JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 1 6 1360

Registration District No, ‘_____/_a__i____}rimnry Registration District No.-z.o./_.f___kegim—ar‘- No. .1.5__7 ______

~-60—-030122

STATE FILE .MYMBER »

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY B.u i a. STATE h COUN admissien)
pklin R
b. CéLY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
TOWN TOWN Yes No
Kennett 5 daysa Risoo GO
€ ;Uoléplrfﬂ‘\ATEogF {If NOT in hospitel, give location) Inside Limits d. :I;EEREEES (1f cutside, give location) Reside on Far
INSTITUTE - Yes No Yes [] No
Punklin County Hemorial|*™ X
™
3. NAME OF DECEASED Fumsplt&l Middle Last 4. DggE Menth Day Year
(Type or print}
Mary Evalyn Natte vearnAUZ .3 1980

DOCUMENT

BY AFFIDAVIT OF

5. SEX o.

F

COLOR OR RACE
cauoc,

7. Married
Widewed

O Never Married [

q Divorced ]

If UNDER 1 YEAR
g\onth; Days
.

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH 9. AGE (last birthday)

July 13,1884 76

i0a. USUAL OCCLUPATION

during sf of workmg lff aven if
usew

Give kind of work done

10b. KIND OF
retired)

BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY

USA

11. BIRTHPLACE (City and stats or country)

Lambertsville Ark.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF RUSBAND OR WIFE

15.

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

unknown deceased
16, SOCIAL SECURITY NO. 17. INFORMANY Address
a Halt

Conditions, if any,
which gave rlse to
above cause (a),
stating the under-
lying cause dast.

non
18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).
ART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE 10 (b) Arfewa/ J.n.cu.‘PAcpn r\/

[

INTERVAL BETWEEN
ONSET D DEATH

Y J-Q/V_J__

BUE 10 () Ar "c,yvsclrgmlrig &4?* /)ffealc

If deceased was female

WHILE AT WORK O
NOT WHILE AT WORK [

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

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the ferminal PART HI. ot
g disease condition given in PART 1 (8} ,R l S. L 'f j) ” . there & prognancy in lsst 90 days.
s m‘ “ m 1- '?Frfﬂ. I O Yes “No O Unknown
£ | 75 wAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART 1 or PART 11 of itam 1.}
x PERFORMED (m| m] g
e} YES [] NO .
! .
& | 20c. FIME OF  Hout  Month, Day, Yesr
& INJURY | am, o
g © P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE

bl

2,

Death occurred at.

I aﬂe;'lded the decessed from_L‘y_Jgr’LGO—,
L

;w‘ r{
lu_%.-waast saw ::; slive on*a“?_Lm_‘_
m on thS date stated sbove, and to the best of my knowledge, fr the causes stated.

ae or tille) 22b. ADDRESS 22c. DAJE SIGNED
oD ) feety A M e 747
23a, BU L, CEEMA'_I'ION, 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, !nwn or county) Stat
PuTted<Y  |Aug.5,1960 |Bemorial Park den Ho.' ~
24. FUNERAL DIRECTOR . ADDRESS DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATU
Watkins and Sons Parma 3o, / _

{Licensed Embalmer’s §

ent on Reverse Side}



-y

e STATEMENT BY "LICENSED EMBALMER

»

| hereby certify 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. \M (A)
Student Signed__}; _ QI’HLW-_—‘&

Signatura of Student Embalmer
Licensed Embalmer No (4(1'7 } 7

- P. O. Addres;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng

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




