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1. PLACE OF DEATH i ‘ 7 USUAL RESIDENCE (Whero decoassd lived. I lastiutl \lencs before
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. FULL_NAME OF f fot ia haspltat ar tdltiintion, cive streot addrem of locstlon) (| d. STREET - (If raral, give locstion) f
HOSPITAL CR . ADDRESS
. INSTITUTION A, Boydaville Ark. Rid
3. NAME OF . (First) - b\ (Middle) c (Last) ‘ 4DATE  (Month) (Day) (Yean)
( Type or Print) Doil Irvin Cato DEATH N ol.R/3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ic years| ¥ mom um ¥ Do u K.
. W . DIVORCED (Specity) - laat birthday) h(nnml . Houn | Min
Male ¥hite arried / Oct, 18,1919 "33 b |
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*[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Ster Cato : : Mollie MNlxon __ Onal_Catno _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(¥an. 00, o1 unknown) | (If yws, ive war or dates of sorvice) [+ 3 ]
Yes Www?2 b3p-4g-0R28 Qpal Cato Boydevilld Ak, .
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tion tohlch caused dezzh. | Tl OTHER SIGNIFICANT CONDITIONS . . . :*° ' ' ... » 2y
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wiee 200i Day-83 2200 | "msan O "Sraen _ L o e a
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M%YHEA[TH%ESTER %
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WUE M. $S53 2 /7 | %

STATEMENT BY LICENSED EMBALMER

——

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e — oo
________..--—'_-__“\. .

J— ., Studant Emdalmer No.
+orking under my persona! supervision, '

Szu'aent-.'._... ....... vevrerrsaannan _ Signed Tzt £ CE . = At ...

Student Embalmer
- Licensed Embalmer No. ? z é

P. O Adm@...%

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

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




