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2. 1 hereby certify that I altended the deceated from _ 3=28e | 1855 to _ l=Ple | 1955, that I last saw the deceased
, and that death oceurred ot 2855 P m., from the causes and on the date stated above.

Mo. 300 . . : . -
-0 | (LED MAY 131955 STANDARD CERTIFICATE OF DEATH State Fite oo
BIRTH MO, REG, DIsT. N0, % PRIMARY REG. DIST. M-]D_Q_& Registsar's No.__._3.62;?_..
0 1. PLACE OF DEATH i [2. USUAL RESIDENGE (Where decsased Lvad. 1If [atitation: residencs before
a. COUNTY a. STATE b. COUNTY admimion?,
- Arksansas
b. CITY U outolds corpurate limits, write RURAL and .in c. LENGTH OF ¢ CITY .4 l.ll-:unu within [ots of
woahip) | STAY (la chis placed{} OR qu townl
ToWN ST, LQUIS, MISSQURT P_months TOWN Gregory :
a . FULL NAME OF (If ast in ho-pdul o1, Ingtitution, give strees address or loeation) o STREET (If rurst, give location) U
o HOSPITAL OR 'ﬁN ADDRESS 3 0
o INSTITUTION ES HOSPITAL Box 55
= NAMEOF — 5 (Firs) D, (Middle) o (Las) ' CONE (Mo (Dan)__(Yew
- { Twpe or Print) BLANCHE (NMI) WITLLIAMS oeath  April 21, 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NE\}ISRC%BREEEI/ 8. DATE OF BIRTH 9, AGE (In s ; vocr .Dnmu ¥ oo o .
‘ . birthday, on ours in.
z Pemale’| Negro e Py 7 |quly 12, 1890 | Bl "] |
E‘ 103. USUALES“C:P'A%II;:I u(l(:'i::‘h:n:ofwott 10b. KIND OF Busm&sso%gr 'ryy 1L BIRTHPLACE  (0iy uag Seote of Forsigs Gountey) / | 12 CITIZEP{'?FWHAT
A HousewlPe none Gregory, Arkanssas UJ. S. A.
< gh. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
2 auzer Fowler . {Elizabeth Figher 1Wi H i114
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
q (Yws, o0, 07 unknown)} I (If yee. ive war or dates of servies) NO.,
= no - none William H, Willi Grac r
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ) - 'omgﬁcgwrﬁ'
i 1. DISEASE OR CONDITION -
E e o ana vy | DIRECTLY LEAGING O DEATH"s) Cerebral Vascular Accident
5 This does ot mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
' 3 o# heard fallure, asthentia, | 7ite to the aboee cause (o) sating
-] dc. It means the di. | ihe undeiying couse laxt.
™ caie, injury, or complica- DUE TQ (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
7 s evntribating 1o the aeuth out noe D280 Y8 Mollitus with Gangrene
a | _related to the disease or condition cousing death. of R ght Fo_ot YI'S,
19s. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TION - :
= . YES E] KO
) 21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY tog.. lnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
L. SUICIDE R « | home,farm, fastory.strent, offics bidg.,ee.)
& HOMICIDE Je T i
g 21d. ngi (Mouth) (Day) (Yess) OHoun | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
b!‘ INJURY o WH!L!AT N‘UT'I"HII.I 5 5 ‘ K
By

2. 8 ! . : . A .De;a: or th 3. -ADDRE.% ES HOSPHAL 2, z:rzzzljl;sn
%.. agERMI oAv A.LCREHA; 24b. DATI? Zic. KAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, town, or county) (State)
Ramovat |b/23/55 , ¥ald Knob, Arkansas
DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR'S SIGMATURE
APR 23 1955

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

R .
Y B :
by mie, OF By Lottt r e it aaes P , Student Embalmer No............
working under my personal supervision..
. / . .
Student"'“"'"i‘a'i;:'-':&;-;';'{"s':;ﬁ‘eﬁi'i:iia;'li-;} ......... ‘Slgned ............................................... gt S
Licensed Embalmer Nol}221
) +P. O. AercssL%lQ?...E‘.‘P.I?QZY..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to con:aply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above, :




