JRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
FILED VS AUG 5 1959

NDED

DOCUMENT

egistration District No. ______________________Primary Registration District No.

.2-6966-

59-026622

STATE FILE NUMBER

'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Resjdence before
& COUNTY a. STATE M4 @ g@Ar} COUNTY admisslon)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
o8 oR 8t. Leuls
1owN 8¢, Leuls TOWN Yes [1 No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits {If _cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
'“5"""‘°NEome r Paillip Nesp Yo [0 Ne[d // ATES Yes O No O
3. #AME OF DECEASED First Middle Last 4. D(;IIE Month Year
ype or print
™ AsTL (ERGuU Sops| i Tuly. RFER 969
5. $EX 6. NCOI.OR OR RACE 7. Mar!iedé Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER i:.HR
® Widowed [] Divorced [ Months | Days Hours | in.
female _ | Negr o 142, /9442
102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSIMESS OR INDUSTRY[ 11, BIRPHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
h‘ﬁgmking life, even if retired) h.usewife Eﬁ 1911& Arkans as ¥v. S .

13s. FATHER'S NAME

13b. MOTHER'S MATDEN NAME

14. NAMEQF HUSBAND ORk WIFE

Jag. M. Davis Lillle Mary Ferrest Fergusem
15. WAS DECEASED EVER IN US ARMED FORCES? . 14, SOCIAL SECURHTY NO. 17. INFORMANT Address
ﬁg, no, or wnknown) , “fﬁfbm“ war or dates of service) #92_ 24-~-7065H i[m /-Zé”w 5211 C O.te 3

18, CAUSE OF DEATH (Enter only one cause per line for (a}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

, and (c).

2L

Lecpien of Hlonces
/)

INTERVAL BETWEEN
CNSET AND DEAT
-

Conditions, if any, DUE T {b)
which gave riye to
above cavss (a),
steling the uvnder- / 7 /
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
,9_ diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ / I O Yes l O Ne | [0 Unknown
b .
= 9. WAS A PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 11 of item 18.)
= PERFOPMED? [} ) O
u ves g NoOT
-l
& | 20c. TIME OF  Hour  Menth, Dey, Year
a INJURY a.m,
S i P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

[l
NOT WHILE AT WORK [’

farm, factory, streer, office bldg., ere.)

(e.9., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

1 attended the deceased from.

21

ath occurred at.

77HEE -
b

and last saw :::; alive on.

¢ dote stated above, and to the best of my knowledge, from the cavies sum.-d

/%

BY AFRDAVIT OF

Reliakle Puneral Sys.l389N.

[Degree &7 | 22b. Aonness 22c. QATE SIGHED
SSoo @la A f
23b DATE 73c. NAME OF CEREIERY OR caEMMonY 23d. LOCATION [City, town, ar coumy) f (Sme) /‘ l
28Julyl959 | Greonweed Cematery 8t. Leuls Ce.
FUNERAL DIRECTOR ADDRESS © 25., DATE RECD. 8Y LOCAL REG,

Unien L 2759

26, %‘ﬁlGNAZRE z

{Licensed Embclmcr_.'; Statement on Roverse Side)

1%
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
or by Student Embalmer No.

working under my personal supervision. %W
Student Signed
74 ”

Signature of Student Embalmer
. . ) Licensed Embalmer No. % 9/752
- e T P. 0. Addreszg H P8 ¥

- \ T
Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in hls OWN HANDWRITING (Fallure to con
~with the above. cohstitutes - grounds f6r ‘revocation of license).” = —¢/ LT : . R A U
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so-stated above. - . T ey nT .

~



