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1. PLACE OF D
{a) County...

EATH :

GREENE |

(b) Clty or town...

(" uu!.;ldn city of I.uil‘n Ilmﬂ.l, writs “RURAL" Ennd nams of townyl

L.Cawmpball. Tul

(¢) Narae of hospital or institution:

MEDICAL CENTER FOR FEDERA

RISCNERS

{1 not in hospital or institution, write atree.
(d} Length of stay:

 fontha m& 4 days

{Specify whather

In hospital or institution

3 months, 14 days

2. USUAL RESIDENCE OF DECEASEI;: 39
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(0 State...Arkansas .. ® County....Poinsett
© City o town Marked Tree. .
{1f outsida city or town Limits, write “RURAL") [#4
{d) Street No,
(If rural, give location)
{e) Citizen of foreign country? Ho.

g:a or No)

In thiscommunity.
years, months or days) If yes, name country.
%.Ufal)‘ gﬂ‘;&' vaE, James . N MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month_. D@COMbOY 4., 8,
3. (b) If veteran, 3. (¢) Soclal Security 19473
h . e
name wa.r......qﬁo.ﬂa. ................................. No...\ ¥ year o A t
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’SZ.Color or 6. 1(«1) Single, widowed, married, 24, 19.48 ¢, December 8, 194.-5|
4] Sex...BLO Arface BOELO diworced that Ilast saw h. 3. alive on December 8, 1043,
6. (b) Name of hushand or Wife........cvvreeer. 6. (€} Age of husband or wife if {{ and that death occurred on the date and hour stated above. ;
align
MQH_L alive_____A_Eh_____________yeam Immediate cause of death dehydratlon fzd&ys
7. Birth date of deceased June 10, 1
{Month) {Day} (Yesr)
8. AGE: Years Months Days If less than one day Due tuacutﬂPSYChos is 12 dgys
21 5 28
. hr. min. . .
Due to dementis preecox, catatonic
9. Birthpluce. SNAW, 7} m.s.:a..s.s.:.pp;..é. P N
{City, town, or county} {Stats or foreign country) LT D
. Qther conditions N N
10. Usital occupation fam work - {Include pregnancy within 5 months of death) Q : ! P
11, Industry or b Waior i 7 PHYSICIAN
o . . ajor findings: _
H( 12. Name Eddie White Of operationa /4
= . : . 1 - Underline
E 13. Birtholace unknowm U.8 .A . / thheicciall:ise t]n‘
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7. (@) (¢} Where did injury occur?.
. (o {City or town) {County) (Stata)
(d) Did injury occur in or about home, on farm, in industrial place in publie ptace?
{¢) Place: burial or
18. {o) Signature of jupérs While at work?.. (Specily ‘;D.L?lr b bf [njury...cn
® Addigss.... V y .
9. (@ . I ’ p 23, Signature.... QA4 _FY e (M. D, GERIEH...........
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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 ereeeeemesmeesoeesesmeen

. . -

working under my personal supervision,

Signed..... Ll o LT L
A} oo
. ' v AN T U Licensed Embalme,
e 7 .. - et . .
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of liceuse_._)

.. If this body is not embalmed, fflct ghould be so stated above.




