R

TATE Fil
Registration District No. 318 Pri R ation District Nl________________k istrar’s No. ___ -
MENBED egistration rsiric [=] rimary on 13tric egistrar's [«}
1 1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
a ° Arkansgag Clay misslon}
% b. CCIJLY (I outside corparate limits, give TOWNSHIP only} Length of stay in Tb c. CéLY Inside Limits
i
z oW St,Louis TowN Corning Yo g Mo O
< ¢. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREETY {If cutside, give location) Resida on Farm
u'_" HOSPITAL OR ADDRESS
g INSTITUTION St Lo-uj_s City HOSPital Yesm No [0 Yes J No q
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
William Clayton Sufiin DEATH Mo 16, 1961
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ [&. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [} 4 Months [ Days | Hours Min.
Male White /13/1930 30
10a. USUAL OCCUPATICN (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 working life, even if retired)
borer Nix Dorff Krein Co, ¥ichigan UeSe
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ezra Suftin Ska Naomi Suftin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY 17. INFORMANT Address
[Yes, nogpr unknawn) | (If yes, give war or dates of service)
No | Unknown Naomd Suftin, Corning,Ark,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
w z IMMEDIATE CAUSE (a . Q..QiuML& € ‘(\.\m _-,_kujé?&k
3 Mﬂ\u )
2 bol 'bﬁ G\)\G\ANL\Q- "QM
i =} Cc.;‘nd’iﬁum, if any, DUE TG
which gave rise to \ U"
g above g:':uund(a), \ N ﬂ n ')‘ \\a
= stating the under- -]
tying cause last. DUE TO (<) \q‘o\ - [ = ,“ Y ,X
L, S T W L . Y
z PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the Iurmmal PART HI. If decessed was female was
'9_ disease conditian given in PART | {a) ?0 6 there & pregnancy in last 90 days.
§ | O Yes l O Ne O Unknown
é 19. WAS m%l’?SY [ 20a. ACC¥NT SUICEIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer naruu of injury in PART | or PART 1] of item 8.}
[ PER
[v]
2| YR nod Seo  alyeve—
x| . TIM5R$F Hour  Month, Day, Year
= INJ N -—
g (= em Bl bl
20d. iNJURY OCCURRED 20e. fPLACE‘f OF INJURY te.q‘-f. in :'rdnbwf l’;omu, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, styest, office ., ofc. N
. Nov whiE aTwoe 0 L1 900 i 2%, Sows, W
lz-l 2%, ¢ attended the d d from \ 7] to. and last saw ::fr; alive on
al. /-BTfh occurred a1 ‘3 = R m on the date stated above, and to the best of my knowiedge, from the causes stated.
= . A4 i
8 & 278 SIGNATU {Degres or 1] 225, ADDRES; M 27c. DAJE SIGYED
5 2l Cos ; / Boro 57//7/4t
?{ 23a. BURIAL, CREMATIGN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [state} 7
o =1 REMOVAL (Speci c
Zz T Removal - twaell ‘Yemetery Co p)
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R TRA IGNAFURE p
w > - . /7 oy th
£ % | Albert H.Hoppe,Ince 1700 Washington B MAY 17 1961 Ag,
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 personal supervision.

Student Signed % ;l/%o“"ﬁ

Signature of Student Embalmer

L:censed Embalmer No._ =247 2 /

P. O. Address % /di-\-&*_. /s 7

- e T o "y P S . ’
Note: The above MUST BE SIGNED' BY*THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
. #f embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - AR
If this body is not embalmed, fact should be so stated above.

s

[

T ped a N



