U%l B5\VSION OF HEALTH — STANDARD CERTIFICATE OF DEATH
L 1 1960
a ....... ~.Primary Registration District Noj&.j,,?__aegisfur‘. No.

Regmrnﬂon District No, .._...l.

ya

—_— - ] .
— o
4 STATE FILE NUMBER i

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institytion: Residence before .
a. COUNTY Dunkl in a. STATi-.kansas b. COUNTYclay admission) )1
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits ;
| oW Kennett: Hra, TowN Piggott Ya i NoO .
| <. FULL NAME OF NOT i spaul ve locatio Inside Limits d. STREET {If cutside, glve location} Reside on Farm
| HOSPITAL OR unki{ mor al %6 ADDR )
i INSTITUTION OSD No [J 3 _,S .- Garfield Yo x_x]
a. ‘_I}IA.ME OF DE)CEASED First Middle Last 4. DSFTE Manth Cay Yaar
ype or print
Cordis Lee Rutledge otam  August 17- 1960
5 SEX 6. COLOR OR RACE 7. Married XTI Nover Married {1 8. DATE OF BIRTH | - AGE {last birthday) ';U“h':’“ ‘DYE“ ':””DE" i:\‘ HR |
: R onths ) ours in.
Male White Widowed [ Divorced [] 8 . 6 R 19 11 L|-9
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
king life, if d :
Cﬂwmg fqiwot ing life, even if ratirad) Auto Tenness choA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4, NAME OF RHUSBAND OR WIFE
Lynn Rutledge ((Unknown) Damron Pearl Rutledge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUE:TY NO. 17. INFORMANT 32% sd.dreGarfie ld
{Yes, no, or unknown)| (If yes, give r dates of service
A o 30-03=-5039 Pearl Rutledge ggott Ark.
] T TR S e T e O TR
S : " Myocardial infarction . hre
§ IMMEDIATE CAUSE (s)
(=]
Q a 1e :
g Condiion, i a1 DUE TO () Hypertensive cardiovascular dlsease and
which gave rise to
above ~couse m,] arterioslcerosgis, generallized.
stating the under-
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. If decessad was female was
,,9_ disease condition given in PART | (&} there a pregnancy in last 50 days.
§. ID Yoi ’ 0O N- I fm} Unknown'
:é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? a [m] 0
o YES(Q NOR
3| 20cTIME OF  Houf  Month, Day, vear |
a INJURY a0,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., wte))
NOT WHILE AT WCRK []
21. | attended the duceged fro P.M. 8" YOME‘M—IMMd last saw h‘m alive on 8 17 bo
Death occurred at. b ] 0 /? - M . m on the date stated etbove, and 10 the best of my knowledge, from the causes stated.
% & / Begros or Tile) 22b. ADDRESS 22c. DATE SIGNED
= 4 M.D. Kennett No. 8-20-fo
z 3. BUR|6AL, EREMATfy)N' 23b. DATE hl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State
o EM peci _
g durfad 8-21-1960 Pipgott Cemetery Piggott ayt-
L 24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIG
B
z[Llogd Russell Piggott Ark. P-24-/540/5,
{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my persenal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

* P. O! Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN 'HANDWRITING.;.'(FaiIUre to cof
with the above constitutes grounds for revocation of license). T -

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. . .

if this body is not embalmed, fact should be so stated above. :

.
. - .
- . . i e s T Ly T M




