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Primary Registration District N\ o_...'!.n 0 q Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County (a) Star.&.__..M Q (%) County. 'M_rw
@ City or town,,.....S%___Louls g
(Ffou!.sida ¢ity or town limits, write “RURAL’" and name of township) (‘) City or town. s t' Llo U.l B . /
(¢} Name of Lospital or institution: / : (It outsido city or town limits, write "RURAL") 7
1. -

2736 . i 21 8t ' (&) Street No 2716 N .21 St . Stp..

{If not in hospital or institution, write street number or location) (I rural, give locationy - ;
(d) Length of stay: In hospital or institotion ;

{Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community -
years, monthe or days) If yes, name country.

MEDICAL CERTIFICATION

(a) PRI &
FULL NAM 0. la Leac h_
3. (b) If vet 2 3. (£} Social Securit 20. DATE OF DEATH: Mont (HRL. ... das /y
. veteran, . (e a urity y
year. / y "y 7 hour. /' 30 minute. /0 M
name war. NoONE .o
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5. Color or 6. () Single, widowed, married, 9. to LA Mo 0 %7
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;L 4. SeI.E.emale.._... rncffhlte divorced..__ﬁj..dQﬂ_. 2 "‘t/hat Ilastsaw h. @Y __aliveon..._ /. ‘/-[131’ / .? &7 19 H
E 6. (b)) Name of husband of Wife.....oveerrreeeee 6. {¢) Age ishusb d or wife if || and that death occurred on the date and hour stated above. Duration
5 aIwe.... ereneeeonn.o. YEATS Immediate cause of d th...w ,C! . s %
7. Birth date of deceased .. S3€p _8Th_ 1872 . ...
ﬁ (Month} {Day) {Year) -
= ; v
13 B. AGE: Years onths | Days I less than one day Due to...mm&tﬂ'l‘"" {-} !w/ : -
ﬁv" T4 ==e==a ] . i, .- - (7“",{
a Due to - 'd
—E={l-o. pintpiace__~_NOTth Carolina / N SN N
5 - {City, town, or county) {3tate or forcign coudtry) U &
c‘ﬁ 10, Usual oceupation... ... HOUBGWOI k . O(Ihe.r m;rhtmnly withi B monibs of desth)
2 || 11. Industry or business — PHYSICIAN
. T 1 : _—
~ ) (|8 2. wame......._John__Redmond 6 operatos........ T ]
a 8 ndetline
% ||& % 13. Birthplace North _Carollina / :ﬁlelg;gg;:g
{City, or {State or foreign country) 1 ea— houid b
5 g 14. Maiden name........... ﬁl ntt mkhow’ 20 Of autopsy C ! ::h:rge{:} ata
= . tistically.
£ . orh arolina
g g 15. Birthplace (C“,F{o-_n' m_mtg (guu - rmm; Jﬁ‘"’ 22, If death was due to external causes, fill in the following:
= 16. (@ Infomm__ _Orthe: I‘__J..ﬁ a.nh_ ____________________’_____________ (a) Accident, suicide, or homicide (specify)
B ® Address . 2T16. SO | IR~ N - & A % O A () Date of cocurrence
17, (,;) Bﬂrl_&lwwwm_. @) Date therAYch 16 Th{ (9 Wheredidinjury oocur? e e werse S
““‘l: ‘::f““‘""“é" ar """"“n (Manth) (Day} (Year) {¢) Did iajury occur in or abott home, on farm, in industrial place, in public pla.ce?
m " brads it ar erematiod Jonesboro’ Arkansas &
’ 18, {a) Slznature of funeral director Ed’ L7 ann L While at work? ...____._(__-ip:::f.r tl;pu .if{ahges)of injury__..__....ﬂ_u.._.__
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19- (@) ® 7= (Remistrar's sipasture) o "Kd’dm_gb _N:IEQSI_{&? -.._ Date signed. / 6{“..

{Date received local resistrar) rﬁ?
{Licensed Embalmer’s Statcment on Roverso Side)
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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 embaimed by me, or by.

........ ., Registered Appréntice No...... .

working.under my personal supetvision.

e Licensed Embalmer N

: f
P. O. Address.__,/. 2.\ .00

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.)

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




