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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If instltution: residence Lefore
a. COUNTY ’ a. STATE ’ v p. COU adinkaton),
I g _Lawrence Missovry e i s
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INSTITUTION 537 Porter
SDNE%%ESOEFD a. (First) b. (Middle) c. (Last) 4. DS‘;E (Month) (Day) (Year)
(Typeor Print)  Pabithe Freemopn Lockmiller DEATH -~ @ 2 52
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ Wnomn | TR | O orDer u wry,
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Coqk Restaurant Fulton County, Ark,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Rev, Marvin Freeman| Lsurs Foster |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no.oruskoown) | (If yes. xive war or dates of servies) .
no 496~ 10 98@5 Mrs, Freda Bowling _Aurora, Mo,.
18. CAUSE OF DEATH CERTlFlCATION INTERVAL BETWFENM

INSET AMD DEATH
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e de. I meons the dig| A8 underlying couselost. . - - R e - s -
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le ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIF) =~ (COUNTY} - . (STATE)
SUICIDE . home, farm, fastory, street. office bldg., eve.) L '  ope e .
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censed Embalmer's Statement on Reverse Side)




e —

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-~ , Student Embalmer No. e

working under my persona! supervision.

StudOnt Lecvcernasrsarssasrussssessnnsrsrons

Student Embalmer

Ao, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with‘
the above constitutes grounda for revocation of license.) .

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




