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CERTIFICATE OF DEATH

]
T DECEDENT'S LEGAL NAME (Include AKA'S if any! /First Middle, Lagt, Sutfux)
} IS, . . o 2 SEX 3a DATE OF DEATH (MoayrY
w1} 3b TIME OF CE4TH

Handy Evans Stinson M (Aug. 23, 2010 { 9:51 A

O PM

4 SOCIAL SECURITY NO. 33. AGE - Last Binhday ; 5b UNDER 1 YEAR 5¢. UNDER 1 DAY

85 i — — - . 6 DATE OF BIRTH (Mo/Day/Yr) T 7. BIRTHPLACE (Cily and Stale or Foreign Counlry)
Q24 E0 y urs [ Minutes May 16, 1925 | Columbiana, AL

e | 8a RESIDENCE STATE or FOREIGN COUNTRY [ 86, counTy

_Emwﬁiiiﬂiii Pulaski Little Rock
2 Brookfleld COV@ 8e. APT. NO. Eﬁf% J 8g. %IDE CITY LIMITS?

Yes 0 No
9. EVER IN US ARMED FORCES? | 10
_ Q. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPDUSE S NAME {lfwﬂe gree name prior 1o first mamaga]

ﬁ Yes 3 No ﬁ Marned 0 wWidowed £ Never Marned G
ene Jo
O _Married, but Separated 0 Divorced [J Unkngwn Sle TWItty

12a. IF DEATH OCCURRED IN A HOSPITAL. 12b. IF DE MEW | | e
ATH CCCUR iv

[ inpavert {3 Emergency Room: [ Dead on Decedent's [J Hospice

Sutoal _ " P [ Nursing Home / O Otner ;
vipatent Armval Home Facility Long Term Care Facilty  {Speciy) Pulaski

(Ec CITY OR TOWN

12d. FACILITY NAME {If nol
{If nol inglitution, give nun'rherﬂ. streal} 12e CIiTY OR TOWN B 421 IZIF‘ CODE

#2 Brookfield Cove Little Rock - 72205

| 13 FATHER'S NAME (Fe ~ - R .
' ThIDP N: Eéf Mf;!'e 2t S - 14 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Frst, Midde Lasy ‘ —— . &
1as Cleburn Stinson | | Belle MacGibboney o | N

15a INFORMANT'S NAM 15 INSHIP -
_ 'S E 150, RELATIONSHIP TO DECEDENT 15C MAILING ADDRESS {Number and Slruat or PO Enx City, Stala le Cnda} o

Gelne Josie Stinson Wife #2 Brookfield COV thtle Rock AR 72205 | “—

o . i i e e it o : . M' o
16a. METHOD OF DISPOSITION: E Bunal  .[J Cremation [J Donation  [J Entombment T ___"_ | ke b ™ -

To Be Completed / Verified by FUNERAL DIRECTOR

| 3 Removal from State D Other {Spemfﬂ
16b. PLACE OF BiSF’DStTl{}N {Marne of cemalery, r:rnmatmr ether placa}

16¢. LOCATIGN CITY, TDWN AND STATE | | i '_“"'_""'"

SRR Forest Hills Cemetery o Alexander, AR | Ry e
ﬁ;‘: - 172 EMBALMER'S NAME O Not Embamed 170 EMBALMER'S | 17c. SIGRATURE FUrdR -1 '- % ™~ e !

Blake Ruff S L”L‘*E""SE""2265

_1?:1 NAME AND COMPLETE ADDRESS OF FUNERAL FACI‘LITY T o SIS 13
Ruebel Funeral Home 6313 W. Markham St., thtle Rock, AR 72205 ;63“¢__ RIS |

1Ea DATE PRON ' SRR AR :
oDy ﬂ FUNGED OEAD | 18b TIME P RD”‘-"U“C;F"[?E:D 18¢. _NAME AND TITLE OF PERSON PRONOUNCING DEATH (PRINT 7 TPE) T | 18 WAS MEDICAL EXAMINER ] SR N WA TS/ £ A
q Sl 0 e | ORCORONER CONTACTED? ™ k BRI/ 8
— 2] e & Bleatd: Xulasty {2 LT O eR ﬂ\vﬁ JHNe - et o e r e ek
o | . CAUSEOF DEATH .. % T —— ~ ——] T T
20. FﬁtRTF Enterihe Qﬁmg!,ﬁ_m_lg—mseases tnjunas or cor licatio ; PR
respiratory ar:rest,orvmmcutar fll:-nllatmn Mﬂmut shnmngmaemplégy ;%-;E#ig&;;:}éﬁx%d IE:t:ﬂyEniNm E;La;tﬁ::mal events ﬁuch as cardhac arrest
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23 DID TOBAGCO USE CONTRIBUTE To DEATIe | 53 7 FEMALE ' - —

’fes P . " N !
D u robably 1 n Not pmﬂ"a”i ""“hm paEt }"EEF D Ntﬂ preﬁnant but pregnant within 42 dayﬁ of. death ..... f:; D Unknmﬂ |f nreunant WIIhln mm‘ y&a‘r b RN . \: e -L'
| | a o I

| EI No T Mnhnuwn -;_; I.'J F’ragnantat ttrnanfdaﬂm :' | |:| Nnt pm;nant but pregnant 43 days to 1 m, befma mm IR S L 3:, .-:;. \.,'.5 N L
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26a. CERTIFIER {Chech only one). — ——— v ————— R L '__ “TT Other (Speciy) R | SRR

'y
-{E

% ddea VST b S 1

l

"N
!

B peor o edge, desth accurred dug. ) | .
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