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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / a
{a) County...... tg%d Hf%i 1d ¥F (&) State. 4O e (%) County Stoddard
(8} City or town oom e N 10,
(IT autaide city o town limits, write “RURAL” ond name of townskip) {} Cityor town... Bkoomfield
(¢) Name zI)\fT hospital or 1nsutut:on. (If outside city or town limits, write “RURAL")
one
(If not in hospita] or institution, write strest pumber or location) (@) Strest No {If rural, give location)
(d) Length of stay: In hospital or Institution
{Specify whether || () Citizen of foreign country? (Ves or No}
In this community Ye ars a
years, months or days) If yes, name country.
PRINT - MEDICAL CERTIFICATION
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- alive.. 777 _years
7. Birth date of deceased... S e g{ ll .............. lﬁ 52 B
onth) {Day) (Tear)
8. AGE: Yeara Months Days If lesg than one day Due to
g 1 5 8 hr. min
] Due to p
9. Birthplace. _—-—— . Tenn .. / . ~ R i ! ]
{City, Ltown, oz county) " (State or foreign country) n ¥
) ¥ Other mnﬂlhnnq
10. Usual cecupation Farm € r remmmnet - ! {Include prégnancy within 3 months of death) /
11. Industry or business e R PHYSICIAN
. or findings: N
a 12. Name.. .- JIim.Cox - - : e , Of operations.... L
> 7 - ’ T r.hUﬂderhl:e
& 13, Bintbplace... = ENLLe which death
. N .+ (Cit: n, or county (Sul.e or foreign country) Of ant - should b
E 14. Maiden name TanRa. Walkar 7 autopsy ch:rgﬂ ata-
. - tistically.
=
@ | 15. Birthplace. P T Mp— (SHE?‘?B: . T 22, If death was due to external causes, fill in the following:
16. (a) Informant.__MES . Anna Pruett ¢ .2 || @ Accident, suicide, or homicide (specify)
(#) Address Joneshoro, Ark, ®) Date of occurrence
PO SN " -y Where did i ?

17, (o) Bn ri al (#) Date thereof E =] b ” 20 44_____ (e} ere injuiry octur {City or town) {Count;

{Burial, cremation, or removal) (Month) {Day) (Year)

(&) Place: burial or cremation N O bH - Anrtioch cemete
18. {(a): Signature of funeral director.: ... C hi.l.e.s.__Hnd._..-.....ﬂﬂ.'.;__'.._.'..

¥

¥}
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

® __Bloo @eld,fi ] S
19, (a) ‘% ‘? / 9"“” ® barl 23 Signature
{DyhLo recoivbd Yocal registrer) {Registrar's gignature) Address
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) 4 STATEMENT ;BY LICENSED EMBALMER ©t
+ . .Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : !
“\‘”. ) -— .
e e e e e eee oo e et , Registered Appreatice No . o
-workihg under my personal supervision. ’ v
Signed....Deceased was not embalmed.
. - . _ Licensed Embalmer No :
_— - e ! o [ Vel
_ W _ P.O. Address... ... ... ... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constltutes grounds for- revocatlon of license. ) R . ’ . N ¢
]f this body is 3 not emb.a]med,\fact should be so stated sbove, \ .
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