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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 U g 4

1. PLAGE OF DEATH ¢

County...... C1AY. Reglstration District No / 7 File No
Townsitp... PASNINAE BLVEY ... Primary Registration District No......... 35// ...... Begisteréd No

ay.Exealaior. Springs Mo mo s r——————————— s St o a . Ward)

2. FuLL name. GRAVES, Fr ed .. : :
gopEa, ddsnttr Ry 23 e A wua. .J0PIin, Misgourd

a
(Usua place of abode) cols TINgIy {If nonregident, give city of town and State)

Length of residence In clty or town where death occurred 0 ¥r8. 0 mos. 2 3 ds. How long In U, 8., if of forelgn birth? ¥yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Male Negro

5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF &,
(oR) WIFE oF ingle

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (17 ife the mord) 21. DATE OF DEATH (MowTH.DAv. aNDYEAR)  Octe & 1936 .19

Single 2 | HEREBY CERTIFY, That I attended déceased from
23936 19....t.0064. 8, 1936 . 18
aliveon..... OG toa,, ..... l 936 .......... 19 I-)enth is atd

+ WITH UNFADING INK---THIS IS A PERMANENT RECORD

6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) Aug, 12, 1892 to have oceurred on the date stated above, at..12.240n. AlMe
7. AGE YEARS MONTHS " DAYS It LESS than 1 || The principal cause of denth and related causes of importance were a9 follows:
A4 l 2 6 Date of onset
8. Trade, profeasion, or particular b rot | Tmmmmmmmmm—m——s
z ey ppolemion, or By ook LGoromary dnfaret e
4] BAWTEr, DOOKKEEDET, QU0 riirrrerinetmrimeser e arsssranstasrsnsnrs feassesbntarstasssonsossesssd
E | 9, Industry or business In which A |
E work was done, as sflk mfl, M
=} saw mill, bank, ete.......[Inden,
§ 10. Datl?kdemmdﬁlnst( worked _at il Total time (years) || VS
t| occupation (mon an apent in : 3
FEAT) ueereeearenans ,'Hn;mm ................. occupation.. | 1 Other cantributory causes of impo
.............. !
12. BIRTHPLACE (CITY OR TOWN)..... A
(STATE OR COUNTRY) Arkensas ...herniotomy . resersn s .
p S B .. ypertension e
W | 13. NAME encer uraves
> 'I_ P Name of operatmnherniotom Dato of..... 10:2:36
'_I < | 14, BIRTHPLACE (CITYOR TOWH)..“......mm .................................................... ‘What test confirmed dingnmis?...x_ g s e s there nn autopsy?..... NO...
z b ( STATE OR COUNTRY)
3 T 23. If death waa duo to external causes (violence), flll in also the following:
= & | 15. MAIDEN NAME Parthenia Downd Accident, suicide, or homicide?,.... . J00.............. Date of Injury....om .o, L 19........
b= Where did injury oceur? L U
= Q|16 BIRTHPLACE (crTy OB Tows) Arkanses Bpecily city or tawn, county, and State)
E ( Specify whether injury occurred in indastry, in home, or in publie place.
2 17. INFormanT... Hospital Records =
(ADDRESS) s Manner of injury bt
10. BUBTALXCREMATINNCOR REMOVAL Nature of injury....e.

MCL"J'QMI"“MQ“W DATE ]-_0-8-.36 19 24, Was diseans or in gny way related to ¢ tion of d d?t.
19. UNDERTAKER John Ce Pra"-ther . I{ so, Bpﬂy% d 1
(rooRess)  Kxeelgior Springs, Moe——— || igmed.. Lol MD,Clinioal.Directdn

Fiep. 40, (Add:esa)E&gi%?gfﬂggﬁ%niﬂtnﬂtan,ﬂagility

ST x7044
B

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.” Exact statement of OCCUPATION is very important.
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