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> |8 { 12. Name___._Ggorge d, Ball . || Of operations l ) oo
= .
2 |2l Binbprace . NO Data « Ireland | i che cause to
— i (=1 I.own.rﬁlm ty) (State or foreign country) Of autopey. should be
j E{ 14. Maiden name..........- a. M pa.l mer m sa-
& . Little Rock, < Arkansas ===
nlace b PR .
E 253 1. Birth (City, town, or county) ? (State or foreign country) a. It d_ﬂth wa :li:e o e:te;n:lda:lm. .l:ll\ln the following:
= || 16 (@ informant....... _S,Y lvia Ball _(widow) ... || Accident. suicide or Bomicide fapecty
B b Address_.___YABPETr. Re Ba.#) Miss QJ..ULL_ (b) Date of occusrence .
17. @ - Buarial () Date the.rcat'_._.......]’ (@ Where did Injury oc (City or town) {County) {Stato)
(numl cremation. or removal) L (Yﬂr (@) Did injury cccur in or about home, on farm, in ndustrial place. in public place?
K ®" Place burial or cremation_._P.‘!..tf HOPe C em -] t’e r.Y
{Bpecify type of place)
18. (o) Signature of funeral director. £Z¥. 00 o ‘While at work?. e (¢} Means of in]ury_......@_. FOTTR——
ety e ot
I o if; { % 4. 5. EL ] | P — 97—' (M.D ,Lulﬁ
o0l 2=B g/ ﬁ'—’”ﬂ U St S e bWl

{ Data ressived loca! regiatrar) &'innr » signature) Address
375~ © " (Liccused Embalmer's Statement on Reverse Ty




H2/-Li 72
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o hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, or by
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