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"Regintrar's No.msmsmsnsssmsmses
I~1. PLLACE OF DEATH : 2. USUAL, RESIDENCE (Whers d d lived. If fnsti idence befors
a. COUNTY a. STATE ar b. COUNTY winsion),
- o New. Madrid k. OUB.Chl'b&
b, CITY a, mu. to limits, writse RURAL snd gi ¢. LENGTH OF ¢. CITY (1f outalde corporata limits, write RURAL and give townahi o
fueide cormors " wawnabip)| STAY fin this place o Camden v > ‘7 9’} i
TOWN Naw _Mad r ]_ . TOWN
FIHJIOJS.PPIJ_\AN?-EOOF (If not in hospital or jastitution, kive atrect address or losation) d'A%rgRE% (If rurul, give location) -Jé
INSTITUTION / I05 Ress St. Sy
3. NAME OF a. {First = b. (Middle ¢. (Last) T
DECEASED ) ( ) ( 4. DATE {Month)  (Day) (Year)
{ Twpe or Print) Choatar BAYE pace DEATH Nov, 28 1949
5, SEX 6 COLOR OR RACE | 7. M%%I?.}ED. ISFVSEC%ARRIED. 8. DATE OF BIRTH 9.1:\'GE In :n)ln ;;' u:.m ) YEAR | F uMDER M i,
; . " (Bpacily) t Hours | Min.
'Colored . | MAPried 7 Aug.I8-icg-oL | 587 8™ 18|
10a. USUALOCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign oountiy}

12, CITIZEN OF WHAT
TRY?

Nevado Co Ark, I

ee. 13-'45°

(Ticéds

[ ] [ ] L
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME“OF HUSBAND OR WIFE
Jordan *ace Tinnie Pace Mrs Fannie Pace
5. WAS DECEASED EVER IN U.S. ARMED Fozf:ﬂasv 16. .SOCIAL SECURITY | 17. INFORMANT S5 S{GNATURE OR NAME ADDRESS
{Yea, unknown} | (If yes, sive war or dates of jon) .
NE 4,31-14,-8584 Mrs Fannie Pace _
B O Tn 1. DISEASE OR CONDITION MERICAL CERTIFICATION Iﬁgﬁm
, Enter only onecauseper | - [
line for (8), (b), and (cy | DIRECTLY LEADING TO DEATH* (5 é—-—( ed.A-
(Thi dos ot mony || ANTECEDENT CROSES ) ﬁ/ /Z—a—( etoﬁ—a-"..-#
the mode of dying, such | Morbid condilions, if any, giring DVE TO (b &i—\ K
an heart fatlure, asthenia, | rize to the above catze (a) sating - # - y R
ete. It means the dis- the underiying cause last, ‘/ _‘, .
ease, injury, or compiica- DUE TO (o) ‘Ll- ’ ‘1 - J
tion which cased death, | 11, OTHER SIGNIFICANT CONDITIONS ~ W A
Conditions contribuling to the death byt nod
related to the disease or condition causing death, o 0 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
. . ves [ wo [
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (s.x..inorsbeus | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horpe, Jarm, factory, street, office blde., ev0.)
HOMICIDE e e olemts le/
2. TIME  Moxt) (Day) (Yemt) (& 2le, 1 Y OCCURRED | 21f. HOW DID INJURY occum gg/(,,[,
WHI NOT WHILE
WURY J- 2 f . 4G, work [ A7 wonk 7442’ //«.4 éLW,A
z I hereby certify that I attended the deceaszed from -_ 19 . ﬂ * 19, that [ last saw the deceased
alive g - ", and that death occurredal _______ m. from the causes cmd on the date stated above.
%Tu {Degroe or title} DDRESS . DATE SIGNED
Wf Etonee W«—J ecs
) 25 %
%5 NB fl.; FF M: S&ALCREM@’m DATE 24c. NAME OF CEMETERY OR CREMATORY -} 24d, LOCATION (Oity, town, or connty) = (State)
{Bpecity)
y -h-49 Good Hope- Cemetary Ouachita Co. Arkansas.
311: REC'D BY LOCAL lﬁ-llsrRAR's SlGN%TURE ;
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the above constitutes grounds for revocation of license.)

+Hf this body is not embalmed, fact should be so stated above.
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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 embalmed by me, or by

., Student Eabalmer Mo,
working under my personal supervision.

51 gNedcceerrnsserssraansscccsvancasavaanse ITEEY

Student Embalamer
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Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




