OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-020567

4 .?Jd 7. /o"s" STATE FILE NUMBER !
Registration District Nn’ U N * - S— —m=drimary Registration District No.seZ ¥4 R ‘s No.
AMENDED =il =re
- ITHL TN . I.NT. ~
Sl At M O U l:jul’ 7. USUAL RESIDENCE (Where decessed lived. If institution: Residenca bafore
a. COUNTY a. STATE b. COUNTY admission}
BUTLER ARKANSAS LAWRENCE
b. Cé? {If outside corporate limits, give TOWNSHLIP only} Length of stay in 1b [N CcI)'I'RY Inside Limits
‘]‘ . . -
OWN __PQPLAR BIUFF 6 DAYS TOWN RTACK ROCK Yo No O
c. FULL NAME OF (1 NOT in hospirel, plve location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR - ADDRESS .
INSTITUTION VETERANS ADMINTSTRATION Ye:% Ne O NONE Y O NoXD
3. NAME OF DECEASED Firgy | . Middle Last 4. DATE Month Day Year _
(Type or print)y - DEO.:TH |
EDMOND TUTHER WIRT
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [1 |8. DATE OF BIRTH | ¥- AGE (last birthday} I;\o UNhD R IDYEAR ::UNDER i:iHR
Widowed Divarced [J n I - nths ays ours n.
MALE WHITE & 2/9/89
T0a. 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
during most of working life, even if retired) LYNN ARKANSAS US.A.
2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MORT WIRT - EHJZABEH{PMRDIN NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown)] {If yes, giv or dates of service)
¥ | Wl VA HOSPITAL RECORDS,POPIAR BIUFF, MO.
(= 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
ES imepiate cavse ) _CEREBRAT, EDEMA., 2 Days
0 i
Q
] Conditions, if any, pue 10 ) CEREBRAL ARTERIOSCLEROSIS. Unknown
which gave rise to
sbove cause [a),
stating the under-
lying cause last, DUE TO (¢}
3 PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 1Il. If dwcensed  was :ema& dwu
o " there » pregnancy in last Ay,
Z| 1. GENERALIZED RERRYO5Ci¥ROSTS, 2, MYOCARDIAL FIBROSIS, 2
e FRATIONS, SUFERFICIAYL, STOMACH ACUI‘IE?L 3 Unknawn
= " WAS AUTOPSY | 20s- ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? [m} a c -
Sl veydgon
S| 20c.TIME OF  Hoof  Monmm, Day, Vear |
8 INJURY a.rh. .
] P
20d. INJURY CCCURRED 20e, PLACE OF INJURY {e.g_, in or about home, | 20f. CIIY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
om_-Sune 6, 196 o dune 12, 1961 syt P sin o
m. on the date stered sbove, and to the best of my knowledge, from the causes stated.
L e —{Deqroe ST WilE) 22b. ADDRESS 22¢. DATE SIGNED
s ] setor, Prof. Svesl VA Hospital, Poplar Bluff, Mo, 6/1&/61
< | s BURIAL, CREMATION]-: Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o REMOVAL (Spet:if'v)‘ .
T Burial 6/14/61 Pleasant Hill Cemeter L0n, Arkansas
< § T2s. FUNERAL DIRECTOR * ] ADDRESS 25. DATE RECD. BY JOCAY REG. “za ISIRAR'S, SIGNATURE
>- =
® Hoxie, Ark. é oZ(.P /@é/

Bryan Funepral Home
. C D e g

By- Z

(Licensed Embalmer’s Slam-nun! on Reverse Side)
-
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o " STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this‘qcerﬂficate was embalmed by me
or by _ - I Student Embalmer: No.
- working under my personal supervision.
Student
Signature of Student Embalmer
dmmmn st mimeiae— oot T : L
%
ooy - .Note:, The above- MUST BE- SIGNED BY THE LICENSED EMBALMER in hns, OWN HANDWRITING (Failure to compl
T wnh Ihe above constitutes grounds for revotation of’ Imense) - ir o0 s v

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

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






