£ THE DIVISION QF REALTR UF MUK

.5. No.300 .
Y | ' FLED MAR 18 1g57  STANDARD %ERTIFICATE OF DEATH ouernene 31458
: 'BIRTH NO. REG. DIST. NO, l? PRIMARY REG. DIST. NO. ' Kegistrar's No. _4::7 erartesacsanns e s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 1 lived. If L id befors
8. COUNTY ST. l b.U Lo . . -a. STATE _ b, COUNTY SI' adrmirsiont,

b. CITY (lf outeids tozpurate limita, write RURAL and give c. LENGTH OF

OR towrghipl | STAY] (in this place)

TOWN (!t g3EIﬂﬁ! 'h“’} a’ "

d. FULL NAME OF (If not b boapital or inatitation, give streot adiirem or lolation)
HOSPITAL OR

d. Is Residence within Hmits of
”o L] m) quenrpuﬂud fown?

»- STREET (Lf rural, give locatlon}

ADDRESS
— WrnoNGT Lo 1S Lovn Ty HoSPT D15 MIKEL ave.
3. NAME OF 8. (First) p. (Miadle) c. (Last) 4 DS-EE (Month)  (Day)  (Year)
(Tvoeor Prine)  Floremee 209, a4 DEATH 3 / S 7
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NighisR=MATMED, 8. DATE OF BIRTH 9.&(55;:::.;5- IF UNDIR § YEAR | o uwoER u wes.
ify t .

Mnnunl Days Houﬂl Aiq,

10a. USUAL OCCUPATION ik kind o work | 10b. KIND OF EUS'NBSD?,@T IN: | 11 BIRTHPLACE  (ci0y wad State or Fareiga Comnerr] f 12, CITIZEN OF WHAT

uring most of warking life, svet 1f retired}
NEWPaRT, ARK.. -~ . i{.8. 4

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 1'4. NAME OF HUSBAND QR—SFg

15. WAS DECEASED EVER IN U.S5. ARMER FORCES? | 16. SOCIAL S RITY | 17. INFORMANT S SIGNATURE OR NAME : ADDRESS
(Yos. no, or unkoown} | {If yea, rive war or dales of service) NO. . N

N B No NanE ZEH[(nEZazg MagyLawp HEICUTS
18. CAUSE OF DEATH MEDICAL CERTIFICATION £ . tg;ggrvﬁtismm
. Enter only onecause per 1. DISEASE OR CONDITION . D DEATH
line tor {8}, (b, and (€) DIRECTLY LEADING TO DEATH® (5 -
*Thie does not mean | PNTECEDENT CAUSES '

the mode of dying. such | Morbid conditions, if eny, giring DUE TO (b) e B
ax hear! fallure, asthenia, | 7ise to the above cause (o) stating
ede. It means the dis- the underlying cause last, P
eaze, infury, or compiiea- DUE TO (c} -
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the disease or condition causzing deafh. 4
1%9a, DATE OF OP%%A{; 19b. MAJOR FINDINGS OF OPERATION ' 2, auTopsyr /

A/‘:ZO/ ves X1 wo [
21a. ACCIDENT . (Bpecify) .2)b. PLACE OF INJURY (s.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M Y ¥, bome, farm, fnctory, sireet. offics bldg_ etc.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WH]LEAT NOT WHILE
INJURY m. AT WORX

2. I hereby certify -that I attended the deceased from _22_‘%2 lo _3_'-_L_, 19_5.-_7, that I last saw the deceaced
m

alive on — s 193‘5_-_?, and thal death occurred at ., Jrom the causes and on the datc slated above.

2a. SIGNW . é{gﬂﬂ or “2‘) 23b. ADDRESS 23c. DATE SIGNED

712, BURIAL, CREMA- | 24b. DATE z4:, NAME OF CEMETERY OR CREMATORY
N, REMOVAR (Bpedify)

- -

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECO%})

DATE ,REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3/4/1.9 REG.

{Licensed Embalmer” ement_on Keverse Side)



S IWAYY = . ‘ R

STATEMENT BY LICENSED EMBALMER

A

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

s byme, or By .. PR

signea.. (atan/ T eallonr

StOde Nt i iiiiiiiiiiicanair e cicesnsasnnnnnenees  Sigoned. SETHTII TN LA
Signature of Student Embslmer .

working under my personal supervision..

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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is motiembalmed; fact should be so stated above. - .
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