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7t 5-17-39

o1 x21402 .
Regietration District No.._...___gg_g.___. Primary Registration District Nn.__-__l_m Rzgismu (] N"“Tzzﬁd’""_“—
1. FLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED:

.(a} County___. Jackson

(¢) Name of hospital or insttution:

(a) Stgte___ ArKBNBAE (5 County
LJ:, of town. Salem Ark.

(&) City of meKanaaa__ﬂiﬁ_Mo_
(If couslds city or town ts, writs "RURAL™ and pamse of towuhrzz

{c)

1507 East 8 St. {If outaids city & town limits write "IURAL")
(If not in houpitsl or inetitation, writs atreet number or locatlon) ,
; institutdon {d} Street No.
(d) Length of atay: In hospital or institu oy i : (T T———
In this community. .. ORE-Woek
years, monthy of days) (e} If forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
% (o) PRINT e Jemes P.Rowan ATD
=2 20. DATE OF DEATH: Month Ma.Y day.... 0%
8. (&) I veteran, 3, (¢) Social Security 1940 -
N - year, hour. minuts A M
name war. one No.— HOTG e cermerreeene
21. T ber y that 1 W
5. Color 6. (2) Single, wi 1
Male % farrTed || )2 —
4. Sex race. divorced . —— that 11a Ve O i ey 1D

Prrcd on t‘e date nnd hour stated above.

7. Birth date of deceased... S
(Momih) (Day) (Year)

8. AGE: Years Montha Days If leay than one day

73 § lﬁ) hr. - min

WRITE PLAINLY&USE 'UNFADING BLACK INK—MAKE A PERMANENT RECOi{D.

. 9, -Birthplace ; N ;
(City. town, of county} (Stats or foreikn countr] ' UI Q yag
. s Oth dit! Y
10, Usual occupation Store Clark .. un:l"n::" i '“;:, iible S monthe of Aeath) T
11, Industry or business i PHYSICIAN
o { Major findings: -
£ {12 Nome_Jim Rowan | M N
a8 . - / . . Underlive
EE. 13- Birthplace. Kant‘lclq’:;! the canse to
City, town, or oounty} (Sate or foreign emnfry) Of auto :"ﬂczidd&gh
L__iladd.ie_m:sanm - [
ﬁ { 14. Malden nam : Mm-
] - ] . stically.
g 15. Blrthplace {City, town. or county) _(g“lﬁa#m 22, If death was due to external causes, il in the following:
16. (a)Info ¢ - Mrs Mamie "Rmia:m (6) Accident, suicide, or homicide (specify)
| @ adaress 61507 East:8:81%, ) (b} Date of occurr
1
1. @ Removml .. ) Date thereor._Juna, ) _1940Qj (@ Whers did iniury {Cits e ows) (Commt) — (Boama
(Bari rial, cremation, or removal 1} (Mooth) (Bay) (Year) [l ¢d) Did injury in or about home, on farm, in industrial place, in public pla.oe?
(6) Piace: bustal or cremation 58161 TARKans as
f: T
18. (a) Signature of funeral director. MI8 C.L.Forster While at , (Epectfy trpe °£,‘;,"’°, infary_ =

2

B ]
@ “"T——a]ﬁnp - ﬁﬂl ] ; 31| 28. sifmgid . D. or other)
19. (a) ' ® - o il .
{Date rectived local registrar) (Registrar's sigmatore) ‘1l Addres ® & dd

N

{Licensed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER - ' &9 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bf i T o 5 S UUTUUR

ol

working under my persona! supervision,

Registered Apprentice No

.

A Sign ...... @ ﬁ ,MW"!—-AL-«-:
S fIse Vs L~
- onensed Embalmer No 2' 7 e

PO, Add,-m/f.@ Iy A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING (leure to comply with

the above constitutes grounds for revocntmn of license.)
If this body is not embalmed, above space, should be left blank.




