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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD \R

THE DIVESION OF

EALIR Ur

FILELG JAN 10 1355  STANDARD CERTIFICATE OF DEATH

State File No.

4106005

— .
' BIRTH KO. NEG. DIST. NO. | S PRIMARY REC. DIST. m.m kcgufrcr:N-\ — 55
1. PLACE OF DEATH “, 2 USUAL RESIDENCE (Whers decsased Lived. If & Mence before
a. COUNTY a. STATE b. COUNTY sdaismiont,
__ Boone
b. CITY uuuw.mu Limits, writs RURAL snd give ¢. LENGTH OF c. CITY (Uf outsids vorporsta timits, writs RURAL asd give township)
STAY (in thie plare} "
TOWN Noel 6mMO o TOWN  Eyerton So3 0
. FULL NAME OF . . STREET o
d MLEoIAME Of (4 not in. heaspital or institation, cive sirest sddress or locatlon) d DD (1f raral, ghve loemtion) 5/
INSTITUTION
3 gE%ME céra s (First) . b. (Middle) ¢, (Lesty 14 DATE (Month)  (Day) .. (Year)
(Twpe or Print) 4 Remmelia Arrenap Young DEATH _Dece 27,1954
8, SEX /| 6. COLOR OR RACE | 7. #1‘6%“\'}55% r[{,l]-:a{gn MARRIED., 8. DATE OF BIRTH 8. AGE E s yen) o en 'n".: ¥ Doo u e
X RCED (Specity Bours | M,
Femele | White Widowea % | AMarch 31,1874 82 | |
10a. USUAL OCCUPATION (Grvekiadof werk | 100. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (City wad Scete or areign Coontry} 12, CITIZEN OF WHAT
cusewirfe Arkanses oSl
13a. FATHER'S NAME 13D, MOTHER'S MAIDEN NAME r |14. NAME OF HUSBAND OR WIFE -
William A. Davis: Sarah Turne _ G =D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. 0, 61 pknown) | (I ye, give war or dates of service) NO.
O none Chilores Mgp_ne___N_o,el" !' FM_Q_.
B A O A I. DISEASE OR CONDITION : 'ONSET ANpREATH
. Enter only opecaussper | V- ,
1ins for (o), (b}, and (o) | PVRECTLY LEADING TO DEATH® (5)
“This does ned mean ANTECEDENT CAUSES ] /
the mode of dying, such | Aforbid conditions, if ung ﬂw DUE TO (b}
o8 beart failre, asthenta, | Tise fo the abooe couse (o) ing ™
W te. 1t metns the dig. | A uRderiing couse lost.. - - - . .
cass, infury, or complica- DUE_TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1 R
Conditions contributing o the death bi? not -
related to the dizeane or condition causing declh.
19a. DATE OF OP%%I‘; }Sbr.MAJOR FINDINGS gF OPERAT_ION,. . - \ , 20. AUTOPSY?
’ 353/ X vis (1w [
21a. ACCIDENT Boecily) ' 21b. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hecw. farm, Ixstory, sireet, cfies bids..ete) . .
HOMICIDE - - ) P ; '
4. TIME (Mesth} (Day) (Year) (Heet) | 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
: mm.n'r NOT WHILE
TNJURY | AT WORX .
22. I hereby certify that I atiended dmcdfrm‘% wj{(_ fo M.Z_L. Ia%t}uﬂ 1 last saw the deceased
“alive on , 18 and that death occurred at m., from the causes and dale stated gbove.
/ .

Bty

24b. DATE

12/29/54

REGISTRAR'S SIGNAT!

tla) 23b. ADDRESS
)~ ﬁ' 4%/,/ 7
/O
2. £ OF CEMETERY OR CREMATORY

Crawforqg emet

25- FUNERAL DIRECTOR"S SIGNATURE
T,C,Holt- Harrison, Arkansas

mcanou (Olty, town, mcuuntrf

(5inte)

ADDRESS

. 43 ‘_6

on Reverse

Side) *




STATEMENT BY LICENSED EMBALMER

I hereby i:énify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Student Embalimer No, ..

working under my persona! supervision.

SUGONE iiicarnarraannanes trieseeinrannes . . Signed. %é& / :
- Student Embalmer . % / V!/M /
. Licensed Embalmer No

P. O. AddrwW 4%‘2

(i
- Note: The above' IIVfl.JS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of l:cense) \

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

[ - - P S T UJ S S Y -y s




