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ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b)
rise Lo the above couse (a) ttatiug
the underlying couse lost.

*This does not mean
the mode of dying, such
os heart follure, asthenda,
ete. It means the dis-
eaae, injury, or complica-
tion which caused death.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 10t
related to the dizease or condition cauring death.

'b 1. PLACE OF DEATH , . 2. USUAL RESIDENCE (Where decomed lved. If (ngtitation: residence befors
- &, COUNTY. ) Dunkli a. STATE i .bﬂﬁi adinislon).
5‘3 \ n Qe Da -ﬁ
. b CITY {1 outelds corpurste u.m. writa RURAL and give ¢. LENGTH OF c. CITY 4. s Resldence within Lizmits of
OR- - AY OR a e
* TOWN Cam-pbe 11 taweahic) j}‘;gn:“‘ TOWN Campba 11 bt “H‘“mr’;r?%” T
g d. FH%PINTBAT_EO%F (If not in hospltal or inatitution, give strect addresa of location) . AséanﬁgEESTS {1 reral, give loeation} 0 d J'ﬁ
o INSTITUTION Rt., 2 o
E 3 NAME OF 3. (First) b. (Middle) ¢. (Last) 4 DATE (Month} (D
DECEASED {Day}  (Year)
E (Typeor Primgy  LOBNLE J ames Roark [ oAk Feb. 2nd-1954
g 5. SEX 6. COLOR OR RACE | 7. M&’%%EB BJE‘YS.ECEARRIED O 8. DATE OF BIRTH 9-[365&;:-;n IF UNDER | TEAR | IF UNDER L WS,
by L] 13
g lgle #hite Hevgr mgry (B’am”) Jan, 45- 1892 62 ¥ bb“h] S Ho‘"'I Mia.
% || 2 USUAL OCCUPATION (i kiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\) wus stave or Farnien Gonstry) O | 12 Cg{mﬁwpwn
B LaboreT £ liisgouri ] (S,
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
“ Harrison Roark |Hdattie Crowder | None
= :EJ“WAS ?E&E.:SEP E\(a;El:-lNdli.S. ARMdEP Ii?RCEi‘;‘ 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
y ] . WA, - sorvi - -4 ]
3 o', i ¢ Mrs, Jim Nichols Gampbell ilo.Rt.2
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) |g"|;§g}m;‘gsrwt£u
bt . Enter only onecatseper | [- DISEASE OR CONDITION - b, AND DEATH
E - il tine far (a), (&), end (e DIRECTLY LEADING TO DEAm‘(a) - ! 3
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1%a. DATE OF OP_FE)#N 15b, MAJOR FINDINGS OF OPERATION . R X ’ 20, AUTOPSY?
. AEF X | w0 el
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g. tnorsbort | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . boms, [arm, fastory, strest, offics bldy..e10.)
HOMICIDE . ~ -
2id. TIME (Month) (Day) {(Year) (Hoer) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
‘NJURY = | " work AT WORK A
2] hereby oert:fy at I attended the deceased from , 183722, to sy 19T thal I last satw the deceased
alive on _.__J.J*_ 187" 3, and that death cccurred __._ﬂ_lLE m., from the'causes and on the date staled above.

23c. DATE SIGNED
P I

DDF.‘SS

m/fo.éch/ /)/c:’

Z3a. SIGNATURE

T IO

WRITE PLAINLY—USIN

24b. DATE 24&: NAME OF CEMETERY OR CREMATORYJ Zld mTION (Olty, town, or oonnr.y) {Etate)
1" 3- 4-1954 | tlondlswnsGeme rory, |, Tampbed.l Jidip o
DATE REC'D BY LocE%L REGIST%G SIGNATURE z 25 FUNERAL DIRECEOR' S 8 GMATURE ADDRESS

(Licengfd Emh!incro St-r{mmt on Revérse Side)
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STATEMENT BY LICENSED EMBALMER
}

I hereby certify that the body whose name is recor(:led on the reverse side of this certificate was emt
by me, oF By .. iiiiiiii it e e i e eeiarissasiessaienaaras

working under my personal supervision..

Student ...o...oii i
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above. - a




