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(Data reeenred lm:al rogistrar) (Regnlrnr s signature)

Registration District No..... 4 MW ofa Primary Registration District Na... Registrar’s No, ' i
1. PI.ACE OF DEATH: D 2, USUAL B.FSIISENCE OF DECEASED;
unklin - I
. (a}_ Cou.nty (JB.]" q 311 (a) State_...M._i.B.B_QuEi meeee {B) County .. Dunklln_.... S,
(&)~ City or town w
(If outsida city or town limite; write “RURAL" nod name of township) () City or town Cardw e 1 1 ”
(c) Name of hospital or institution: {If antside city or town limits, write “RURAL") -
{If not in hospital or institution, write strest number of location) {d) Street No. (If rural, give location)
(@) Length of stay: In hospital or institution Lt - :
(Specify whether || (¢) Cltizen of foreign country? o (Yesor Noy
In this community. L
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULT, MAME Nellie DB, Walker . Feh 12
3. %) I veteran, 3. (@) Social Security No, 1| 2 PATE OF DEATH: Mont TURLY... day
———— None year, 1’1"’9 hour.
name war.
21, Thereby certify that I attended the deceased from._.
Female 5. Color or 6. (o) Single, widowed, married, 19.
4, Sex race. Wh 1 t e dxvoroed__l.‘d_g:.r.gj:..e_._d that I last saw h.__ & %edlive on r q
6. (b) Name of husband orwife..._..._.._______ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
H . T Wﬂ.lker alive__ .....vears || Immegdiate causg of death
7. Birth date of deceased January 30, 188
{Month) {Day)} {Year)
8. AGE: VYears Months Daya If less than one day eeepeene
62 e |12 ) . LK
T, b 14§34] . ‘ 1
Due to ES— =
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A . Other conditions
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11. Industry or business..... A%_Home — PHYSICIAN
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16, (0) Toformont,_ MI'8. Jo€e E. Wilbourn (a) Accident, suictde, or homicide (specify)
® Add:egs______.]?a.ragould, Arka.rb . (£) Date of occurrence
17 o . Burlal .. @) Date theresf —[3-¢ i (c} Where did injury occur? STV e ot
(Durial, cremation, or removal) (Moath) (Day) (Year) () D;inqury occur in or about home, on farm, in industrial placz in pubhc pla.tz?
+ (¢} Place: burial or crematimLi \{e] quwcﬁ_mfia a:go ].-..d
18. (&) Signature of funeral director.. é{ e Sl wedde e . ] ‘(S\p",“.'-f.’ ‘(")” '{r,phee)'of ;mury T
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STATEMENT BY LICENSED EMBALMER ¢ ‘ﬂ-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision.

Signed

Licensed Embalmer No.

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRIT]NG. (Failure to oomply with
the above constitutes grou.nds for revocation of license.)

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