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1. PLACE OF. DEATH:

Primary Registration District No... 5 1.3 2 Regisirar's No 3 23

2, USUAL RESIDENCE OF DECEASED;

19. (» Mar.. 2,0_, 194.. (
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6 (Specify whether || (¢} Citizen of foreign country?, (Yes or No)
1n Lhis community yvears .
yoars, months or daya) If yes, name country..
3. () PRINT Albert Lut heI’ Ford MEDICAL CERTIFICATION
FULL NAME . Ll h
20. DATE OF DEATH; Morth ar C‘ day
3. @) If veteran, 3. (9 Social Securley | 1046 N 5P
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6. (b) Name of busband of wife.........eoce . 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave.
Minnle Ford alive ... % Immediate cause of. death Duration
7. Birth date of deceased 1"-1{‘3 Y 2 1 1 8 9
. (Month) = {Duy) {Yenr)
8, AGE: Years Months Iaays If lesa than one day Due to..
. [
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Y ue to i
0. Bimhplacec€Ntonville, Arkansas
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A C S - (lm.!ud- pr:gnanc: wi months of death} J d E—
Farm -0 ALY .
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\ S Add.resu 3 Rt. # 0} > Jose "')h. Mo (63 Date of occurrence.
17. (a)\.\. ....... )_B_'Llr i.a.l._._...._.___ ,{8) Date thereof S Q/ 46_ {c) Where did infury occur? Fre o —t ensy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mererBry e,

........ , Registered Apprentice No

working under my personal supervision.

P. 0. Addrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI G. (F:
the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so staled above,

ure to comply with



