- 48

WRITE . PLAINLY-=USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 24 1955

DIVISION OF HEALTH UFr MRSUUKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. lhﬂ PRIMAMY REG. DIST. m.ﬁZ&kegmm’ma 4?

State File No

8504

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessssed llved. If isstitstion: resldence befors
. COUNTY . STATE b. COUNTY adinbuion).
8 Jackson * Arkansas Benton
b. CITY (I outoids corpurate Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (It cutsids ecrporsta limits, wrive RURAL and give township) 0
townahlp) srgv fin e place) X 03
TowiRural - Pralirie lon ., TOWN Gravette 5
d. FHO”S‘P’I"FANE.EO%F (1 not in boupitat or Imdwthn give streot address or location) A%ngr (1f zursl, alve loestion)
instirutionl Mi. N, Lee's Summit E%it
B'A“E%“&Es%';} a. (First) b. (Middle) c. (Last) 4, DATE {(Manth) (Day) (Year)
{Type or Print) AGN& B Hattle Brown DEATH March 14, 1955
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysan| If UNER | TEAR | 7 OHDER B WIS
WIDOWED, DIVORCED (Bpyaly) last birtbday) Mﬂlﬂlﬂl Days | Hours | Min.
Female | White | Widowed . o June 28, 1870 1| 84 |
10a, USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buts of forsign oountry) 12, CITIZEN OF WHAT
duudnrh:?utoltorklu Ufe, oven if retirad) DUSTRY I COUNTRY?
om Home Queenstown, Pa, Us. S, A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Thompson Unknown Charles H. Brown (Dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or uoknown) | {If yea, xive war or dates of service) NO.
No, —————— None Hubert M. Brown, Gravette, Ark,

. Enter only onecaus per

18. CAUSE OF DEATH
line for (a), (b), and (¢}
*This does not meen

the mode of dying, such
as heast faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rige to the above canse (o) Hating

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

.é&uzZ:;g;s45§==3&;423::!&55;:2;7%14;==+

INTERVAL BETWEEN
ONSET AND Dﬁlz:

de. It means the dis. | he underlying cause last. - o / 4 . T :
case, injury, or compliza- DUE TO @‘ — ?T_’
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS - ==+ 4.
Conditions contributing to the death but nof
related 1o the disease or condition causing death
19a. DATE OF.OPERA- | 15b. MAJOR.FINDINGS OF OPERATION et . f IC ‘2. AUTOPSY?
TION - G
e e e s e s T —t elgi-a"t) YeS no [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.inorabout | 2]lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boms, {arm, Iactory. streat, offics blds.. ete) S e . L
HOMICIDE L e
2id. TIME (Menth)  (Day)  {Year} (Hour) 2ie. INJURY QCCURRED | 211, HOW DID [RJURY OCCUR?
- WHILE AT ROT WHILE
INJURY B = | WORK AT WORX s z

2, J hereby cemfy that I attended the deceased from .L_"_L_

alive on

192'._, lo _3‘_/1.__ 19_.£lhat T last saio the deceased

19_4[[ and that death occurred at Lo XA .. from the causes and on thc date stated above.

23a. SIGNATURE. ..

z

. ¢ pe? 3

{Degren or m.le

23b. ADDR & L I
A——n -‘-.—--f."‘?'

3. DATE SIGNED
-y EXYy

24s. NAME OF CEMEI'ERY OR CREMATORY

metery

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Specdiiy)
Ms 4 : avatte
DATE REC'D BY LOCAL | REGIST 6 Si URE
REG. 1 4 //3@3
5-14-55 - o it A ae 7slo-

4 v

A
ANicensed

25. FUNERAL D/RECTOR'S S1GNATURE

Callison-McK ‘ R

r’'s Statecment on Reverse Side)

.m LOCATION gclty. town, ar county) .

Grevette, Arkansed .

-, (Btate)",

ADDRESS

0



SERL 9 L S

STATEMENT BY LICENSED EMBALMER

I hereby certify 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 persona! supervision.

Student sucaersserenrennee Cresresesnananaas Smem/% _____

Student Embalmer SRR
No 2
LeeVs Summit, Mo.

Licensed_ Emba

P. 0. Address

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

If this body is not embalmad, fact should be so stated above. - .




