WHRITE FLAINLY, Wil VUNFAVING ITNA===INo 19 A FLRANVMANENE RECVURWY
EATH iq plain terms, 8o that it may be properly classified. Exactstatement of_ QCCUPATICN is veryr important.
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CERTIFICATE OF DEATH

Da not use this space,

1. PLACE OF DEATH ?91 i 9 7 2
County.... Begistration District Ne. File No. . N
Township....... . Primary Registration District No....... g @@3 Registered No LOG 0
a5k LOUls B4 1. ., --Dodiep. St . Ward)

2. FULL NAME...\!

T

(%) Residénce, No..204 1. Dodier. St.. B, /.b.Wnrd
(Usual place of lbods) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ] £ yrs. mos. ds.  Howlong in U. S., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF!CATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND Ym)\’]M, /3 1998

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR) WIFE oF

David Allen Hpoward

Z | HEREBY CERTIFY, That I attended deceased from
lo- 28~ ,193.5, 0. 2. T A3 19

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

ct, 2, 1883

7. AGE YEARS MONTHS DAYS

52 4 11

a. Tr:idea p!rofukﬂo&:. or particolar

z nd of work done, as spinner, . [P
0 sawyer, bookkeeper, ote........coininniin H QU,SEWlfe ..............
Bl » Industry or business in which

work was done, as .
& saw wmill, bank, ote....... At Home
8 10, Date doceased lnst worked at 11. Total timn ears)
8 this occupation {month and apent in

year)....... QCCUPALIOD. . peeiear s ]

Iiastsawh .45, aliveon. 2.~ 2 1930, Deathlamsid

to have oceurred on the date mted above, atl .= .
The principal eanse of death and related causes of impomnce were as followns:

R

BIRTHPLACE (crryoroww 12100 County, ArK.. ™

<

{(STATE OR COUNTRY)
g nnamve William Bankston
% | 1. BiRTHPLACE (crvorTown).... UNION. _County, Ark.
L (STATE OR COUNTRY)
T .
4 | 15. MAIDEN NAME Sarak Davidson
6 | 16. BrrrvPLACE cerry ortowny.. A 120 ama
= (STATE OR COUNTRY)

17. |NF0RMANT?7"”

....... Date of......ooeccvarerrrrnrenes
What test confirmed d!agnod:'lé% ............ ‘Was there an autopsy?
28. If death was due to external a{ (violence), fill in also the following:
Accident, suicide, or homicide?............covvnvarirens Date of injury....ucciney 19.c....
Where did injury occur?

(3_.ecify city or town, county, and State)

Specify whether injury occrred in Industry, in home, or in public place.

(aporess) A BT %ﬁl brdge .

Manner of injory,

18. BURIAL, C! ATION, O REM
MM Tgﬂhlr—.ng i

 Nature of injury.

19. UNDERTA %/&4%_1 -eA
(ADDRESS; %)' 75 e mar

24. Was disease or injury in any way related to
Ii »o, specify....,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

'g—{: * MO Y - pd

23 )7

2. FI:LEISL l__.i.._ L S

Registrar.

P tion of d

a0 4500 Aborrd...
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