RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VQ ugg %ursblagq _,‘_/_ég_z.---__---ﬁnmury Registration District No. E?_:Z"é.-aeulmars Now e

bED

DOCUMENT

BY AFFIDAVIT OF

—60-045624

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. COUNTY D -1} b. COUNTY i
a unk ]J.n & STATE Ark . cra 1 i; head admission)
5. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Insida Limits
TOWN Cardwell TOWN Yo O Ne I
Iske Cilty, Ark.
. ;%épN[AME OF (If NOT in hospital, give location) D=1 LB Gide Limits d. :;EEEETSS (If cutside, give [ocation) Resicle on Farm
INSTITUTION, North Cardwell Hi -wav MO N L'# Rt, Yes [ Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Forrest Bryan Huffman DEATH Dgc, 21, 1960
5. SEX 6. COLOR OR RACE 7. Murriedﬁ Mever Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UMDER | YEAR | IF UNDER 24 HR
Widowed (] Divarced [J ths I Day, Hours |  Min.
Male thite 1/28/1020 31 ™10 B3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City lndctndn or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if uhred)
Insurance ©ales Insurance Craighead, "Hri, U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johh H, Huffman Ruth Hale Sue Huf fman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes; or unknown) | (If ye ve
Yes | e e 80219 430-50-2352| John H. Huffmn,_t_..ﬁ__&kﬂ_ﬂ%___m°
18, CAUSE OF Rﬁ?TIH (grs\:;;w‘qgna:ag&%evr line for (a), (b), and (c). 3 lgﬂfg' ’\ DEB\EJEEN
H
Broken Neck THSUEHY
IMMEDIATE CAUSE (a)
Conditions, if any, CUE TO (b)
which gave rise to
sbove cause (a),
stating the under-]
lying cause last. DUE TO ()
z PART $I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART HL {f  deceased wes female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§ lE]YnI O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART li of item 18.)
E PERFORMED? jm] a}
2 vesg nNoD Cor went off icy road and he was
20c. TIME OF r Month, Day, Yesr
gf TGy A thrown out of car,
2| _9:30 _*™ pec,21 Mo
20d. INJURY OCCURRE 20e. FLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., ete.)
NOT WhILE AT WERK D) Hi WV Nopth Cardwell Dunklin Mo,
21. 1 attended the d d from | - — and |ast sow :,e,; alive on
Death occurred . 9 . 39 >3 _E 5 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
274, SIGNATURE & 1Eegree o 1igg) 27b. ADDRESS 22c. DATE SIGNED
m ver Coronen Kennett Mo ] %__?_2,_6[_)
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T 334 LOCATION (City, town, ar county) Tate,
OVAL (Specdy)
HEmbYET | 12-23-1960 | Pine Log Cemetery Near Brookland,Ark.

24. FUNERAL DIRECTCOR .
McDaniel Funeral Service,Senath,¥o

ADDRESS

25. DATE RECD. BY LOCAL REG.

O /3 w3 F-£0

VGISTEAR‘S SIGNATURE
-~

(Licensed Embalmer’s Statamant on Reverse Side)




JAN 17 196\\

LRd

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 su;;ervisibn.
Student, SignedQ_(f- W

Signature of Student Embalmer
- Licensed Embalmer No. _""_t)_
LI : P. O. Address m 7

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

‘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.




