Rl DIVISION OF HEALTH —

{DED E[

XC-20813066 REG,

NDARD CERTIFICATE OF DEATH "
5 o0

_____________ Registrar’s No, -_-_--5.-------__

0

STATE FILE NUMBER

Registration District Ne. __ o __________ J’?mury Registration District No. _

1. PLACE OF DEATH

2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before

DOCUMENT

s, COUNTY BUTLER a. STATE AR ANSAS B COUNTY TAWRENCE admission}
b. CCI)TI.!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;LY Inside Limits
0WN POPLAR BILFF 17 DAYS own WALNUT RIDGE val no O
c. :J%SLPT?‘:TEOOF {1f NOT in hospital, give location} Inside Limits dAsis)EREEES (If cutside, give location) Reside on Farm
R
INSTTUTION VETERANS ADM., HOSPITAL Yo NoO ROUTE TWO ve O N K
3. #AME OF DEJCEASED First - Middle Last 4. Dé\FIE Month Day Year
ype or pring
WALTER IEE HOUSDAN DEATH MAY 24, 1960
5. SEX 6. COLOR OR RACE 7. Married [3¢ Mever Married [] [8. DATE OF BIRTH 9. AGE {lest birthday) | IF UNDER | YEAR__IF UNDER 24 HR
MAI.,E WHIE Widowed [} Divarced [ 2_” 0! 56 Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i of working life, even if ratired)
MECHARTE AUTOMOTIVE LAWRENCE CO., ARKANJAS UuSeAe

13a. FATHER'S NAME

WILLIAM HOUSDAN

13b. MOTHER'S MAIDEN NAME

MARTHA GALBREADTH

BERTTE HOUSDAN

14, NAME OF RUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of service)

6. SOCIAL SECURITY NO.
1

17. INFORMANT Address

BERTIE HOUSDAN, WIFE, WALNUT RIDGE,ARK.

T 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a)

18. CAUSE OFP2§ATH (Enter only one cause per line for (a), (b), and (c}.

CONGESTIVE HEART FAILURE.

P,

INTERVAL BETWEEN

TS%T 2E3 DEATH

5 RIS

5:55 P.M.

Desth octurred at. £

e

Conditiens, if any, DUE TO {b) CORONARY ARTER] 1S. 3 EARS.
which gave risa 1o
above cause (a},
stating the under-
lying cause lasi. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bLut not relsted to the terminal PART 11 f deceased was female was
g disease condition given in PART | [a) there a pregnancy in |ait 90 days.
g Q% : '
S THROMBUS AT BIFURCATION CF AORTA. 2 [Ove [ O~ | O Uskoown
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART i or PART Il of item 18.)
E $E§FORM'ED? O a O
o 0 NN )
& | 2. TIME OF  Houl  Month, Day, Year
B[ INIURY 4 e, S
g1 N em e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
I NOT WHILE AT WORK [J . ]
L h L.
21. /a:tendnd the deceased from. Ha'y 7! 19& to. Hay 2"'! 19& nf;i w—

m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

£ ATURE gree or title)
‘ﬁ.iﬁg. . 'MiD., Actg.Chief, Medical Sve

22b. ADDRESS .

« VA Hospital, Poplar Bluff, Mo.

22¢. DATE SIGNED

6/2/60

BY AFFIDAVIT OF

Bryan Juneral Home

Hoxie, Ark.

Z.ZZR%BY{[DOCAL REG.

Zia. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fown, of caunty) {State]
Speci .

Burial " | May 26 1960 Lawrence Memgria] Pa Walnut Ridge, Ark.

24. FUNERAL DIRECTOR ADDRESS 26. 18T 3 SIGNATURE

By-2U/ C /2. a o

{Licensed Embllmcr(sntlmam on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Arkansas Licensed Embafmer No. 481

- 0T o e

~

"1 R O. Address Hoxie, Arkan

- .+ Note:, The_above MUST BE SIGNED_BY THE UCENSED EMBALMER in his OWN .HANDWRITING (Failure fo cd

"~ with the above conshtuies gréunds for rev&cahon of Ilcense) oo 1t s .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. * - " r
. ' T . { .

\ N




