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1. PLACE OF DEATH:
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4. Sex N[ Tace 1'![ d.ivorccd.........Li._..-l-—--- that I lastgaw h im alive on cTUlV 247 19_&_5;
6. {8} Nameaof busband of Wif€ooreee. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. =~ vation "

Pearl allveo.........years }] [mmediate cause of death.......... G QI‘OR&WOQQJ.IJ.SJ. Dﬁ
7. Birth date of deceased.......OC . 9 1892 |f e

{Moxuth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due tomGQIOH&IYSChﬁeI‘OS 18
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50 S 15 hr. min- || e, ChTonic myocarditis N

9. Birthplace EBateaville Ark. L 1
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10. Usual occupation BOOKkP:EDe r (loclude pregnancy within 3 months of death) / 'ﬁ 0
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= - / [ Underline
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S 15. Birthplace i 222 22. If death was due to external causes, fill in the following:
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16, (a) Informant Pesor]l Adkens » (6) Acddent, suicide, or homicide {specify}
(5) Address 2016 Nashville () Date of occurrence

1 @ Burial (&) Date thereof. 4 /96,/43 (©) Where did infury oceur {Tity or towa) {County} (Stete)

(Burial, cramation, or removal) ; (Mouath) '(D“) (Year) () Didinjury occur in or about home, on larm. in industrial place, In public place?

(c) Place: burial or cremation Grark “emoris 1 iy
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STATEMENT BY LICENSED EMBALMER

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

! . , Registered Apprentice No

working under my personal supervision.

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

. If this body is not embatmed, fact should he so stated abave.




