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/ba. USUAL OCCUPATION

Give kind of work dnno

duriﬁ geagéarmg 'Ilf#, é:n if retired}

10b. KIND OF BUSINESS OR INDUSTRY

DomesTiIA

1. PLACE OF DE, 2. USUAL RESIDENEE'(thu deceased 1} If Tmatitotion: Residence bu.fort
. COUNTY TAT
a &C HS‘/U a. STATE “‘“k?UNTY em’ mission)
b. CITY (If ulsi‘ie corporate limits, give TOQWNSHIP only) Length of stay in 1b [ CITY Inside Limits
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INSTITUTI@ g0 NS B1Y (Z s %f' Yo [ No [# §]3 / ‘9 %/e ‘fb’/V Yes [ N°“E’
3. (DTIAME OF IDE}C A\SED First Middle Last 4. DSTE Mon!h Year
Ype or prin
HELEN Hueses oA \l e p Lﬁ_
5., SEX 6. COLOR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | 9. AGE (last/birthday) |IF UNhDER IDYEAR IF_ UNDER 24 HR
Widowed Diverced [J |~ Manths ays Hours Min,
(-'29 ma le WLA o B

IRTHEFACE {City and state or country)

Bonomerre, ARK.

12, CITIZEN OF WHAT COUNTRY

Z.54

13a. FATHER'S NAME

James BlayKen SH 1P

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, no, ar unknown} | (}f yes, givulv\\r;r or dates of service)
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16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

Mery Fercuson

14. NAME OF HUSBAND OR WIFE

WOLTE % Huskes Aev'.o

17. INFORMANT

Address

Ray HucHes; Sos CrestenT, Iun
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2. UNERAL DIRECTOR

18. CAUSE OF DEATH (Enter only one cause per line f
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

) (b), &
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lying cause last, DUE 7O (:)
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l O Yes [ 0O Ne I ] Unknownf
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PERFORMED? (] a
YES [ NOO - N
T2, TIME OF 7 Heour “Month, Day, Year "
INJURY am. ~. 3 i
- IR 1 |
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NOT WHILE AT WORK [J . !
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_on the dﬂ./;""d sbave, and to the best of my knowledge, from lhe causes snfod '

M = a-‘éd

ADDRESS

d, C- CJJ/?M’U

[Degres or title) 4 T f/b.us GNED‘
wl27/he
AME :;; jrsmr OR CR Y/ odn, or county) {5tafe) {
\J
25, DATE RECD. BY LOCAUKEG. |25, REGISTRARS X NA / ;
Mo |&-/F 50 | D] 2 o

%dsw

(‘ancmd Embalmcr‘l Staternent on Reverse Side)



-— \ - L e
. |
W s L LR TPt RL Ve g
* . - . oy
Lot : - tun R RN i
e R LI N ¥ L . AR S AR VR . |
- [
- . oL a- _ ~
s S T N B RIS L Al A TS '
-, e A . ‘
2 3 ‘
o
¥, - LR | - . - . TS R |
Ny T V- S -.\Ql\-\%flt\ MR LR ]
. )
* w - . . - I L -
.._ﬁ,? "-'; L e N "o ™. S _", Y ] * B T T
, .
'\-.s-- N ' . . ‘nl.‘z‘ .‘ 3 . : - l
'™ 3 . . . -
L A R N R T I O S | . e
R
. _ ] , _ . .
Jorn e v an™ o L (Yot s Er RS .
E " o :‘\ q. e
R T T NP U Y OOV
% i th . . T, . : n A
S WPNE O N R DN, I A - SO SO S R S o R T S, T IR
- N ToaYy - e -
i . . . ‘ "‘\, - "\, .
P \g\. VMR AL S W e %, P Yo
‘ e - ‘ - M
ST‘IEMENT BY I.ICEN\ED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No,
working under my personal supervision.
Student
Signatura of Student Embaimer
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