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STANDARD CERTIFIC'ATE OF DEATH

PRIMARY REG. DIST. m.\im. Registrar's No

w T R R R

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deconsed lived. If instltution: residence before

a. COUNTY Barr.y a. STATE M i_s aour i b. COU"”B arry - adsniseiont.
b, CITY (I outeide corpurate limite, writs RURAL and give g:r LENGTH OF c. Cg;f (11 outaide corporats limits, write RURAL and give townshin) -
. townghip} thia )
oW Seligman S ESES 1S Seligman p oY
. FULL NAME OF boapital or § 17 streot add . s
& FGSPITAL OR 2 o > Eive strect orloastions || d. STREET, (OF raral, givs locatlon) D
INSTITUTION
3 NAME OF 8. (First) b. (Miadle) <. (Last) 4. DATE (Month) (Dsy) (Year)
( Type or Print) Samantha . Wakden peam March 31, 1954
5, SEX I 6. COLOR OR RACE | 7. ‘I\JARRIEB. gﬁfg“ NElSRRIED. 8. DATE OF BIRTH 8. AGE uz:;;n n: m;:u 1Dﬁ ¥ OER & N,
- , . {Bpaci, oo Hours ) Min
Female | white .| "Widowed . ¥ |March 6, 1882 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats of fareizn sountry) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY eé cou 1
Hougewife At home - Carroll County Arkans S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wm, Robertson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY
H

{Yes, no, or unknown) | (If yes, give war or d.l.. of service

Nancy Burks

14. NAME OF HUSBAND OR WIFE
Webb Walnon (Deceased)
7. INFORMANT® 5 51GNATURE OR NAME ADDRE S5

NAME

no X 514-20=6976/Mre. Cuma Roller Southwest City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmﬁm

. Enter only onecausper | |. DISEASE OR CONDITION NSET

line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () Coronery Occluslon
ANTECEDENT CAUSES

*This does no! mean

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) garterlo sclerosis

as heart fallure, asthenia, | Tise io the above cause (a) siating . . . . - . .

e, It means the dig- | he underlying cauae lost. -

case, infury, of complica- DUE T(? {c)

tign which caused deaih, | 1), OTHER SIGNIFICANT CONDITIONS tas
Conditions contributing to the death bul not
related to the disense or condition caousing death.

19a. DATE OF OPFIFE#I 15b, MAJOR FINDINGS OF OPERATION - M : . 02 /‘ > 20. AUTOPSY?
, yaninad v v
21a, ACCIDENT (Bpecify) 21h. PLACEOF INJURY (e.s..tnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atrest, offios bldg.,et0.} . A . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogn), | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . © | WHILEAT NOT WHILE
INJURY, = | worK AT WORK . - -

19 _Manu?zl :95_4_ that 1 last saw the deceased

27 hereby certify that I attended the deceased from

WRITE PLAINLY—USING UNFADING BLACK

aliveon _Mar, 31 MO54 and thai death occurred aﬁ._éﬁ._Am from the causes and on the dale stated above.

Za. SIGNATURE

s

23b. ADDRESS I Z3c. DATE SIGNED

(Degren or titly)
DO é’ Seligman: Mo 4/2/54
Zp, BURIAL, CREMA- 245, OATE 24. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, of comnty) ; - (State).
‘E Aiw' 4/2/54 Beaver Cemetery . , .| Begver Arkansas. ..
DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE: Jo -5 Wl ® ﬁ ‘FU N ER?&T_HH OM E
L5y == 5 P RIDEEARIANGAS——
4 ~ {licensed Embsimer's Statement on Reverse Side)

i




S d-T

BARRY COUNTY HEALTH UNIT
CASSVILLE, 110,

M. Y-t0o-§¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ccrmrrre—

- ey Studant Embalmer Mo,

working under my persona! supervision.

| ‘ W
Student ..vessncccnncanncns hataireisrennne Signed M“JZ

Student Embalma;
- * Kcensed Embalmer No g é 4

P. O. Addrcssf?f“ £0d,
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,) .

H this body is not embalmed, fact should be 20 stated above.




