ILE

DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH
D VS.EEB L3 4960/2 &

DOCUMENT

BY AFFIDAVIT OF

Load

weeee—_Primary Registration District No. e ______________Registrar’s No.

Y5

—-60-001105

&

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceassed lived. if institution: Residence bLefore
8. COUNTY Greeng a. STAT ] b. COUNTY E admisaten)
b. CC')II;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C!‘l‘l’ Inside Limits
TOWN :
OWN Springfield Week rown Peel, Arkansas Yer O Neofd
c. FULL NAME OF (If NOT In hospirel, give location) Inside Limits d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Burge HOSDital Yes X} No [ Peel . .A.rkaﬂsas Yes ] Nn}P
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeaar
{Type or print) DEOF "
Iola McCracken AMFebru , 1940
5. SEX 6. COLOR OR RACE 7. Married{]  Never Married [ 18. DATE OF BIRTH | ¥ AGE {last birthday) 'F'UNhDER 1 YEAR | IFFUNDER 24 HR
Widowed [ Divorced [] Months Days Hours Min.
Female fhite 8-5-1907 | 52 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
Sehool Teacher Green Forest, Ark. U.S.A.

13a. FATHER'S NAME

Jesse Vioods

13b. MOTHER'S MAIDEN NAME

Nettie Tharp

14, NAME OF HUSBAND OR WIFE

0. P, MeCrackem

Ayre-Goodwin Funeral Home ,Springfi

214 Lw /0~

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye3, no, or unknown) | (If yes, give war or dates of service)
no Yes 0. B. McCracken, Peel, Arkansas
18, CAUSE OF DEATH (Enter only one cause per line for (b}, and (g} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M QNSET AND DEATH
-
IMMED|ATE CAUSE (s) 4 J M&w@ 4 tok/
Conditions, if any,1  DUE 10 (b»_pamm g0,
which gave rise to [~
abhove cause (a},
stating the under-
lying cauze last, DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g diseasa conditlon given in PART | (a} there a pregnancy in last 90 days.
§ I O] Yes | A Ne | O Unknown
E 19, WAS AUTOPSY 208 ACC&)ENT SUICDWE HOMl_-!IClDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED?
] YES® No O3
-t
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e.- PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
e PR . g
21, | attendsd the deceased fro , " ro_g_\mzand last saw '-a alive DM‘ZL
Death occurred st —7 M 'P m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIG. RE {Degr r g 22b. AD 55 22: DATE §lGNED
L) hd o % ’
238, BURI AL, CREMATFIV?N‘ 23b. 23c. NAME OF CEMETERY OR CREMAT d. LOCATION (City, town, or county) ISnre]
REMOVAL {Spaci
2l B0 Pickens C a
24. L TOR o TF =T ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNAIIRE

) 2V
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STATEMENT BY LICENSED EMBALMER
» | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- or by Student Embalmer No.
x
working under my personal supervision.
Stuent Signature of Student Embalmer Signed - |
T 0 & R S AR . e . ‘ ’ I‘"-i..;\"‘\-; . - > Jicensed almer N T |
X H‘ P. O. Address Springfiel
[ . . , . .

. v ' + - N : N
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FIANDWRITING. {Failure t
(.. . With the above constitutes grounds for revocation of license). ]
WIBRTIA | JGf%ambalmed by a STUDENT, he also shail sign in his OWN handwriting. - -
: if this body is not embalmed, fact should be so stated above,

wr




