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. PLACE OF DEATH: 1. USUAL RESIDENCE OF, DECEASED: 0 ?6
{a) County. .oecemanes ‘/ (a) Stat  erit . (&) County
(&) City or town, AR o
.(" outside city or town limits, write "RURAL’" and nome of township) {¢) Cltyor town........\. Z ______
(c) Name of hospital or institutign: {If ontaide ¢ !.y or town Vimita, write ' NURAW f
e ——— s {d) Street No
(L€ rural, give location)
(d) : i instituti pZd S ) .,
0 (Specify whather || (¢} Citizen of foreign country? . (Yes of
In thiz community........ccuereres W
years, months or days) It yes, hame country =
3. (&) PRINT é_ I&/ - MEDICAL CERTIFICATION
FULL NAME P L2 73
0 Tivel s ) Somial Sooert 20. DATE OF DEATH: Month, <& c—
- veieran, - £ Curity
—_ year. /¢y/ hottr. g = mfnule.....hQ.Q..«e.M.
name war, No. -
21. I hereby certify that I attended the deceased fpom.., .
O 5. Color or 6. (a) Single, widowed, married, /3 19, _'4"_ to.... 3 . S 18 !’/
. Sﬂﬁzé— race .. (l divore that last saw b2 alive on;d%t 23 19....?'2.’.;’
6. (8) Name of husband or wife ..o.ooeeoreeererees 6. (¢} Age of hus or wife if || and that death occurred on the date and{our stated above. Duration
— P v 1L S AT eveurreas years || Immediate cause of death
7. Birth date of deceased. e ZelbOZe ... / _Z__ L2 EE d;m&vw (¥T
A{HMoath) {Year) \
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£ > - 5 Jie”
- o ...min, 7
hd Due to A" ,ﬁ ‘Ei
9. Birthplace ~ e A2 FEIN .
(City. town, or county} _(Stata or foreign country) : v V / }
Other conditions.
10. Usual occupation ... coi@otgfita & b _ e || inctude peesonncs ,,nh,;&; p——— V4
11. Industry or business. ..o iZZ kg . - L 7 PHYSICIAN
= 1 findings: 74 ) —_—
&) 12. Name..... Wb/ Lt Of operati 4 j\
= . RV I Underline
%\ 1o, Birhglace H 3 i cpuete
- ijy, town. or gafintd Of autopsy MI—WM should be
&3 [ 14. Maiden name. - A V ed sta-
= c !ilﬁmlly.
§ 15. Birthplace "22. If death was due to external causes, fill in the following:
. Accident, sulcide, homicid if
16. (a) Informant. (e / (s} Accident, suicide. or ho e (specily)
(b Addre éﬂﬂ' . {& Date of occurrence. :
: ¢} Where did injury occur
17. mW- @ i (City o tomo) {County) (Brate)
arial, cremation, or removal) (d) Did Injury oceur in or about home. on farm, in industriat place in public place?

{c} Place: burial or creinatiof. .

18. {a) Signature of funeral director_.==
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19. {a) MJQAJ 1) .._._

Data roceived locel registrer)

. 'While at work?,

{Specily type of piace)
() M ofyinjury.
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{Licensed Embalmer's Statement'ofs Reverse Side) U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side bf this certificate was embalmed by me, or by

, Registered Apprentice No

icensed Embalmer No. ‘Z/é/M

P. 0. Address. -:’:% Q@,//.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBIT]N G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.




