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Fl LE“ﬁ“‘i\i’a’\‘}” C"’f’s STANDARD CERTIFICATE OF DEATH State Fite No -
___________ . Primary Registration District No.m_.pqw.».._lo._o_a, Registrar’s No. 9011

Registration District No.

1. PLACE OF DEATH;

(s) County .
{4} City or town <+ LO[JI‘:\ ]\/\‘CDC‘ [eR PRl |

(lfuuu!d.u city or town I.umn. writa “RURAL" and name of townahip)
(©) Nameof hospita titu

ArowsClidvins. Vose tTG\

(Il not in l:upal.-l or unuu:nnn. write stroot nmbe or

2. USUAL RESIDENCE OF DECEASED: - 4 &

(a} StateA.}_.,(h..h.g_a.$‘ (b) County. )
(¢} Cityor townTa ue 'f"’ 141 H o I I'K
/ N ™\

{1f outside city or tawn limits, write “RURAL")
{d) Street No.

{If rurel, give location)

(d) Length of stay: In hospital or institution a \’l' S
P2 {Specify whetber || {¢) Citlzen of foreign country?.. ¥, .. (Yes or No)
In this commnnity, o [ et
years, montha or days) 5 If yes, name country. -
. . MEDICAL CERTIFICATION
3. PRINT
Full NAME G’&O\r—-GQ/ROSS \Q\llta‘ms Oct. 21
(®) If vet >, 3. (6} Social Securit %0 DATE OF DEATH: Month day. '
3. veteran, 0 a ¥ .
name war. Child No vl 944 hour.... 10 ’ S,..o -z .....minur.e“,‘.....',...P.......'__,_.MZ
21, ch that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, 10- 9. . to 10-81_ 44 r
L s AN rewanie aivorced ~ =L |l \pat 1 1ast smw im dveon. 10=21-44 .
6. (4 Name of huéaﬁd orwife Tl 6. (c) Ageof husband or wifeif [} and that death occurred on the date a_nd hour stated above.
' 11d alive. —=—. . __years || Immediate cause of death,....Shdz e Qbltcndara: |3 ,
7. Birth date of deceased L5 =22,
{Manth) {Day) (Year) ]
8. AGE: Years Months Days If less than one day Ww
5’ P oty
/ 1 2 9 hr. min, / e
Due to
o. Binpmee. FBYEtteville _Arkansasi [ A
{City, town, o county) (Stats or foreign country) - 7
- Other conditions,
10. Usual occupation UIncludo proguancy within 8 months of death)
11. Industry or busi R PHYSICIAN -
B (12, Name TeEe Williams ' Ot operations o
. ndetline
3 Ballinger Texas ! e coame va
=1 13. Birthplace . 3 “ ; ; which death
m Y. iate or foreign country Of h id b
E 14. Maiden name hﬁ% Pat tY l autopsy. :lha:’;':tﬂ talf
na  Arkangag] ||—memeeeeeeee e stically.
s 15. Birthplace - Me Arkans as 22, If death was due to external causes, fill in the following:
= (Cn.‘fow or cmwi {Stata or foreign country) k
PR ToB. Wiz iamg - - (a) Accident, sulelde, or homicide (specify)
16, (a) Informant
) Add.rcﬁ. Fayettev ille Arka?aaa {#) Date of occurrence
N : Where did inj occur?,
17. (@ emoval ) Date thereot, X0/ 28/ 44 (6 Where did injury T o

{Buriul, eremation, or remav:

(c) Ptace: burial or cremationiifgy et t evj‘ 1 1 e [ Al'k&ns
18. (a) Signature of funeral director. Albert H' HODDe InC1
@ Adwress_ 2700 Washingtdn Blvd. -

(Hepistrar s

19. (o) QCI__ZA% o)
{[)ats received local ree: ) 4

{Moath) (Day) (Year) EJ (&) Did injury occur in or about home, on farm, in industrial place, in public place?

23, Signature....w7% oS0 4 o “{M.D.orol er .......

Date signed. 42//;-[-?’
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STATEMENT BY LICENSED EMBALMER ' ’ ' |
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1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me, or by

sl am - t

! : .., Registered Apprentice Ng,
' - Lu:ensed Embalm(_rN // z

- A P 0. Address ........

working under my personal supervision.
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Note: The above MUST BE SICNED BY THE LICENS]E'D ]"I\‘IBAL"\IER in. ]:us OW\T IIA\'DWRIT]N(— (I"ziilur‘c_-, to comply with
the above constitutes grounds for revodition of license.) T

If this body is not'embalmed, fact should be so stated above,




