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Reglstration Disttiet No...

i1, PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED;

..

=] {a} County
(o) State. Miggonped . ... & County.... Jackson .
Qo: (&) City or town Kaﬂﬂﬂs City 1 () County (’)
AR (If ontaide city or town limits, write * *RURAL" and name of township) (¢} City or town K&nBaB Cit y
4 g (£} Gb;ame of;ispn.Hal or Institution: . (It outside city or town lmits, writs "RURAL”) %)
; . z =
: ner ocspital No,2 % (@ Street Nov.... 3317 Woodland 2
2 E (If not in hoapital or inatitution, write stzest number or kocation) (Lf xural, give location) "
dé & (d) Length of stay: In hospital or institution. 3.?_ *-4:4-8"1&‘&4 rarerre No ’
b 2 {Specify whether || (¢) Citizen of foreign country? {Ves'ot No}
In this community_..__. 0 Years . )
:r,‘ years, months o doys) 1{f yes, name country. :
i
’("3 MEDICAL CERTIFICATION
. P
B || fui? Mue. WESLEY DAUGHERTY
20. DATE OF DEATII: Month AUZUSE __ day 14
- N "
3. () If veteran, 3. (c) Social Security 1944
) vear, £ hour. 4.:,m..........minute.l?_. ............ M.
g name war.......LON€ No. AN
- 21, I hereby certify that I attended the deceased from mch 14
- @5 3+ Coloror 6. (a) Single, widowed, married, 1944 o _August 14 19. 4%
Ml 4 se Mele & race.Nﬁ '''' ‘ divorced fMaYTIQd. . (| that 11ast saw b 1IN alive on._August 14 1944
E 6. {b) Nameof husband or wife 6. {c) Ageof h‘iénd or wife if || and that death occurred on the date and hour stated above. Durasion
M Mﬁl’y E. Daughe rty alive....... _years || Immediate cause of deatnCirrhosis of 1iver
2] p
7. Birth date of deceased... MAY. 29 1886
j e o dee T™oath) {Day} (Your)
| -]
4.} 8. AGE: Years Months Days If less than one day Due to. Cache;j,g
& §§ /Z/ /gl' ’f hr. min
a Due to
52. 9. Birthplace. SRIOYODOTE Paniah e - La, o,
=] ‘{City, town, or county) i {State or foreign counuy)‘ 3 L/fﬂ' [ ]
|| 10 e occupation. ... dRE@MPloyed - R il afieiptoper v oy YT j sy
= 11. Industry ort SR PHYSICIAN
o or findings: I
plq g 12. Name Frank Daugherty . - . . Of operntions . .
= ’ . L Underline
E £ 1 13. Birthplace La, } ;ﬂﬁgﬁ‘éﬁ:ﬂ
& - . (Cilv-lg'n- "'ﬁl‘““ : .1, (Siataor loreign country) Of autopsy Ssme ag_above should be
5 14, Maiden name ar _—— : charged sta-
=¥ g ];ﬂ . I tistically.
15. Birthplace - P
g g ir T ————— iate Pl S S PO 22. If death was due to external causes, fill in the following:
B
B

16. (¢) Informant.........R8cord Clerk e - (a) Accident, suicide, or homiclde (specify)
) Address..oo! Gen. Hosp. 2 () Date of oocurrence
17. (g) bubial .. {b) Date theredf.....4 :15 _194{4s Where did injury occur? G i -
(Burial, cremation, or remaval) (Munu:) (D-,) (Year) (d) Did Injury occur in or about home, on fa.rm. in induatrial place, in pubhc place?
(¢) Place: burial or cremation.....

ghéand Ceme. tery
A oo

- Signature of funernl chrector
Addr.....

T pluca)

cans of inj u.ry..._...a....._.._.._.......
e T

23. Slgnatum\-'—:—"" D. c.nr other)e .

ménﬁ;_— trnr) (Resutnr [ Gmtm) 1

FRdrese. 8N o HOST . #2 . S00. P2 onhate signed. Be18=44

{Licensed Embalmer’s Statement on Reverse Side)




¢ . - STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the ahove constitutes grounds fot revocation of llcense.) .

~ - . If this body is not embalmed, fagt should be so stated above. ’ ) . .




