o300 e O O o 11460
1048 FILED APR 20 1955 STANDARD CERTIFICATE OF DEATH State Fite Noww oo 2
ntRTH no. . _ REG. DIST. NO. z 0'2 PRIMARY REG. DIST. IO.M‘ Registrar's No. ._Si...%’..._.m_-.
|1, PLACE OF DEATH RS 2. USUAL RESIDENCE (Whare cecsased lived. Uf logtitatlon; residence bafors
a. COUNTY . . STATE b. COUNTY -dmhinn;
: : Dunklin * Ark.- Clay ¢ %
" « 0. CITY (i outsida corpurate limlia, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outside corporats lirits, write RURAL and give townshlp)
i7 OR . townahl; \ place) OR
_T%" Kepnett o | 3 Hodry tomn  Nimmons b4
FH(!.')'SLP?T@AP{EOOF (f not i, bo-nin.l or institution, gve -tnn address or locstion) a.AsDrg% (I raral, gve loeation)
INSTITUTION Pre sng_l . -
3. NAME OF a. (First) - : b, (Middle) ¢ (Laat) 4. DATE (Month) (Day)
DECEASED )
{ Tpe or Print) Rosie Lee Holcomb peary APTril gs 18{;%
"5, SEX 8. COLOR OR RACE }'2. MARF:.S'E% BIE‘\’IgR LE!BR(I;!IED.) 8. DATE OF BIR' a9, AGE (laro)ln ;‘r w‘::a | TEAR | P UNDER 34w,
Female /| White WIGOREE™ *” | apug. 1 &;955 g3 [ P | Eesm |
10a, USUAL OCCtjPATION (Gve kind of work | 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of wor! 1!1 i retired) D RY NFRY
Housewife . Bernie Mo, & BRI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nuszmn OR WIFE
John Martin | Belle Elizabeth Phillips ecased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS

(Yoo 219, o7 gnknown) | (If yes. sive war or dates of service)

0o None Reda Jewell Pollard “rk,
18. CAUSE. OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
™| Enter aly caetmuseper | I DISEASE OR CONDITION ONSET AMD DEATH

tine tor (&), (b), s0d (&) | DIRECTLY LEADING TO DEATH (4)

CLY PV

*This doer not meen | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, gidug DUE TO (
‘a8 heart fallure, gsthenia, | - rite to the abore cause (a) stating

b)MAA:
de. It means the dia- the underlying cause lost. : )

ease, infury, or Iicq- DUE TOV {c) .

(o

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPFIROFN 19b. MAJOR FINDINGS OF OPERATION - : ' 20, AUTOPSY?
?1a. ACCIDENT {Bpacity) 21b. PLACECF INJURY ts..incrsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) - = (COUNTY) . (STATE)
SUICIDE bome, farm. [astory, strest, offoe bldy., ma) -
HOMICIDE
2id. TIME (Masth) (Dey) (Yest) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE ’
INJURY 2. | “work AT WORK
2. I hereby certify that I atlended the deceased Jro IQﬁ fo %& 155__ that T last saw the deceased
alive on ﬂ.dg».fl_, 19a2 5, and that deatk occurred at b_Bm., fréh the causes and on the dale staled above.
GNATURE ; (Degree or title) A 23% Zic. DATE SIGNED
o itz 22l D 2200 . dpr &, /7.
2 RIAL, CREMA- | 24b. DA =71 240, NAME OF CEMETERY OR CREMATORY 242, LOCATION (City, town, of countsl {Btate}
T! RE{OVT. {Epealy) .
}4-8-55 Nimmons Cemetery . Nimmoms Ark,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

25. FUNERAL DIRECTOR'§ SIGNATURE ‘ADDRESS

’ Russell Mortuar ott Ark,

‘s Ststement on Reverse Side)

DATEREC'DEYLDCAL R
1[ /

RAR'S SIGNATURE
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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 embalmed by me, or by_..w

A, A ——

........ , Student Embalaer No.

working under my'personal supervision.

StUdent accvcccnocatmono st bt nt s aiinr
Student Embalmer

Licenzed Embalmer No

W Ll
P. 0. Add;ﬁm ( N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




