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Registration District No.,
1. PLACE OF DEATH:

(a) County
(b Cityor town

(1t autalde city.c
(¢} Name of hospital or,ig'ﬁt'ion:

(If not in hoapital or institutlon, write street number or location)
{d) Length of atay:

In hospital or institytion
. (Specify whether

In this community.: A
years, manths or deys)

(e} Clty OF 1OWE 5, aa o
i O #{IF gikbi iu.y or mwn Limits,

R 9’“: 7

{d) *Street No....2
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(¢} Citizen of foreign oounmf?

If yes, name country,
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3. (:) Social Security
No

3. (b) If veteran,
r.
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At:’
20, ZATE OF DEATH: Month.
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MEIMCAL

2 # -5L3
year minute il ? M

21. I hereby certify that I attended the deceased from.......... .‘.-hll y

< e * jl""' /e"]"' °’ £ 23 194 3o Jul¥~?94 ____________________ .19, 45
- ) Toat ~
1.4'-. o - that Tlast saw B alive on... .Ju,J e 24— - O 4:3
6. me of husband or wife, 6. {¢) Age of husband or wife if || and that death occurred on thg date and hour stated above.
: : . Duration
A T £__years || Immediate cause of death _ ol LIr Q. degres |0
"i.‘erthdnte of d d /E72| burns_of.bokh arms,. both
A
- (Month) {De) (Yoer) legs. and abdoman
8. AGE: ~ =-- Years Months Due wo....lolise. burning.,
- Ty (fi,
Tora Due t0mercerrrreer NG -6 i/ !
9. Birthplace ,_ [/] ,
- - (City, topn, or county) i (
10. Usual occupation j Other conditions None )
) b e R T {[oclude pregoancy within 3 months of death) / D
11, Industry or business. / PHYSICIAN
Major findings: -
810 12 Nome...... fdODtAl . Flad-aeted |5 theatons None
3 - ' ’ : . : Underline
bR s e T st
ity. town, or coun! H or 1 COUD! ahould be
E'f-, 14, Maiden name. = Of autopsy charged ata-
= : P — 9 ~ |tudcall
g | 15. Birthplace A EPE £l in the following:
3 ¢ (State or foreign coltiry) 22, If death was due to external causes, in the following: /3‘6
16. E (@) Accident, suldide, or homicide (specify) Accident
.. {| () Date of occurrence. JulV 23 1945. R. F. D.
' P rings. _ Ark,.
17, (Q) o (B Akt (8) Dite tWrecktlelrt e togumSiee? o %) Where did Injury occur bulcE L. Sp o s
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
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13 Y (Sn:m-ﬁfnheﬂ)“ urn
' i LA (A eany of inj
While at woj mh L{?E bur‘ned
23. Signattire.. 4 ) e ceses s Timer D.or other) 7 4
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STATEMENT BY LICENSED EMBALMER
A ' ‘
- I'hereby certify that the bodv w hose name is recorded on the reverse side of this certificate was embalmed by ne, or by.......:...'.__' ..... SO

Reglstered Apprentlce No

working under my personal supervision,

Licensed Embal mer No .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply witl
the ohove conslitutes grounds for revocation of llcense )

If 1this body is not embalmed, fact should be so stated above. .




