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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State Filt Nooi s remsson st o

-..chi:!rer’c No .2 2..'

tine for (), (b}, and (¢ | PVRECTLY LEADING TODEATH"(q) ,,0 2 A4

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO {b)
m:'to the above mug 7«5 tglf#i :s

*This doez not meen
1he mode of dying, such
o# heart felure, asthenie,

DILRTH XO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed livad, 1 institation: remkisnce before
a. COUNTY a. STATE _ COLINTY adinlasion).
Ozark Arkansas Hekter
b. CITY (1 sutstde esrpurnto limise, write RURAL and give ¢. LENGTH OF ¢. CITY (U sutndde sorporsts limite, wrise BURAL and cive townahis?
OR ] towpehip) | STAY {in this place) OR M TS L
TOWN  Gainesville TOWN Mtn Home P
d. FULL NAME OF {if not h boapltal or institution, give sirest sddrem or location) d. STREET (1f rursl, give loestion} .
HOSPITA ADDRESS d"/
INSTITUTION
3. g&ME %ig ». (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy Gle o Laverne Cox DEATH  Oct, 2 1952
8. SEX {) | % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o reare| * moem ) TOR | 7 CWOKR 41 b3,
WIDOWED, DIVORCED (8padity? Last birthday} chlh-, Days | Hours | Mia.
male white sipgle Sept. 26,1936 17 |
m:;m USUAL Sg‘cﬂ:ﬂﬁ u&:w.::ngaml: 10b. KIND OF BUSINESSD?‘ET ';{'\3 1. BIRTHPLACE  ciyy uad State or Fozaign Cowntry) Izégl'r'}.lz_ﬁlwr WHAT
High schocl phpil Ark, US A
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
W C Cox Jogsenhine - _none .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yws, eive war or dates of service) NO.
o no W C GOX Mtn Home Ark
18. CAUSE OF DEATH MEDQ ; ; . INTERVAL BETWEEN
| Enter enly onecaussper | |. DISEASE OR CONDITION - ONSET AND DEATH

de. It means the dis- the underlying cause last. , - .o - . ;
care, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . MR

Conditions contributing to the death bul not R

related to the disease or condition causing death.

19a. DATE OF OP'FI%AN 19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

577 ves L] wo E
21a. ACCIDE@IT (ap.d!; 21b. PLACEOFINJURY(M..th N
HOMICIDE : )
21d. TIME " (Yaar) NJURY OCCUR
ISURY /é;; J 1962 9 T WORK. ' Lo %... Y.
2. I hereby certify thai I atiended, t{e deceased from 19 to , 19 , thal I last saw the deceazed

TION %EMOV%L (Tdf?

Oct.4,1954

Quality Ri

alive on _19_"__, and that death occurred at ., from the causes and on the duic statcd above.
NATURE 3 23b. AD I . DA S!GNED
2. o ;
URIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, tow, o1 county) (Sl.nte)

dge Raxter Co.. Ark/

'I'ERH:’DBYI.OCA.L R

g—(/~S

'SSIGNATURE}% : VGQ /_\

26- FUNERALZDIRECTOR'S SIGMATURE ADDRE SS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

——— : .,  Studont Embalmer MNo.

working under my personal supervision.

T e ST LI e Si@‘WW
Student balmer : h
‘ Licensed Esbalmer No. 2o i3
‘ P. O. Ad%%%.@. £.

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

If this body is not embalmed, fact should be 30, stated above.




