ C|TY g o Inside Limits
R
oww  Stella Yes X Ne (] tom Sulphur Springs ¢ | Yeskl O
. FgLFl'- NAME OF (If NOT in hospital, give location} [ Length of stoy in 1b d. SBRD%EE'ES (1 outside, give location) Reside on Farm
HOSPIT. Al
Nsrunerdwell Mem. Heap| 3 weeks Yes [] Ne [§
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MARMA DUKE BRACKNEY DEATH 10 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER § YEAR| LF UNDER 24 HRS.
uaRRIED[ FHEvER marrien(] . 9. AGE (In years Mm,“ oo [ o
Male ¢ | White wooweo[] _owvorceo). 221 £G4 88 |36 ™
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ’] 1. BIRTHPLACE’(CH)‘ and stale or country) 12. C'TlZEN OF WHAT COQUNTRY?
du%l‘g most of working life, even if retired) INDYRTRY / . .
arming Sulphur Sprinss, ark

13a. FATHER'S NAME

M.D Breekne

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(YlsN‘ur unknqwn)l [{(3) Y.’Ni‘.ﬁa or dates of vervica)

13b. MOTHER®S MAIDEN NAME

17.

16. SOCIAL SECURITY NO. INFORMANT

PART . DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

Address

491-07-9584 Marie Brg;kngx__ﬂnlnhnn_.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

14. NAME OF H_U.’SBAND OR WIFE

iNTERVAE BETWEEN

ONSET AND DEATH

WHILE AT NOT WHILE
WORK [:] O

form, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)
which gove rise to }
obove cavse (a),
stating the under-
g lying cause last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (q) 19. WAS AUTOPSY
= PERFORMED? o
£ 4.0/  yes[] NO[]
=] 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 0O 0 O )
S| 20¢. TMEGF Hour Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4

21. | attended the deceased from

Death occurred at

T2 AT oz
P

P

and last Sow tf; alive on

g L, LZ5 Y

m on the date stated above; and to the best of my knowledge, from the cadses stated

224. SIG) UR! Dngrau or title)
%. 3 < 2 7\ _ p

2

22b. A% Wép

23q. BURIAL, CREM‘/TION, 23b. DATE . 23: NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, or county)
BEMDViLdﬁ:eilﬂ
ur 10-20-1958 [Butler Creek Cem. Sylphur Sprin
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. u REGBTRAR S SIGNATURE
n /= 39— S% | Thedrod

Neael Me
{Li

d Ewbal: 's 5

on Re Side)

(State)




) 3 4
S S I
~s e T [Fer T

5

¢r S Pt PR Y RN s jz

' o el
o . nl . e ‘
Jr_:‘:"c JID w I 5-' f-?. .

] . RRRR R

P ELA IS AT N U4 ni T b
T
: £
8 ! fouh adpe v oane vm,k.-.‘-&:g :
¥n & ¢
- F P v el rr o 0 — L ' :I“,J G F
Ntk uRcf s opl Qugd-Fo-! k Rl
1.
R
Heo fi9
o1\ o
STATEMENT BY LICENSED EMBALMER gm ib\’

i3

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e@snbalf&\ed

BY ME, OF DY .riirnrrmniiricrcrerinveenrererrra s rreseress e reenr st bsssbbnn s enanasanstanrsusssss ., Student Embalmer No. ....... LA S

working under my personal supervision.

Student «oieviii s e
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- + If embalmed.-by a STUDENT, he also shall sign inhis.OWN-handwriting." . ._0OFf [ rdegne
If this body is not embalmed, fact should be so stated above.




