THE DIVISION OF HEALTH OF MIdMJUKI™ —— 23907

. Ko.300 */ 3
" vo.48 ( FILED AUG 1 195]  STANDARD CERTIFICATE OF DEATH Stote File No.nrmmmemereeenesmen
) "BIRTH NO. REG. DISY. NO. 2 é% PRIMARY REG. DIST. NO. :235 G. Registrar's Nazg.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. ¢ lived. If instisusi id before
. a. COUNTY ) a. STATE | B b. COUNTY, 4 mdipission). ‘
7 Ore gon _ Arksnsas Lawrence |
3 b, CITY (It outside eorpuraie limits, write RURAL and give ¢. LENGTH OF €. CITY (If outeids oorparats limits, writa RURAL and give township)
- townghip) STAY (in this plarce) OR . . ?
a - TOWN __ Thayer Tepporary || TOWN Hoxle : L0270
BO-‘. d. F#%P?_PAI\:_EO%F (1t not in hospital or institation, give streot address or location) dASéTS‘:?EES‘S (If rural, ghvs location) k/ B
oY “INSTITUTION
B s NAME OF 8. (FirsD) b. (Middie) c. (Last) 4.DATE  (Month) (Dsy) (Yew)
E { Type or Print) HARRY BOAS DEATH July 16 1951
& 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In yearn| IF UNDER | YEAR | F UNDER W HEs.
e _ WIDOWED, DIVORCED (8pecify) ...l_i.lt birthdsy} |Mosthe| Daye | Hours | Min,
% [[_Male Whi te Divorced % | Nov, 10, 1898 52 8 |6
5 m:;nggugL 25.‘5511% (Giveind ofwort | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgs sountry) / :ztgm%% OF WHAT
gJ_ Bra keman Hoxie, Arkansas UeSA.
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i ~Harry Boss, Sr. 114 =1 Jois Shoemaker
%] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
< (Yea, no.or unknown) | (If yes, cive war or dates of scrvice) NO. ’
b No Jaml ans Welnut Ridgs Arkansas
:j: 18. CAUSE OF DEATH sexse . DICAL CERT]FICAT 'g;ggg‘:"ﬁg%i“
. Enter only onecause per 1. IS OR CONDITION M
Z | Tine for (x), (b3, and (o) | DIRECTLY LEADING TO DEATH? ) o ﬂl%&
— T ———r—— t
E\ *This does mot mean | ANTECEDENT CAUSES )
< the mode of dying, such | Morbid comditions, if any, giving DUE TO (b}
- as Leart failure, gsthenda, | Tite to the abore cause (g} stating |, . R . - P S R N
=3 de. It méans the dig. | the underlying cause lost. : ’ - o :
- ease, injury, or complica- DUE TO 3]
:',' tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
— . Conditions contribuding to the death but nof
9 related Lo the disease or condition causing death.
1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tooe e T ’ T 20. AUTOPSY?
B TION | e ' L/206 f
Z . ves [ wo B
o 2ta, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e a%ﬁ}g!EDE . homs, farm, factory, sirest, office bldx..e10.) . - - ’
g" 21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
: i INJURY = | woRk AT WORK
? 2..T hereby certify that I attended the deceased from 19 o - b , 19___-, that I last saw the deceased
:‘3‘ alive on : , 19 and that death occurred at .__&.xD_OmA Jrom the causes and on the dale stated above.
g 2 NATURE " 3 (Degrea or title) | 23b. ADD /4/ 23c. DATE SIGNED
S et Mméi Cpnitr . ‘. Dt 7=/
E %BNB R gm_cnsma- 24b. DATE 74c. NAME OF CEMETERY OR CREMATOR{/ 24d. LOCATION (City, town, or county) - (State}
= { LT
= Remowm 1 e - Lawrsnce Memorlal B pic Walnut Ridge, Ark. . ]
DATE REC'D BY L%CE"(‘SL REGISTRAR'S SIGNATURE /c AL DIRECTOR'S GNATURE ARDRESS .
7-23-51" - Gpla Graee 7, ,

(Licersed Embalmet’s Stat gt on Reverse Side) ’




JUL 506 1551
DISTRIGT HEALTH OFFICE N

P .. huRl01%E

|

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.....

. ‘s Student Embalfier No....
working under my personal supervision.

Slgned....... et essarnsassnas revesadnnans

Student Embaimer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ailure to comply with
the above constitutes grounds for revocation of license.)

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

J
|



