URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS gcT

Reglsruhon%mr.c! %59

59-037064

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
P a. COUNTY Pemiscot o STAEMI s sourib cONTY St , Touig admission)
k. C(;LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CCI,TRY Inside Limits
own I ‘Hayti - or aboutk 10 [Irswvws St. Louis. Yerfl No 0
(A L%SLP’IQTAATEOOF (LfTNOT in hosppal, glvc !ocanon). - . Inside Limits d:I;RDiEETSS {If cutside, give location) Reside on Farm
R
INSTITUTION County HOSpl al - * | Ye:E No T b4 Y O3 NSO
/.
a. P;AME OF DECEASED First Middie Last 4. D(»;\FTE Month Day Year
int .
(fvpe or print} John Henry Nickelson oean  Oct, 10, 1959
5. SEX & COLOR OR RACE 7. Married [0 Mever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
}iale N-egr o Widowed [] Diverced X 10_30_ 896 62 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- during most of warking life, even if retired) . ) .
; Lapdrer Mechanic St., Francis Co ,Ark. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Albert Hickelson Sophronia liosby Divorced
15. WAS DECEASED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ne unknown) | (If yas, give war_or dates of service) - -
(o) Hary Nickelson ‘'Jynne, Ark,
[ 18. CAUSE OF DEATH {Enter only one cause per line for {a), [b], and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / - ET AyEATH
13 IMMEDIATE CAUSE (s) /- o8 1 ¢ p i /% 44
8 - / r .
[a] Conditiens, if any, DUE TO (b} Wbt P24 2 ekt ALY Fiz? A—.‘d" / f “
wbhich gave rl'u( 1]0 - ) ' '
sbove cause [a), . &
stating the under. -t o7 M M‘wm ¥
I\,'ingg cause [a3t. DUE TO (¢) M / & AL IJ
z PART Il. OTHER SIGNIFICAN'I CONDlTlONS CONTRIBUTING TO DEATH but not related 1o the termin. PART IlI. If decessed was femnale was
g disesse cgndition given in PART j (s} 555 Wr— there a pregnancy in last 90 days.
| Bt b 5w [ | © o
= | 19 WAS AUTOPSY of injury in PART | or PART 11 of jtem 18.}
[ PERFORMED?
o YES (O NOTH
| T20c. TIME OF Hook ™ Honth, Doy, Year |
= |NJURY ;
- <)
INJURY OCCURRED 20e."PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION NTY STATE
N WHILE AT WORK farm, facyory, street, offige bldg., etc. )
i NOT WHILE AT W"”"U hphupny &/ 72 73
2 -her .
- ¢\ 21. | attended the deceased from‘%@é\_ﬁ—i and | saw i alive n%
R Dnth occurred  at. the dafe stated above, and to the best of my knowledge, ffbm the causes stated
¥ ri
3 22a. SIGNATURE 236, ADDRESS 22¢. D, suc n
S éﬁ/ﬁ / y; L2
Z | o 5UBRC, CREMATION, [ 36 DATE” © 23c. NAME ERY OR CREMATORY ¥ 23d. LOGAHAGN (Clly, Town, or county) 7 (sr.m
[a] REMOVAL (Specify} i
] Remova 10-10-59 Iynne Cemetery Jynne, Ark.
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR™S SIGNATURE
5| Fitzhugh Funeral Home, /ynne, x;:k [0 /0.5 .
4
{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




