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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lg_grammv REG. DIST. m.m Registrar’s No ; &5

State File No,.eiiereseatimersasaees

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whes d

d lived,

It i

id,

before

a.COUNTY (Greene 2 STATE pplransas b. COUNTY w
y=J
b, Cn‘;‘( (I outalde corpurate Jimita, Ta RURAL and give " §=|'ALYENGTH £F ¢. CITY (12 outaide corporate limits, writsa RURAL and [".%h‘p) o g‘ )
tow ) {kn this es) N "
TOWN Springiie - TOWN Gassville . Preasl o3
d. FHOLIS..PT‘I._RAH#-‘EOORF (If ot I3 hoapital or institution, give strect address or location) d'ASDT[?REEErSS (If rarsl, give lo;ﬂuu) /
NSfronon  St. Johns Hospital Route 1
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year) -
DECEASED
(Tvpeor prims) ___ NONA LEE MARLER oy Oct.22,1951
5, SEX 6. COLOR OR RACE | 7. #lADFgE'!'ED NEVER MARRIED, 8, DATE OF BIRTH 9. I:Gmwu h‘; 'B::l |D"mt“ ; ] uMu:.
{Bpecity) it onf ours .
Female White CHEEY 7 | yan.o5,1048 ] |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
cQ \

Ffudent e In Schoof’ Gassville Arkansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME GF HUSBANO OR WIFE
James Marler | Fannie Hopper Single
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY 7. INFORMANT" § GIGNATURE OR NAME __ AODRESS

You, nNcu‘n:kno-n!

(If you, rlN vr or dates of service)
-

No.

James Marler Gassville Arkansas

18. CAUSE OF DEATH

. Enter anly onecauss per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dia-
case, Infury, or complice-
tion which caused denth.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b}
rise {0 the above cause (a) faling

ihe underlying cause last! -

Z.
ﬂd(éﬂfa/

DUE TO (S

MEDICAL C..ERTIFICATION

A

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

= Al A e e

Conditions conlribuling Lo the death but not
related to the disease or condition causing death.

T LT erper s /aé_--- B

//aix‘r‘

195. DATE OF OPERA..| 190. MAJOR FINDINGS OF OPERATION e . ‘2 53— 20, AUTOPSY?
ot X7y ] 2 - /32 'n:sl:l ND
2is. ACCIDENT (Bpnd!!) 21, PLACE OF INJURY (a.g. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUIC !! f home, faotory, sirest, o bldg..eta) - - g . 2 - Tt
HOMICIDE A 'O
214. TIME (Mooth) (Day) (Year) (Houwf | 2le, INJURY OCCURRED HOW DID)

woay /O L0 -J/ ?J@

WHILEAT
WORK

NOT WHILE
AT WORK

o /ﬂ«z‘/é/

et &

2. I hereby ccm,fy that I attmded the deceased from ALZL 1987 , lo

108

I&ﬁz that I laat saw the deceaged

19-& and thot death occurred atl_..lﬂa. m.,, from the causes cmd on the dale stated above.

é/g/a/ Lo -

I 23. DATE SIGNED

/2Lty

( Embalmer's Ststement on Reverse Side)
e

D! 24d. LOCATION (Otty, wwn.mmm
/0- ‘?3 57 pjlerim Rest Cemeter Gassville Arkansas
REGISTRAR'S-SIGNATURE /4 25. FUNERAL DIRECTOR'S $16RATURE ABDDRESS

& & ,oLL{Q) J.W.Klingner & Co. Spfld, Mo.




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 Eadalamer lo.

working under my persona! supervision. %7 ’ M@/
Student c.ciennsnan reracannsa sesessnassanan lzll"‘

Student Embalmer

P.O A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN
the above constitutes grounds for revocation of license.)

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




