OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0004'77
'-ENT °orFe .Ll:eg::n::::m:: ‘:{ow_liL_F__A__R;__‘I‘E?_'___‘:‘.‘l:rimary l:eqistrafian District No. _3.da_?_-___kegistrlr'l No. __/;éﬂ_‘__. - STATE FILE NUMBER

1
1. PLACE OF DEATH L U T . 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY BUTLER a. s1a1e ARKANSAS &. county LAWRENCE admisilon)

b. CITY {If outside corporate limits; give TOWNSHIP only) Length: of stay in 1b c. CITY - . Insids Limits

1®wn POPLAR BLUFF 28 DAYS 18WN WALNUT RIDGE Y0 NI

. FULL NAME OF '(If NOT in hospital, give location) lnfide Limnits o. STREET R ) ) (If cutside, give location) Reside on Farm

msmunonﬁﬁ, HOSPITAL Yos (X No[J A R OUTE #2 Yes fj Ne [
3. NAME OF DECEASED R fifii' Middle - Last R DOA;I'E Y Day Yaar
(Tyse o print} JESSE GRAY BRYANT “DEATH 1 5 1963

5. SEX 6.. COLOR OR RACE 7. Married (] Never Married (O |8. DATE giaum-c 9. AGE (last birthday) [ IF'UNDER ) YEAR | IF UNDER 24 HR
- .

MALE WHITE Widowed T Divorced [] Months | Days | Hours [ Min.

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of.work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and-state or eeun?ry] 12. CITIZEN OF WHAT COUNTRY

PARKTRY" o workine e ovn ifotiedt | FARMING WALNUT RIDGE, ARK. U.5.A.

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME N . j 14. NAME OF HUSBAND OR WIFE

GRAY BRYANT ELLA JONES . o | Nowe

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT Address

Yoy o uoknown) | yegyyyTe war or detes of s VA. HOSPITAL RECORDS, POPLAR BLUFF, MO.
T O WS CAueEb . T e TR s
: CONGESTIVE HEART FAILURE ) v

IMMEDIATE CAUSE (a)

ARTERIOSCLEROTIC HEART DISEASE YEARS

DOCUMENT

Conditions, if any, DUE TO (B)
which gave rise to
above cause (a),

prio Walodet | 10 @ GENERALIZED ARTERIOSCLEROUS

lying cause Imst. .
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decested was femsle wo
disease condition given in PART | {a) s there a peegnancy in tast 90 days.

. . ]DYe:lDNoIDUnkmvm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
g g7 Ta” 7o ~ -

20c. TIME OF Hour Month, Day, Year
fNJURY ™ a.m. - - .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

: poam.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about heme, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, offics bldg., etc.} -
NOT WHILE AT WORK [

o L=5=63 scddesisuimaliesn
21. /1 avended the docoayel & Bﬁ:&:& o al=5=

Death occurred at. . m on the date wtated above, and to the best of my. kndwledge, from ﬂ\e causes stated.

MEDICAL CERTIFICATION

22b. ADDRESS [ 22c..DATE SIGNEG

VA, HOSPITAL, POPLAR BLUFF, MO. ! 1=7-63

23a. BURIAL, CREMATION, Y » - 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town; of; cou_nty) * (State)
EMOVAL (5 i . NG .
" b Memorial Walnut Ridge, Ark.

24. _FUNERAL DIRECTOR -_ ADDRESS 3 25. DATE RECD. BY LOCAL REG. |26. REGISHFAR'S §j§NATURE
Higginbotham - Walnut Ridge, Ark|, /~/¢/Z¢3- %‘Q M

(Licensed Embalmet’s St on R Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e.,. r:—-‘r chr

,-—/w 7-'» ’_‘._‘A.
i <.

Edol 41 N\:If‘

STATEMENT BY LICENSED EMBALMER

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

.or by m Higginboth Student Embalmer No.

working under my personal supervision.

Student i ; (o

Signature of Student Embalmer

Licansed Embalmer No Ark. # 1064

© . P. 0. Address Box 191- Walnut Ridge
T Ark,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with- the above consfitutes grounds for revocatiop -of license). .~ LA

tf embalmed by a STUDENT, he also shall sign in his OWN hunéwrmng . o
If this body'is not embalmed, fact should be so stated above.




