THE AYISLIIN U FIEALRIF WU IV

0. 300 .
o0 [+ STANDARD CERTIFICATE OF DEATH St i o L OO,
50 |aiam JJU_{LMAR_azﬂS_ ec. orsr. wo. A/ enimny ste. oist. w0 ZA2 Y. RuistarsNo 2L
) I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institation: residence before
¢ 2. COUNTY : a. STATE,, . b. COUNTY _ adazimiva).
arry Misgsgouril Barry geo <57
b. CITY (I cutclde corpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outside corporate lizits, writs RURAL and cive towgablp)
OR township) Y (in this place OR
TOWN (Cagsville davs TOWN Rur‘al-Susgar' Creek township
a d. FULL NAME OF (If not in hospital or inaticution, glve streot nddrees or location) (U rursl, give locatlon)
o HOSPITAL ol%, . . ADDRESS
O INSTITUTION g.esville Communitvy Hosb, 2'mi. N.E. of Seligman
i ﬁ 3. EI;QE%ME or 8. (First} b.- (Mlddie) e, (Last) | 4. DSTE (Month) (Day) (Yea)
B (Typeor Print)  Mary Liza - Friend DEAMMarch 11, 1054
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir UNDER 1 YIAR | I SwomR 11 WA,
o) WIDOWED; DIVORCED (8pecity) last birthday) Honunl Dars | Hours | Min.
Female White Married /|June 8, 1897 56 |
a 10a. USUAL OCCUPATION iakindof work | 100. KIND o:i BUSINESS OR IN. | 11. BIRTHPLACE  (ciy sad Scate or Foreirm Countey) 12, CTVIZEN OF WHAT
B | _Housewlfe Domestic Marion County, Ark, / ULS.A,
< tl.‘ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Tom Payne ] Margaret Clark Henr o B
& || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17 TNFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, po, or unknown} | (If yes, give war or dates of zarvice} NO.
= [i_No None Henry R. Friend, Seligman, Mo,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfsgr\fﬁm
.|| Enter only onecauseper | [, DISEASE OR CONDITION .
E Yine for (a), (b), and (o | PVRECTLY LEADING TO DEATH® (5 Wa LAt prng o d; e . . M”‘!&
5 “This docs ot mean | ANTECEDENT CAUSES 7 T
the mode of dying, such | Aortid conditlons, if any, giving DUE TO (b)
3 || an heart fellure, asthenia, |. rise to the cbove causz (a) seting ] e . :
& e 1t meens she au- | b ""“”""" couse last. - C T - N
care, infury, or compli DUE TO (c)
g tion thich cawsed demth, | 11. OTHER SIGNIFICANT CONDITIONS = .7 . ». .
= Conditions muribming o ﬂu deaih but not
3 reiated to the di. causing death.
fE 1%a. DATE OF OP-FE:AIG 130, MAJOR FINDINGS OF OPERATION, .. . . .- = P S i .« | 2. AUTOPSY?
. 5S¢
L= L . ves (1. o m
m || 212 ACCIDENT (Howedty) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP} © (COUNTY) . (STATE)
h SUICIDE home, tarm, fastory, street, ofee Bldg. 410 e e e e t
Z HOMICIDE . ) : . T e " - :
g 21d. TIME (Moatt) (Day) (Tear) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT [ NOTWHILE
J' 1NJURY : -+ me | WORK AT WORK . .- .- A
E 2. ] hereby certify that-I-attended the deceased from Mee . ,105%, lo M__ "19_5 Y, that I last sow the deceased
= alive on /] , 19 £ Y and that death oceurred at . m., from the causes and on the dale slated above.
= 2Za. SIGNATYURE ' (Degne or uue) 23c. DATE SIGNED
" T .
[ e et 10|57
E znuo"aunm. CREMA ] o, DATE 2%, NAME oF CEMEI'ERY OR CREMATORY zu.‘chmou (Oity, town, o county)  (Stete) .
g Buriale | 3/14/54 Roller Cemet ery Gateway,. Arkansas
DATE RECD BY LOCAL S SIGNATURE 25- FUMERAL DIRECTOR' S BIGMATURE ' = ADDRESS
3% -5 ﬁ:cux_ W«v Koon-Muhleman Funeral Home,Cassvill
-7
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studont Embalaner Ro.

v-orking under my persona!l supervision,

SEUSEML wuerarevnrvocrrarnarasasnatansansen Simed...%%..zﬂﬂ?""

Student Embalmer _
Licensed Embalmer No %\3 J7

P. O. Address.(o At 7~

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

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



