N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of QCCUPATION is very important,
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BUREAU 07 THE CENGUS STANDARD CERTIFICATE OF DEATH Stals File No. 9.0_

1. PLACE OF DEATH: 003

{2y County.

b) CIt, EOWDe e,
®) Clty or town Sy e B PR

{e} Name of hospital or institution:
Cits Hoanital

{1 oot in hospital ar Institution, write streat pumbaer tocation)

(d) Length of atay: In hospitalor [nstitution

Wi

{Speclly whether

In this community. i5 years.

yoars, months or doys)

2. USUAL RESIDENCE OF DECEABED:

(o) Stata Misgours / () County,

8. PRINT
(?J)LL NAME Zora. Rurng (p S'Za
8. (b} If veteran, 8. (¢) Social Security
name war. ND._.._...,.nnkn-Qﬂn
B. Color or 6. (a) Single, widowed, marriad,

4. Sex.._,F.ﬁm.a.l_e_ e HNite diverced Mg rried

6. (&) Name of husband or wife
John Burns

6, (c) Ageof husband or wife if

nlive__..48_yem

7. Birth date of deceued_mgn-ﬂt_-lﬁ-,—l%l..——
. ( (Year)

(¢} Cltyor town...... Ste uie b/ !
{1f outsids ¢ty or town limits, writs “RURAL™} !
(d) Street No, 1517 Hampton Ave.,
(11 ruzal, give locatlon)
(e} Ifforelgn born, howlongin U. 8. A.? yearn.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month July day_.. 90
year. 19‘3 9 hour. l : 20 minute. A - M.
21, T hereby certify that I attended the & d from 1117 '::T
12, 1939, o Iy 30, 19753 ;
that Tlestsaw h 40, aiiveon_.J111 37 .30 1639,

and that death oeccurred on the date anda hour nngcd above. ]
Duration
use of death — - [ ———

Month) (Day)
8. AGE: Years Months | Days If less than one day
37 11 14 br. min
9. Bmhplaee-_P;Ltjﬁ_m&_ eg

{City, town, or souoty)

10. Usual occupution._._H.Qum ife P

(Suu or fareign m.nuy?

py

1. Industry or business

/

13. Birthplace _Jnkmm

{12 Nma.mmitilwimma.Jnmame1L

' (Shl.. or forelgn ouunl.ry)

MOTHER FATHER

(C :rfo
{ 14. Malden name ‘Ll T‘ P

15. Birthplace ..........U DkD,Q.._Il_....._.._..

(City, town, or county)}

(Suu or forelgn conniry)

16. (a) Informapt's own MMGM
(&) Address 1517 Hampton Ave. N -

1T. (a} Burial (b} Dato thereo

{Burial, cremntbon, or remaval)

(¢) Place: burial or crematio

o B¥ytheville Arkanss
18. (a} Signature of funeral director, Albert
47 W

shin

(Month) {Day) (Year)

H
4 22, 1I death wes due to external causes, fll in the loliowing:

4
457—?/7%«4 /-// i gz?
Due to. ‘

Due to
Xz J\ 2
Other conditions, . f] ‘ '
{include p within 3 hs of death) [ / ‘ﬂ
b PHYSICIAN
Major Bndinga: ’\_r-“i:—w”\ \,Q;\ ; —_
Of eperations [) ~ Uuaderline
Q ‘ the cause to
‘ o 7| mhich death
-' shou e
Of autopey. l should be
tistically.

{a) Accident, suicide, or bomicide (specify)
{3) Date of occurrence,
{¢) Where did injury occur?
{City or town) County) (Stare)
{d) Didinfory oceur in or gbout home, on [arm, In Ind plu:e, in puhuc place?
B8 } Ty
[

(b) Address
28, Sigoature ~ < (M. D.saother?
1. @ UL 9 LS | O City Ho¥pital Date signed 77§%A
L3

[ (Licensed Embalmer’s Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER -
!

I hereby certify that the body whose name is recorded on the reverse side of this wtipmte was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

S Ul

.+ Licensed Embalmer No. 4 /.2 2es

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. Vs . .

-




