o mh 737 STANDARD CERTIFICATE OF DEATH Stte File No
(2]
(/ aﬂru No® P 23 195 nec. oisT. 0. _ 3] 1 erimary ses. oist. w. 500 . Registrar's No 9- pr.y s
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers deceessd lved. If fostl residence befois
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¢ A 190 JEFF. BRKS. MO. ™| '{&ys™l town  PIGGOTT LU 2 4
- d. FHbSLPP'Pﬂ_EO%F {If pot in hospital or inatitxtion, give streot address or location) d. ASDTDIEEESI'S (1t rans!, give locstion} d(,
3 INSTITUTION 'VET. ADM. HOSP. 890 N, 6TH ST.
' é 3. NAME OF a. (First} b. (Middle) c. (Last} 4. DATE
c . (Mon! (Day)  (Year)
DECEASED
b || meeen  EUGENE REEVES o 9/12)52
. é 5, SEX 6. COLOR OR RAGE | 7. MARRIED. gﬁgscrgsnmzn. 8. DATE OF BIRTH 9, AGE&:’.;.. I moe YR | @ e .
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E, a. USUAL OCCUPATION (Give bind of wark 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((iry uad State or Foraign Covatpy) 12, CITIZEN OF WHAT
& armer | Farming Rector, Arkansas
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a JOE REEVES : i NETTIE EVANS ~ ROSE REEVES
i {15 was 35&?:35? E\(a'IEI;!JNﬂ&‘S'.‘fEerEE. I;(’)‘l:gl;ti': 16. SOCIAL SECURH'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
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- K‘E‘ o | : ., and that death occurred at 43l m., j’rom the couses and on the date stated above.
v E | 2. SIGNATURE s ortitle) | 23b. ADDRESS 23, DATE SIGNED
= \ ¥.D. | V.A.HOSPITAL JEFF, BRKS. MO. |9/12/52
E BURIA EMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) ~ (Btate)
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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 No.

working under- my persona! supervision. .

SEUdENt savcunucsnansavsanrns crssravrnasene
Studmt Enbllmr B

Licensed Embalme}-- No.'..\-s‘....f.é <

o ' P. O. Addressﬂfﬁ_ =28 %—

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

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




