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Rev.

8

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

QX

BIRTH RO.

THE DIVISION OF HEALTH OF w's;oum ‘
FLED APR 17 1057 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l@__.

State File No

?IHIAR‘Y REG. DI5V. MO. Mjenulmr:h’o.;_mkgmé ...... .

12298

1. PLACE OF DEATH

T

2. USUAL, RES'DENCE (Where deceased lived.

u innu.m.lon rasidence before

HIB-.

a. COUNTY STATE | b. COUNTY sdinimion}.
Butler > Arkansas’ Clay *
b. CITY (I cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (mm-u. sorpomee unh. write RUBAL and give townshis)
OR townshipd{ STAY {in this place) 0
ToWN Poplar Bluff av: TO*N"M - Fnobel "3
FHLL N_FN?-EO%F (1f not in hosplial or fnstizution, give strest addres or losation) ASDTE% [11] l’nl. zive bocation) ‘b" U' ‘1
INSTITUTION. Doctor's Hospital - none .
3'5‘2%%% g?EIE a. (First) b. (ltuddle) e, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) LEE C . YOUNG DEATH April 3, 1257
5. SEX 6. COLOR OR RACE | 7. M%RO%ZEB NEVEchgERRIE A 8. DATE OF BIRTH 9. l:\:.—‘.-E Hn:ve;rl ;‘r :-::a 1) YEAR | I uaoER u s,
. (Bpediiy) ’ t birthday) o H B,
Male Wnite NarrTa April 15, 1891 65 ! 18 ml
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiza country} . 12. CITIZEN OF WHAT
done diring mest of working Ule, even if retired) DUSTRY o / UNTRY?
% Farmer Farming ~ | Arkansas
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Charlie Young _

no record

I5. WAS DECEASED EVER IN U.S ARMED FORCET
(I yea, give war or dates of service)

(Yes. 0o, or unknown)

no

n one

16. SOCIAL SECURITJ

Flossie Young

17. INFORMANT' §

Flossie Younsr

S SIGNATURE OR NAME

ADORESS

nnobel Ark.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and ()

*This doer not mean
the mode of dying, stich
ot heart fallure, asthenia,
de.” It means the dia-
case, fnjury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a} :tating
. the underlying cause Lut = -

MEDI RTIFICATION

INTERVAL BETWEEN

?iSET ﬁD DEATH
Z

DUE TO (¢}

Juyvas

tion which coused death,

1. OTHER SIGNIFICANT. CONDITIONS ' -~

Conditions contributing to the death but not
reloted o the diseare or condition eauszing dealh.

_@mmA,md Lo M&P
b it

OQA

1%a. .DATE OF OPERA- '
TION

19b. MAJOR FINDINGS OF OPERATION

dae(

2. AUTOPSY e

YESD NDE/

‘il 21a. ACCIDENT (Bpecity) - Zlb.PL-ACEOFINJURYios..haum 2ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, - bome, farm, fagtary, sirset, office bldg., wie.} : ’ : o e
HOMICIDE )

21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE .
INJURY m. WORK ATIWORK f N N .
2. [ hereby cortify that 1 altendcd the dyceased from AL A 193] 10 AL Q163 [ thas 1 tast saww the deceaced
alive on 1957 dnd that-death octurred at 5 00 Bm., fromlthe causes and on the date stated above.

2. SIGNATURE

el

BURIAL, CREMA-

L) m ﬁm Degluormle)-c 23b. ADDRESS

VziP,

zac ISATE ‘SIGNED

/9/57.

%1'6!1 [LILT hb DATE | 24c. KAME OF CEMETERY OR CREMA\:ORY {Dity, town, or county) / / (State)
N (Bpadiiy) g
Buriasl 47/5/57 Bond obel, Arkansas
DATE/ REC'D,BY LOCAL ‘S SIBNATERE ~ 25, FUMEMRL DIRECTOR® ? STENATURE "ADDRE XS

' ' Russell-Ermert Corning, Ark.




RECEIVED. .

AR5 mE7 - T -
BUTLER_CO. HEALTH CENTER - | ‘
FILE No.- SRR

STATEMENT BY LICENSED EMBALMER

- . 5 \ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ococrmne

working urder my persona! supervision.

SLUENEt wesenrnarcsccrmvisersnsoanrrnanan W Signed....
: Student Embalmer : . -

Licensed Embalmer No. 3 G '—LM
P. O. Addrm: é(f’/‘n LDL»—M ﬂ’b’/

_ Note: The zbove MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN PIANDWRITING (Fm _;)re to. comply with
the above constitutes grounds for revocation of license.) - ,

If this body. is not embalmed, fact should be so mted-ghove.




