No. 300 FILU AR 4 L {005 R HAVIAUN UF FIEALIR WU MUl ; 13184

‘o.a8 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH MO. REG. DIST. NO, _3_1_8_ PRIMARY REG. O1ST. m.]_QQ_B_ Regisirar's No 3180
. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whate decossed tived. If lastltution: residsnos bedore
a. COUNTY a. STATE b. COUNTY adicimion}.
0 . - Misgourl Ha
o+« . |l b.CITY (1 cuteids corpurate limits, writs RURAL and give ¢. LENGTH OF.|| ¢ CITY - . Is Reskdence within limits of
R towmatlp)| STAY place) OR . " iy *
TOWN 9%, louis, "I "1 Week | oW Glesgow Villege | = WRTRET
d. FU(E)'SLPT“PA'\I'I.EOOF (If bot in hospital or instltution, tive stract addres or locstion} ..ASDTEF’!REEESrS (1 rural, givs location) D I éﬂ—
WSTITUTION__ BARNES HOSPTTAL 343 Crewmford Drive: /
3. NAME OF a. (First) b. (Middle) c. (Last) . 4, DATE (Month) (Day)
DECEASED | : 7], (Year)
{ Twpe or Print) ROZANN { NMN) BADER pears APRIL 7, 1954
5, SEX / 6, COLOR OR RACE | 7. #FD%%}EB gIE‘\IIcE’sCESRRIED;D 8. DATE OF BIRTH 9. :.?E (Io m)u- L: tr Ibg & OONER M AR
., . {Bpaci: [on Hours | Min.
Female White 3ingle _Feb, 8, 1939 | 15 || |
102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE () wad Seate or Foraign Couatry y 2 CIrENOF WrAT
Childi Child Hope, Arkenses oJeAe
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
I Edwerd Bader . | Merian Meers ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § §1( GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yes, glve war or dates of service) = e NO. .
No : Thkiown Dre Je Lo Kennedy, 343 Crewford Drive,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | I, DISEASE OR CONDITION . ONSET AND DEATH

tine for (8), (b), and (c) | PIRECTLY LEADINGTODEATH*(o) _ Disseminated lupus erythematosus

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO )
as heart faflure, asthenia, rize fo the abore couse (a) stating

de. It means the . | the underiving covselait.

case, infury, or complica- DUE TO (¢)
tion wohich canred death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dzath but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION B |
ves X wo [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg.. inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, tarm, Iactory, strest. ofice bldy., a0}
HOMICIDE i ,
21d. TIME (Mot} (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE
INJURY i = | “work AT WORK |

22. I hereby carh'fy_.!hai I atiendegthe deceased from April 1 . IBSE , {o April 7 s 19&, that I last saw the deceased
alive on APEEDRT , and that death occurred at _T330D m., from the causes and on the date siated above. |

Za. 81 E - or titlef) | 23b. ADDRESS lm_ DATE SIGNED
_éq:fu g’ M A F M.D. BARNES HOSPITAL Y-7w5h
GRI

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

m’nanm mHKLCREMA; 24b. DATE 7| 24;. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (tate)
moval . | l4-~91-195L Rose Hill Cemetory Hope, Arkensas

REvia u. S, FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS

, D | Mathe Hermamn & Son Ince 2161 E. Fair Ave.

*s Staterent on Reverse Side)




=‘=‘m

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eran
|

STATEMENT BY LICENSED E'MBALMER

P. O. Address ¥V /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ' -

- - -




