- THE DIVISION OF HEALTH OF MIXSOUR]
5. no.300 ILEH ; 1 ALl .
2. ne-s00 IS JUL 14 1357 STANDARD CERTIFICATE OF DEATH s rienn LO07CE
"BIRTH MO. ____________ REG. DIST. MO, __Lj’_?__l’ﬂllulw REG. DIST. NO. ._M. Rmmrw‘:h'oéﬂ.ﬁ.m
] 57 b 1. PLACE OF DEATH _ 2  USUAL RESIDENCE (Where dacessed lived. [If loett Mdence belore
a. COUNTY Greene » STATE - Wipkhngas > OUNTY Carrol Jletslon
} b. Col'lr“r (I outride corpurata limits, weits RURAL and give L\-EN.,GTJ,: OF‘ c. cg’g (If outsids eorporsta limits. write RURAL aod give towhsbip? J 7] é o
" Town Springfield tommkle? fg‘ ' ‘&l . TOWN Green Forest o
d. FULL NAME OF (If oot ln boapital or Institation. give rirest addres or loeation) d. STREET - if rural; give h‘ﬁﬂn) L
HOSPITAL OR ADDR .
instirution 519 Cherry  Streef £ ———
3. NAME OF 7 'a. (First) - b. (Miadle) . (Last) 4. DATE (Month) {Day) (Yoar)
DECEASE T IVE- . . ' OF
mm Py OLIVErine JOSEFHINE  gjagdnzame oeatH June 30, 1952
6. COLOR OR RACE | 1. #&F}fl{%g IEI’IE\\;'ER MARR]ED.) 8. DATE OF BIRTH 9. ':‘GE (lny-’.n ‘:x |£ ; oaDEy moams,
X RCED (Bpecity] u-ﬂu-v M,
Female/ | White haoead 52 [12 Mar. 1861 [ -
w:m USUAL EF-EE‘P'ATION nﬁmd:«: 10b. KIND OF BUSINSSD%ET le 11 BIRTHPLACE (¢4, wad Seats of Forvign Country} 12 cgrr'}_ll{zr\lf?r WHAT
N one none Arkansas / U.S.A,
132, FATHER'S NAME 13b. MOTHER™ S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
. Green Wilson - {Loudsky Callen John Blasingame
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} I {Ii yes, give war or dates of service) | RO.
no no none essie Maples,Green Forest, Ark.

18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
.i|. Enter enly onecauseper | 1. DISEASE OR CONDITION . ™~ ONSET AND DEATH
line for (), (b}, end {¢) | O IRECTLY LEADING TO DEATHY(4) U\.\ag-v-\b ~ . |30 da,,, ~q
*This doer 1ot mean ANTECEDENT CAUSES ‘ ! EE ~ -
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b)

|| s heartpaiture, asthenia, | 7iae to the above caure {a) stating _

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e, It weans the dis. | A6 TRderiying cause laat. - -l ot . s o - <
ease, infury, or complica- DUE TO (e)
tions twhich cauged deatd, | 11 OTHER SIGRIFICANT CONDITIONS T 05 ™ €0 vt
Conditionr contributing to the death bt 76t
reloted o the diseass or condilon evurtng death. .
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION - - A Y RN . 20. AUTOPSY?
: TION S S - Trmoed - 7)%‘17( e,
. P - . s NO
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (s.g., tuorabout |*21c! (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - . (STATD
SUICIDE Do, farm, faetory, steset, ofiew bidg...s%a.) . - e e
HOMICIDE j .- .o . .
21d. TIME  {Meath) (Day? (Yew)' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ' Lt WHILEAT NOT WHILE
i mury : o | Vi Wi _ _ _ L
5 2. 1 hereby cfrtify that 1 auended the deceased from Y, 1S 19453’& . 105 Fhat 1 last saw the deceased
' qhve on 13 Lrond that deat pccurred at'z_v_'mA.-m., m the causes cnd on the da!e slaled above.
“&M (Pegree or tlﬂo) 23b. [ADDRESS I zc DATE SIGNED
—r— -
(-‘-M {Ll lb P Oo\ %0 o 6‘5\’—'
URTAL. CREMA- | 2b. DATE 24c. KAME OF CEMETERY ORJCREMATGRY] | 24d. LOCATION (Oity, town, of county) (Btate)
} -
urgfdal Bondty July 1952 Parker Carroll County, Arkansas
'S SIGNATURE ngRE
poe 0 57 5 | BRI SBRI oo 5
?/5 & . e s lr A b

S, 4 (Licensed *s Statermant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer NMo.

working under my persona! supervision,

SLUdONt Lovencvssscnnranse armasasaniae cesumne Signed..

Student Embalmer
- ' ' : ansed Embalmee-No )? é(ﬁ/ .-
P. O. Addres st 4 .ﬁ"t“

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

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




