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y STA tate File No
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(;‘ 1. PLAGE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d llved. 1f iostisution: resid bafore
Ll’ a. COUNTY Ho L a. STATE ™ J e oU R | b. COUNTY -l-LnWE -dmhcon:
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b. C‘:l;l';\' {I! outside corpurste limjts, writs RURAL and girve ¢. LENGTH OF c. Cg'Y {If outside corporate limits, write EURAL and give township)

l townahlp)| STAY (in thia place) R
TOWN _ oW WesT Praine 84l /
d. FULL NAME OF (If Dot in hospital or Instltation, give strect address or losation) d. STREET (I rura), give locatlon) ‘ D
HOSPITAL O ADDRESS
msrrru*non e '7 14 50- () ST
3. DNEI}:N&ESOFD a. (First) b. (Middle) ¢, (Last) & DSTE (Month) (Day) (Year
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dona during moat of working lifs, sven If retired) COUNTRY?
Carpe e - *l-\reJA RBono ; Arkkansas LE.S .
13a. FATHEJ'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lohn Renty Ce\ arman | Martie Suhge.g_:éag 1hou
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SI1GNATURE OR NAME ADDRESS
(Yes. B, 0r unknown) | (X yus, Kive war or dates of sarvios) NO. - ) . [}
Z! & ! [d L Y .

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION tommrmh Dm
. Enter only oneceuseper | - DISEASE OR CONDITION _ 6/ .
line for {s), (b), and {) | D'RECTLY LEADING TO DEATH®(s) &a Za ’é,/.;/,) Yile X2 ,7’7 Z LA g; E
ANTECEDENT CAUSES )/Z'M e _ é
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DUE TO (b) 5’ éMM _ Ato .

the mode of dying, such | Aforbid conditions, if eny, gbina
o# heart faflure, asthenio, | Tite o the abovr cause (6) dating
ce. It wmeans the dis- the underlying cause last.

ease, injury, or Zea- DUE TO {c)
!ﬁm which caused dmﬁl 1. OTHER SIGNIFICANT CONDITIONS .

- Conditions contributing to the death but not
related to the disease or comdition causing deatb

i9a. DATE OF OPEROAPi 19b. MAJOR FINDINGS OF OPERATION P ) . X ‘ 2. AUTOPSY? .
Sl I ' 1,4/0 | wmO O’
Zln ACCIDENT - (pecily) Zlb PLACEOF INJURY (s.a.. by orabeat | 216, (CIT’I’ TOWN OR TOWNSHIPJ (COUNTY) | (STATE) .
ISQ%MICIDE . : : howe, farm, tactory, street. office bidg.. ) 4 Lo, I . ‘

2id. TIME  * (Moats) (Dar) (Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . , WHILE AT [} NOT WHILE . - C . Lo
ANJURY ‘= | work AT WORK . - .. L o

2. —I.hel.r!eby ce ify tha# J fttended the deceased from 2 ‘;ﬁd ! 19551 ‘%& 1953 * that I last saiv the deceased
" alive on , and ihat death occurred at .[_Q._.. ., from the couses and on thc date staled above.

zaa.s:GNA’ruRl!: /57 ﬂ (D;:Cdmj- zjbo;mﬁsw . %M %"'AZG 3;/2&2 =

a. Bunmwtnzm 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or cdunty) (State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, cx=home ..
Student Embalimer ¥No. .

working under my personal supervision, ﬁé - . %R{
U

Signed..,
_ Licensed Embalmer No. 3 ’L\‘ (&) 8
P. O. Addrnuw P c{ {11 6

Note " The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with

Student ..... Mt sesseesssecasansssetsannnnns
Student Embalmer

the nbove constitutes grounds for revocauon of license.)
If this bedy is not embalmed, fact should be so stated above.




