. -

CEPARTM
ENT OF PUBLIC HEALTH AND WELFARK 3
DO NOT WRITE Regiztrasion Distri &
ON THIS STUB AMENDED EiCED N"M‘ A 195’ Frimary R 2 =
) = gistration District No. __--__-!z_s Registrar” -y :,‘ STA
—F 5 -2 _—Registrars No. e Thwe_____ TE FILE NUMBER
VS 300 R l:gi OF DEATH :
L3 UNTY * 8 r
300 g : Howe 11 U::IAI. RESIDENCE (Where deceassd lived. (f insfitution: Resid
| | . N H Lp 1
é CCI){IY {If cutside corporate limits, give TOWNSHIP only) Length ‘f i - kansa g bl .::;:ﬂ::;o“
| QR West Pl ; gth of stay in ib ¢, CITY
o4es | |2 A o s |
B . d . Inside Limits
- J E lI-INOSPITALEOOF {If NOT in heapital, give locaticn) Inside?iﬁf - d e Salem il
. ; SPITAL O its . STREET . (¥ i :
| - p - n
3 3 N West Plains Memorial Hogpl ™ ® MO ADDRESS e g e e
) . NAME OF DECEASED i
it e First Middta —
: I . Last 4. DOA;I'E Month Day
1€ Ma *
p 5. SEX 6. COLOR OR RACE 7 i Alherta H il tan - 2
) . Married (0 Never ‘Married [] |8, DAT o 11 1962
- . o —riot & arriee O 3 E OF BIRTH | - AGE {last birthday} | If UNDER 1 YEAR IF UNDER 24 H
a. AL OCCUPAT 0§ ! R
-] w during mos ICN {Give kind of work dens | 10b. KIND OF BUSIN 1 1‘19_18 2 67 - - - -
. s oF eorking § ESS OR INDUST
: : Housewj.fé i 110, sven 3 rerivod) RY] 11. BIRTHPLACE:(City and state or country) | 12. CIT
. ‘ . . CITIZEN OF WHAT C
/ - 13s. FATHER'S NAME -
9 - 13b. MOTHER'S MAIDEN NAME Salem, karsas 24
: 0 ; o nford 1iver | . — 14, NAME OF HUSBAND OR.WII?E
- |2 :‘i WAS DECEASED EVER_IN U.5. ARMED FORCES? 16. Sgglr" Xanor ORMA :
s, ho, i ) t ' ‘ .
E‘u orrluguknown) (I yes, give war or dates of sarvice) 1AL SECURITY NO. 17 T N . nr;;drf‘;. B
—_i—g-x—lo < | 18. CAUSE OF DEATH {Ent | i nong 1
: al. é PRRT I DEATH WA CASED B: o (2 (bl enel el Henry Ba Hamidbon, Salem, Arkansas
; ] Cd 4 n ry
= gl z IMMEDIATE CAUSE (o) c qgldaggﬁlhiuimj
o — G
< Q
12 o PR mx—QQAA--«-«L Vi
5 g | E o Conditions, if any, DUE 7O (b) w
- - 2|2 :vbl:cz gave rize to
Z ¥
- 0 = ugtinq :I::s:nd(:h é
t g . lying cause last. DUE TO (c) '
5 PART Il. OTHER S!GNIFICANT COl
] NDITI
E : om e i PART 0?&:5 CONTRIBUTING TO DEATH but not related
; : 2 ' . to the terminal PART 1ll. 1f deceased
: E | . " . - was  female was
g E A / Z ar— ; 5 . l thers a pregnancy in |ast 90 days.
& A . ICIDE  HOMICIDE 20b. - I - [
E g FRFRnes: 8 & o b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | PARTDI of S Bl
] 2 ; ar | of item 18.)
O | 20c. TIME OF Hou Month !
¢ 0O < z INJURY a.m. v Doy, Year .
z o w B.-m.
£ o = '
-] 20d. INJURY OC
= CURRED
» e 20e. :’LACE*OF INJURY (e.g., in or sbout home, | 20f, CITY
- ] NOT WHILE AT WORK (O arm, factory, sireet, offica bidg., etc.) ' + TOWN, OR LOCATION COUNTY .
5 o E $ 3 ’ STATE
a = g 21, { attended the deceased fmm__zz‘lbi-_ i ‘
.t
=8|  anended the i ‘SP o o3 _,Lb_;__.nd lost saw B alive «m_i/u.,&-_%
: z 2 . - m on the date stated ab
. i ' ove, and to the best of
& & = %’? 7(& 7] Wegree or file} 775, ADDRESS - o
= - ( E E ) é ‘;“ ﬂ. p ‘ 2z
- 2 | " BuRiaL, CRemATION b, Bt % AL?. ?/)’1-4 2 Tnds -
5 5 BURAL CREmATen, . E 23c. NAME OF CEMETERY OR CREMAT - =7
g 3 B MO\ ORY 23d. LOQATI i . 6
: 2 1a1 5- 15-‘62 Fl ' t . ON {City, town, or coupty) {51ate}
24. .
E b FUNERAL DIRECTOR ADDRESS 0 SPr . I“12{;C:DATE ll;nE%f;te 5
g 5 ‘ By [OCAL R
Carter Funeral Home, Sale - il N
. em, Arkansas |S - /- &2, é
7
S & fﬁ,

) {Licensed Embalmer’s Statement on Reverse Side}
o R




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by
. v - - - -
working under my personal supervision. : 0@/{} O
Signed f "—"ﬂ/(\ & V; B\

Student
Signature of Studen! Embalmer
. Licensed Embalmer No. /"(-{—/Z
P.O. AddresMw g

[
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-' in

with the above constitutes grounds for revocation of license).
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.

his OWN HANDWRITING. (Failure to comply

LY

N




