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STANDARD CERTIFICATE OF DEATH
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Registration District No..., Primary Registration District No... .. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County.......... ) OWNELL A E 4/} -
{0) State. L)RWANSHS . &) Coumy FO2TOMN.... 777
) City or town... YWESE. Ph-AINS - v
(Il‘ouuido city or town limits, write "RURAL" and oume af !.o-mhlp) (¢) City or town V' OLA
{¢) Name of hospital or {natitution: - (If cutside city or town limits, write "RURAL"} i,
Curisra Hocan Hese. () @ Street Mo
(lfnmln hospital or loatitution, wril.n atzest number or location) (It cural, give locutlon)
{d) Length of stay: In hospital or tnstitutlon......a9.. Pays.. N . .
“{Bpecity (e) Citizen of foreign country? Q. T (Yes or'No)
In this community..., 3. yays .;!
years, months or days} If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT w
it Bne_ Winkiam _Jdacoe  Srome ioril 4
PRITRT Social Seeut 20, DATE OF DEATH: Month. L&l 2ny . day,
. , . 1 t
(8) Ti veteran 3. () X al Security ear 15844 hour minte A0 P M
name war, No.
21, 1 hfreby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, April 1 wa}f"é:m April 4 19____4_§§$
a. sex...mﬁkﬁ.él race WHITE.... civorcINDONEL [ 1o (I oo ADTIL 4 ,94
6. (b) Name of husband or wile.......ooeeeroeeeee. 6. {¢) Ageof husband or wife if || and th th eccurred on the date and hour stated above. Duration
Erra. ST’DH K. . alive... nnnyears || 1
7. Birth date of deceased... b E-.P" » 2., l 6(93
{Munth, {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
60 5 2 3 hr. min
\ Due to
9. Birhotace..... hAARD._ £.Q,.. ARKAN3AS J
{Ciry, towo, orcounly) (State or fureign country
. T‘ Other conditions. -
16. Usual occupation......... -BRM ! n G’ {Include pregnancy w.h.hin 3 months of death)
11. Industry or business ﬂ 40 ..| PHYSICEAN
o P Major findings: fJJ -
8 { 12, Name..... N scHonns. B Drons. aiomunnnn || OF oDeTAtIODS.., e A Underine
S QR — ('g_jsmn/, -------------- { Sty
Y, town, oF oo or foreigo ¢ ry, Of autopsy shou e
E 14, Maiden name.. SBRQH tjﬁﬂf F-R ............ ° (l:ihatirgﬂ sta-
q ] ¥y.
§ 15. Birthplace Rrs 'l 22. If death was due to external causes, fill in the following:

{City, town, or county) {State or foreirn codtry)

(6. (o) Informant 2o STONE S
() Address___ NES¥™_ p&&ldﬂ Mon_.. S

17. (@) .1 % h............ (b} Date thereof. AF Tn. 1944
Mf‘ ( Barial, crunnt&l: or removal) ) (Dl?’ (Year)
‘P&?e buﬂ% or crem'zlfon._ FUL{TQ " P
18. (a) Signature of funeral director..” J4 -
® We=r " J..m

19, (a)

?
Q =. [
{ roeeived local n.i-%" ) -

{2¢) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

{c)

‘Where did injury accur?.

or town) {County) (State)

(ci
(d) Did injury occur in or about home, on farm in industrial pi,ace in pubhc plan:e?

(Spoclfy tjpe of place}
Means of injury..om..
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(Liconsed Emhul me:’- Slaten%m—ﬂ‘weru Side)
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STATEMENT BY LICENSED EMBALMER . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ssbw
............................. ; + Registered Apprentice No . .

working under my personal supervision,

. . Signea{jMQ, ................................... '

: ' ' ) Licensed Embalmer No..... ‘&34’@6 ..................
. : . P 0. Address. ZLJ /ﬂéa ........

Nete: The above I\[UST BE SIGNED BY THE LICENSED FI\TBALMFR in hls OWN HANDWRITINC (Failure to comply with
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the above constitutes gmunds fot revecation of license.)

If this hody is not embalmcd. fact should be so stated above.



