THE DIVEROIN

_FILED APR 12 1954

REG. DIST. mo. _ol

Or rEALIF Ur

STANDARD CERTIFICATE OF DEATH

MUIDAJIURI

7705

PRIMARY REG. DIST. No. D108 | Regietrar's Nowwro X0 o

Siate File No

"1, PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. 1t lnstitatica: reaidencs befoie

(Y, 0o, ot pnknowa) | {If yes. xive war or dates of service)

. H . . .ulmhi E
a. COUNTY penton a. STATE Arkansas b. COUNTY benton x() 2‘
b. CITY (It cutcside eorpurats limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outside corporsta Umite, write RURAL and give township® 3’
QR townghip) | STAY (in this place) R t 111
TOWN jurai williamstownship . TOWN centonville
d. FULL NAME OF Gf act ia bosplial o nstiutioe. give streat addrame or losffion) d. STREET. (U rura), ghve location)
INSHTUTIoN 3 Hiles rast or Cole Camp -———
1”3, NAME OF First b. (Midd! ¢. (Last
DECEASED Ltéyd) surdett ra mee;' | 0GR (Mont)  (Day)  (Yen
{ Type or Print) DEATH April 4th 1954
5. SEX 0 6. COLOR OR RACE | 2 #&%ﬁ% PSF‘}”SECESRRIEE'.) 8. DATE OF BIRTH 93!;5 [ 1Y 7!:11 ; u::n | IR ; NOER 34 K3,
i l 'Hh 1te " (Bpacity) birthday ours | Min,
kale Married July Lyth 18YA g™ |
10a. USUAL OCCUPATION tGivekiad of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE : : 12. CIT1
profie ¥'“mm'.“n"m;:) I‘arm (City and State or Foreigas Cowntry) COUN'IZ%P“(?F WHAT
veppge Lown,Mo &z Ued A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mmer Auuusta ra]mer Ulive Rus 3811 Ka"t’y <almer —
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT'S5 S|IGNATURE OR NAME ADDRESS

Lioyd Crawford ralmer centonville Ark

NO - Unknown
18, CAUSE OF DEATH EDICAL @ERTIFI 10N INTERVAL BETWEEN
. Enter anly oneoatts pet 1. DISEASE OR CONDITION . ONSET AND
Jpe for (), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5) AL . &“'&
*This does nod megn | ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b)
a# benrt faflure, asthenie, | rise fo the above couse (o) doting
de. It meens the dis- the underlying cause last. - - . - - _
¢are, injury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. ; CLRLe AT
Conditions contributing o the death dul aot
related to the disease or condition causing death.
18a. DATE OF OP_FI%Aﬁ 195.. MAJOR FINDINGS OF, OPERATION P by e . . - | 2. AUTOPSY?
Wx/ ves O wo 7

—— —

21a, ACCIDENT ’ 21p lc. (CITY, TOWN.OR T (COUNTY) . (STATE)
SUICIDE v s g /ZEZ: /. E é
HOMICI y _ ; ‘
21d. TIME (Monid)  (Day) (Y,-r) (Hour} Zle IN.IURY OCCURRED 10 INJURY
INRY g WHILLAT[™] ROTWHLE . )
2] hereby certify thct I gtlended the deceased from _NevVer 19_ thaf T'last saw the deceased
alive on- 19_, qad t al deaﬂg,.occurred at _Lg m., from the causes and on the dafe stoted above.

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za, SIGNA

T3, DATE SIGNED

/2o . __\qp 41543

24a. BURIAL, CREMA- 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Bpasity) L . oo
HKemoval Apr S5th 195 Bentonvilie Arkansas

DATE REC'D BY LOCAL

el &.r51°5

s ADQRESS .
C




o
a

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by e e

....... ey Student Embalmer No.
working under my personal supervision.

Student ci.eecevrerneseescrssrrssns sasaeces Signed ?% %

Student Embalmer

(W
Licensed Embalmer No ')b 0

P, 0. Address @f& W M

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

If this body is not embalmed, fact should be s0. stated sbove.




