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

STANDARD CERTIFICATE OF DEATH .

Statr File No....

‘!|RT|1FLE€D FEB 1 1954 REG. DIST. NO, 11 PRIMARY REG. DIST. IO.S_OLB___ Kegisirar's No 6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institatlen: residense befors
a. COUNTY a. STATE R b. COUNTY sdiaision),
Barry Rinamuri Barrr
b, %‘lé‘( (If outcide corporsts limits, write RURAT nod glv;m .E‘;T ALyENfll: nEF ¢. CITY (I outside corporate limits, write RURAL and give townahip) -0
) ‘ )
1oWN Ash Towhship TP an wpel. Town  Ash Township 8oV -
d. FULL NAME OF (If not ia boapital or inatitution, give atreet address or lo_o:ﬂon) d. STREET (I rural, give location) ~
HOSPITAL OR ADDRESS
INSTITUTION
3!;%‘(\:”5‘55%'; a. {First) b. (Middle) c. {Last) 4, DS.IEE (Month) ~ (Dey) (Year)
( Tvpe o7 Print) Sally Ann Henry oAt Jan. 21, 1954
8, SEX 6. COLOR CR RACE | 7. milRRIEEB. BIE\\;ggCMARglEg’_ | 8. DATE OF BIRTH - 9. AGE (Inﬂ;n JD:;I;'-I rD;'I't:'l ; EWOER 4 L.
s paciiy. ours Min.
Female/| White PN Taowed Tan. 18, 1865 “85 | I

102, USUAL OCCUPATION (Gibve kind of wark
done during mogt of working Iis, aven i retired)
Tolise wife

10b. KIND OF BUSINESS OR IN-
) DUSTRY
home

11. BIRTHPLACE (Btats or forelgn sountry)

/

Benton County Arkansas

12, CITIZEN OF WHAT
UNTRY?

alive on

, 19

[ L]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andtew J. Ford Mary Dean | Jackson P, He
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, orunknown) | (If yes, xive war or dates of gervics) NO.
no - x Jack Henry Washburn, Mo,
18. CAUSE OF DEATH MEDICAL CERTI INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
lige for (s}, (b), sad () DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
s heart fallure, asthenia, | rise to the above couse (e) stating ) L.
e, It means the dis. | he underlying cause last. - - : -
ease, injury, or complica- — DUE TO (¢)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S -
Conditiona contribuling to the death but not
related {o the disease or condition causing death,
1%a. DATE OF-OP_F{ROA'; iSb. MAJOR FINDINGS OF OPERATION BRI R " ’ 20. AUTOPSY?
AT/ X ves [] wo [J
2ta, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ag..Inorabont { 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tastory, street, offics bidg..ev0.) ' . :
HOMICIDE
214. TIME (Month) (Day) (Yewr} (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? \
: WHILEAT{™] NOT WHILE
INJURY . . o | "work L) ARWORK P . o
2. T hereby certify that I atlended the deceased froml{f ? , 189 v that I last satw the deceased

the date stated above.

2a. SIGNATURE

—

Alr 53 %&LZ_L
and thai deaih occurred atl 2 30 Pm., F¥om the causes and on

MAA' %

I Zi. DATE SIGNED

£ IS

v

Yac 29-195¢

REGISTRAR'S SIGNATURE T

At

/0{2:%?& ?m::c'roa"s -2.1 “‘%Zt

%NBURI L. CREMA- | 24, DATE f24c. NAN OR CREMATOR 249..LOCATION (Oiti.,town,oroonnty) (Btatd)
]
BHFYH 1/24/54 King Cemet Seligman, Mo, L
TE REC'D BY LOCAL RESS

(Licensed Embsaimer’s Staternent on Reverse Side)




-t - 2 .
"“'9' -
e

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 e

reeenntebn , Student Embalmer Mo. ,
working under my personal supervision.

- Licensed EmbaW g’ é é A
P. O. Address

The shove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN, HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

StUdent succvcannsansasscsvroansasarans vane
Student Eubalmr

AR

Note: NG, (Faulme to co:nply with




