OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <5

dﬂ?j /g sute FILE NU
R n Nz ﬁ_‘,_F'mmry' Registration District No.# ——--Registrar’s No. ___ [ o ... / l ’?

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hved. If inlmunon: Residence before
a. COUNTY Ba/z/«.g o. STATE  Anhan gqgb- COUNTY Benton sdmisaton)
b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limlts
OR . OR
ow  (assville 3 days TOWN Rogens Yes O No ¥
c. FULL NAME OF {If NOT in hospital, give location) Inaide Limits d, STREET {If cytside, give location) Reside on Farm
HOSPITAL OR N . ADDRESS
wenition  (Jateopathic Hospital Yes OX No OO Yes B No J
3. #AME QF DE)CEASED First Middie ' Last 4, DATE Month Day Yeaar
YPpe or print . .
Rachel Levina Tipdon vii Jecanben 3/, 1961
5. SEX 6. COLOR OR RACE 7. Mercied [ Never Married [J [8. DATE OF BIRTH | . AGE (fast birthday) | IF uuhben IDYEAR ::UNDER 24 HR
. H i Months ays ours Min.
Wc wluie Widowed [J Divorced [ }/8_ /ﬁ?‘ 74 ¥
108, 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 work!n lite, even if retired)
Bt home Oketa, Kansas USA
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geonge #, ﬂe§f¢a F 44 Flda Vemman Shemman A, Tiodon
15. WAS DECEASED EVER IN U5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address T
(Yes, no, or unknown) | {If yes, give war or dates of service) .
o | pnknoun. Selby B, Tiptor—Ash Doun, Arkansas
] 18. CAUSE OF DEATH {Enter only one cause per line for (a}, {b), and (). = 7 INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . . ONSETAND DEATH
g IMMEDIATE CAUSE (a) L/ /2 ///Zl A3 n l‘( oW
()
Q
=] Canditions, if sny, DUE TO {b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO ()
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART lIl. I¥f decessed was female was
'C__) disease condition given in PART | {a) there 2 pregnancy in last 90 days.
§ I O Yas I O Neo I 0O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of tnjury in PART | or PART { of item 18.}
[ PERFORMED? O a a
o YES [0 NO
& | T2 TIME OF  Hour  Month, Day, Year
H INJURY a.m.
UEJ B.m.
20d. INJURY OCCURRED 708, PLACE OF INJURY (c.g., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK [J . /
e deceasad fro /. 2 / n_#_‘/&_and lasy saw -‘allve ol / 3/ ‘
P Em gn the date s1al bove, and to the best of my knowledge, from the causes stated.
/ ] LY
e - {Degree or title) 22¢. DATE, SIGNED
o L AO00 - IM/
= . (M._‘—.q ] . . 2/
2 23a, BURIAL, CREMATION, | 23b. DATE T, E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Sfate}
[} REMOVAL (Specify)
e enoval [ 2 ?/-.[96 [ #poers (emetenu Ro e, Arkansaq
< 24. FUNERAL DIRECIOR N 25. DATE'RECD. BY LOCAL REG. E IS'I'RAR‘S SIG ATURE ‘
x|l Bewvs Funenal f/ane-Ben,faanle, Ak, |R-/F-/F4L 2. et e

{Licensad Embaimer‘s Statement on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. -

- - - L . ' . "+ Licensed Embalmer No

- P.OQ. I‘\ddress

Ay ~ L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he afso shall sign in his OWN hendwriting.
' ) *  If this bodyis not embalmed, f_ac:'s‘hoylgi-be so slated above. .
- . > . (Y . ‘ ‘

-l CEL F




