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BIRTH MO. REG. DIST. NO. : PRIMARY REG. DIST. uoj______a_ R,ﬂ,-,m,',N.,i(j‘Gis

1. PLCSSfWOF DEATH Z USUAL RESIDENCE (Where decensed lived. Tf inatirotion: revidenes bofoes
I a. & STATE oo coouri b. COUNTY sdaisslon).
b. CITY (If cutold: . . LENGTH OF . CITY
Tg‘%N . eo%’ . éTAY NGTH OF ) q¢: on 113 nuusid‘; enrncIar:u ll::ﬂb. writs RURAL and ﬂ“%i / ﬁ
a « Louis #
[ d. FULL NAME OF (If niot in bospitd! or tnstitution. gve streot locstion) ~ STREET
8 T@qﬂhg& i a ve n or loex k ADDRESS (I rursl, give lan-l@ &
5 32/¢6.2 Coclo— (8] 3210a Easton. Ave.
) OF .
DECEASED o (Flrst) > (Middie) ¢ (Lest : ‘ 4. DATE (Month)  (Dey) . (Year)
}2 _ fSE“:'“ Pf’:‘}’/ < _John Wesley Harrig DEATH Dece 10 1950
= . 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeers] & Cota | TIR | 7 mootR 5 s,
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10a. USUA " ; PLACE
2 a. US m}; ggsgpmﬂ (Goekind of work | 10b. KIND OF BUSINESSD%Fér IRN‘; 1%. BIRTH (Btata or foreign county) / 1zcgl|]rd1z_sﬁr4?rwm'r
E _._Glﬂane.r & Spoter Cornerstone, Arkansas e Se As
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

Zachary Harris Frances 1 S i
| avann by .
ﬁ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF. S eh Hiarrie
| (Yes. 00, or unkoowa) | (If yeu, cive war or dates of servios) ) NO. i ORMANT"S SIGNATURE OR NAME ADDRESS
:Ii: Ias . W, / 497=-03=-0098 Savannsh Harris 3210a Easton Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] , Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
Z  I'lie for (a3, (b), and ) | DIRECTLY LEADINGTODEATH oy & O A% A/ Jed /0.5‘/ o) »)

- «This dors not mean | ANTECEDENT CAUSES o Y P Yéng
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) j a# heart faflure, asthenia, | rise o the above cauae (o) stating
] e, It means the dig- | he underlying eavae last, '
o cafe, Infury, or complica- DUE TO {c) e}
& |i tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS >
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53 related io the direase o’?mduhﬂ muﬂn:dedh. /\/V 'ﬂ{IF 7!‘.’—)") Srd Jl) ' .
;z.‘ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION /- 2. AUTOPSY?
= 21a, ACCIDENT =Ll o
a. (Bpecity} 216, PLACEOF INJURY (s.g..tnor 2lc. \
E i 216, PLACE OF INJURY (o tnarebout | 2fo (CITY, TOWN, OR Towusmm (COUNTY) (STATE)
o
= .
p |[21d. TIME  (Meat) Da) (Year) (Houn | 21e. INJURY OCCURRED | 21, HOW DID [NJURY OGCUR? &
|| ey = | e N - His]
b . _ i o
E 2 ] hfreby certify that I atlended the deceased from Moo 2,19 3¢ Leoe o , 188 &, that I last saw the dedeased
= alive on L\ <7, 195D , and that death occurred Mﬂﬁﬁ m., from the causes and on the date stated above.
ﬁ'- Ba;-SIGNAwE 7 (De(p)m ot title) ' | 23b. ADDRESS Zic. DATE SIGNED
- B,& 2 IS0
£ %BN{;# EI'\;‘I 6\}1\1‘:“5“; 24b. DATE‘ o 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
5 Buriat (J [/2,~/5-/9 National Jefferson B
DATE REC'D BY LOCAL | REYSTRAR'S SIGNAFURE 25, FUNERAL DIRECTOR' 5 S) GNATURE ADDRESS
- DEG 52 £5Y J. H. Randle & Son 3133 Bell Ave.
.
(licensed Embalmar's Statement on Reverse 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 embaimed by me, 0 by —oceereeene
working under my persona! supervision, /‘% f ba% """"""""""""
Signed Y4
an sed Embalmer No 9 é gﬁﬁ/

blgned... ............................ vedee
Student Embalmer .
P. O. Address w/sz
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
. - - L




