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e (If not Lo hoapital or Iostitation, write strest qpmber, or location) (U raral, give tooutlan}
5 {d) Length of stay: In hospital or institution ay
(Specily whether || (¢) Citizen of foreign country?, (Yes or No)
5 In this community.
’ E yoars, monthy or deys) If yer, name country.
= MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month.., a day_ 14
.- 3. (3) If veterun, . : 3. (¢} Social Security . 1946 h 2 -3
0] -
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=4
w imaboasbinon e alive._ "7 T~ years r«%‘lﬁm o X . J:
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5 (Month) {Day) (Veaet)
= . 4
w o 8. AGE: ', Yeara Months Days If less than one day
g / 49 o 5 hr. min
A " T Due to
& 9. Birthplace b Arkansas / N
% . {City. town, or county) {State or foreign country) R ) I - .
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() Address

19. {a) “’A 4

) A o D
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STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me, or by

s O Wulj ________

. A | ) o Licensed Embalmer No 9\ ’?{ 3 b
- ) " P.O. Addrl‘qqs'g ?('7 pﬂ"?—ﬂ/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

ame is recorded on
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