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1. PLACE OF DEATH:
Jasper

(a) County.....pim
o KS‘W\

it ou'r,ame city or town timits, write “RUTALS and name of townshlp)

(&) City or to“‘

(ir noy in hosnh.al or lnmtm.lon ‘writs street number ar ‘iounuon'l
(¢) Length of stay: In bespital OF INSHEULION. e rruiereromrrrresssrsrersaecs ressorcssocsmass e

In this commurity 33 Years
years, months-Ox days)

¢} City or town.....

2. USUAL RESIDENCE OF DECEASED:

{Ir outside elty or town limits, write * BURAL )

036 . Cedar Ste,.

(It rural. cive tooation}

(d) Street'Now....

{¢) Citizen of foreign country?

If yes, name country............

- o
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alive. LYEALsS
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{Day) {Year)

8. AGE: Years Months Days If less than one day
75 10 | 13 | .. R i,
9. Birthplace.... Ba'rryv 1ile  } Ark. / "
{City, town, or county) {State or forelgm cuunu-y]
10. Usual occupatlonms,pegtor_
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12, Name....S@Me8 Fanning o ... /
13. Bisibplace.. Unknown. ... :

. Maiden nme‘c‘EI"i’haB‘g‘ﬁhBurlf’é""”:’“lmm‘m”")
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Of operations,.....pm..4- )
Underling
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charged sta-
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m?d
(c) Where did injury occur ?7]

(d} Did inj

place?.. .\ f.7

(a) Accident, suicide, or ho

(&) Date of occurrence..

18. (a) Slg'nature of funeral director... Edt C -, Ulmer

(b) Address arth% MO . eran
19, (2 [f cl Q- ‘/7 (b é Ay

(Daie recelved local registrar}
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Licensed Embalmer No 4231

P. O. Address__Garthage, Mo« . .. ..

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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