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line for (a), (b), and (c)

*This does not mean
tAe¢ mode of dying, such
& heart fallure, asthenia,
ete. It meons the dis-
cqse, Injury, or dea-

ANTECEDENT CAUSES

M-t vad

Reja'riltéaiﬂma.___

Mortid conditions, if any, giring DUE TO {b)
rise {o the adbove cause () stating
the underlying cause last.

DUE TO (c)

'BIRTH NO. » AR ARR=y Kegistrar's No......s0 X000 80
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If fustitutlon: residence befors
a, COUNTY a. STATEM:T_SS 0111"'1 b. COUNTY mlmhloni..
b, col"l;l’ (I outoids eornunugmln. write R'UT:AL “dm‘::.hip_' CSrAI:(E?mGlﬁ nEan [H ng (I ouselde carporate Limite, wrise RURAL and give townahip} 140‘?#?
TOWN t.Louis TOWN St,Louls ey
d. FHOUS'P#J&_%%F (If oot ia boepital or inatitation, give strect addroes or locatlon} d. AS]:’TFHEET' (If rural, glve locatton) AP
iNsTITUTIoN X0 Mapdan -Hospital . - - .5 2 Z'}BS 3118 S.7th S% i
3. BJE@&ES%IE a. (First) b. (Middle) e, (Last) . 4. DGTE (Month)  (Day) (Year)
{ T¥pe or Print) Joff Gentry DEATH Jan 30 1952
5. SEX p 6. COLOR OR RACE | 7. ‘lm%ﬂgn. rlg!'z\\{gscréénmsn. 8. DATE OF BIRTH . AGE (n yun| o To0L ( aa | ¥ o u .
B . Bpucify) Days | Hours | Min.
Male White larried i | Feb 2.1903 28 | l
10a. USUAL OCCUPATION (Gie = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
?.ui:duﬂnq}u{:ulr' working I.:f(:. lnka:n!f :ﬁ:ﬂ: - o DUSTRY (Brate o forelen ouatey) r’ 12‘(:8”11'&?#?0[‘- WHAT
Trunk Maker Pocahontag, Ark, ' e
liaa._nm:n's NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bob Gentry Unkhown Lucille Gentr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS _.
(Y—.nohrdnkno-n) | (1f you, kive war or dates of service) Unk NO. ucille Gentry 3118 5 .7th o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EI'EJWEAEEN-
I. DISEASE OR CONDITION
oy gasmusper | "DIRECTLY LEADING TO DEATH® 5y o x bosis 2 Mmontls

pean

tion which caneed death.

11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

Syears

m {o the dizease or condition causing death. g‘ a,s +f |§ c u [ Q e Y

15a. DATE OF QPERA- | i%b. OR FINDINGS OF OPERATION 20, ‘UTOPSY?
TION f_’ ]\ ' '
i astyie (Uloey oul s /|l m X
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (s.x..lnorabout | 2lc. {CITY. TOWN. OR TOWNSHI (COUNTY) (STATE)
SUICIDE - bome, farm. factory., strest. offics hidg., ete.)
HOMICIDE ] )
21d. TIME (Month) (Day} (Year) (Hour 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
oF . WHILE AT ™} MOT WHILE . . féz
INJURY w. | “work AT WORK L
o 5 ¢
2. [ hereby certify that I attended the deceased from __2_1,_, IQiX, lo I(L:q_iﬂ_. 19;.&, that I last saw the deceased
alive on = Bﬂ_, and that death occurred at J.;__5_me., Sfrom the causes and on the date siated above.

23s, SIGNATURE

Loroy El

23b. ADDRESS

L1
mc eee %Tuﬁa)

3610 So.Broadway

23c. DATE SIGNED

AN 31 1852

)

-

24s. BURIAL, CREMA-
TIQN;REM
ﬁ%ﬁovaf:i ’

24b DATEO 52 | 24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or Kmt,)
T

Ppcahontas

{Btate)

DATE REC'D BY LOCAL

JAN 3 119%%:

ISTRAR'S SIGNATU

Z18

*s Ststement on Reverse Side)

. FUNERAL DIRECTOR'S SIGNATURE

e

E .- . R
Llﬁbﬁrt“-‘-ﬁ :HGBp654700 ‘Washington Blvde

I

ADDRESS




STATEMENT BY LICENSED EM.BAI.MER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by—....

working under my personal supervision,

Signedevecennsas crsenteasaratsstenineranna

Student Embalmer

P. 0. Address

Note. The 2bove MUST BE SIGNED BY THE LICENSED EMBA}MER in hu 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.




