RI '?lt’éﬁ'%"nﬁfﬁﬂﬁ.” STANDARD CERTIFICATE OF DEATH -60-045812

oA / L STATE FILE NUMBER
NDED Registration District No. _______J ¢ ___...-._.Primary Registration District No. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
a. COUNTY 9 a. STATE )%0_ b. COUNTY acmission)
l dgan - .
b. CITY {If outside corporate limits, giv WHNSHIP only) Length stay in 1b e, CITY Inside Limirs
OR QR
TOWN 74!1 t ’ wuh . TOWN \71 : t, Yes [J Noﬂ
¢. FULL NAME OF {if NOT in hospital, give locagbon) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION N Yes ] Nofd Yes w Ne
3. ‘I:AME OF DE)CEASED First Middle Last 4, DOAJE Maonth Day Yeoar
ype orf pring
- =~ DEATH w
ADDIE McREYNOLD.S Ue. _J (940
5. SEX 6. COLOR OR RACE 7. Morried [1 Never Married [] |8. DATE OF BIRTH | 5- AGE {last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorced (3 - Months Days Hours Min.
.l f-e-128st 23
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
ripg most of working Jfe, even if retired) q V?
13a. FATHER'S NAME y 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE d‘. t
AS DECEASE VER IN U 6. SOCIAL SECURITY NO. 17. INFORMANT ddﬁ:w ’
, s, no, or unknown) ’{If yes, 8’ W {
MIM\AJ_
| e 18. C.MISE OF DEATH (Enter anly one causs per line for (8}, {b), and {(c]. INTERVAL BETWEEN
] I.‘.Z" PART I. DEATH WAS CAUSED 8Y QONSET AND DEATH
2 IMMEDIATE CAUSE (a) %M.( gy pYTE- OMM' (¥ B,
| ¥
I 8 &A-Eu—o‘ .
a Conditions, if any, DUE TO (b) tlonpasa -
which gave rise to
obore c':uu d(a), -
stating the under-
- lying c¢ause last. DUE TQ (o) WJ.D E A
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART H). If deceasasd was female was
.C__> dissase condition given in PART | {a} there a pregnency in last 90 days.
S| Aiservas diernese MSeh g irnd Oripnilobion [Over | O Mo [ O Unknown
E 19. WAS AUTOPS 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIU HOW INJURY O QRE {Enter naturg of injury in PART | or PART 1) of item 18.)
o PERFORMED? (] O 0 [ T8 T év,b M |7 PPE3
u YES(J NO[J o p — Mftfuv
- St t® vl -
Z |20 TIME OF  Howr  Month, Day, Vear 7 Wthn ot A 1T 5 7,,,
& INJURY a.m. = N
g L 0% Fum ATeps
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
- - h . - -
21. 1 artended the deceased frum__MAL. o £ PNz L 02 and lar saw Lo alive an 1216 =
Desth occurred at. 8 0-_-.:__. [ Pode = "l L o/_’ m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
b —
s AAAAAN, AR 108~ 8108 Thudpw oy 1122~ )
2 Z30. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
| a MOVAL (Specify) !
| e ngg . 13- 40 AARAA LA ﬂ\ AL PA ALy
' 8 24. FUNERAL DIRECT ADDRESS ‘_\7 ‘J‘Il 25. DATE RECD. BY LOCAL REG. [256. REGISTRAR'S SIGNATURE .
| B pode o™ 1923340 | Dee e Facr
. m [ Wl anfrNK . r - '

{Li d Embaimer’'s St on Reverss Side)




096l g3 030

STATEMENT BY LICENSED 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. QE ﬁ
Sfuden' Slgned /’ M—r@———_

Signature of Student Embalmer
Licensed Embaimer No.&
- '-———_-_"—
p. O. Address ! /!4—92)—\ R

Nofe: 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 shall sign in his OWN handwriting.

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

-



