THE IVIRION OF REALIR OF MIURIRI

FILED JUN 30 1955 STANDARD CERTIFICATE OF DEATH Stats Fite Mo 20714
BIRTH NO. REG. DIST. NO, }LL_ PRIMARY REG. O1ST. no.m_ .rwg.marma...../...a'....ﬁ.ﬂ
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconaed lived. ) fsatitytion: reeideacs Lefore

a. COUNTY . a. STATE b. COUNTY ackrission).
J ————Sta_Loula Arkansas

b. CITY (f outelds mrpumo limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide eorporate licaits, writs RURAL acd give townsbiz)

TOWN wmbio!) SEY GEBHE|| S (]
] Rura.l_ﬂellnton Little Roock . Wl
; d. FI'-.{J(%'E;PI;‘AAT_EOOF {If mot in boapitsl or Enstitutlon, gire streot address or location) dA%rgFQEEESTS (If rural, give locstion) % [ %
; INSTITUTION St.Vinoent's Hospital UNk Vg w &
: 3DNEAC%E5%'E a. {First} b. (Mliddley . e, (Last) 4 DS"EE (Moath)  (Dny) (Yean)
| { T¥pe or Print ) Julis X Peigy ) Little DEATH Jun.
: 5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, y 8. DATE OF BIRTH 9. AGE (In yenr| IF UNDER | TEAR | IF UNDER 1 mAS.
: WIDOWED, DIVORCED (Bpecify Last birthday) Monu:-‘ Daye | Hours | Min.
: Female Whi te Never married | July 20, 1867 87 l
: 10a. USUAL OCCUPATION (Ciive kind uf work | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (8tave or torelen country) 12, CITIZEN OF WHAT
; dona during most of wnr]vi&‘ lifo.évan 1f retired) None USTRY C / COUNTRY?
: on Pulaskl “ounty, Arkansas oSe
: 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' -]
‘ Robert A. Little Sarah Terry Non
E Iz. WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH-OY 1. INFORMANT'S SIGNATURE OR N ET DDRESS
(Yes. no. ) | ¢If you, xt dates of service) X -

! ‘:Bf‘f?o .urun nown ¥eoa, xlve war or o 0f service. None Mr.w."E{ éimn.Jr. 1 ms mrd s ee

| Enter only onecausoper | |, DISEASE OR CONDITION N DEATH
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 arios Years

“This does nat mean | ANTECEDENT CAUSES

the mode of dying, such Aforbid conditions, if eny, giving DUE TO (B}
ax keart fallure, astheniu, | 7Tise to the above cause (a) stating
de. It tmeans the dis- the underiying couse last,

case, infury, or complica- DUE TO (c) S&nility n
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS  Schizophrenic Reactian, Chronio (Und.) 56_years
us

Conditions contribuling o the death but ot
related to the disesae or condition cousing aeath. C@T0inome , Rt. Breast

Generalized Arteriosclerosis Years

19a. DATE OF OPERA. | 155, MRIOR-FINDINGS OF SPERNFION Osteoarthritis T | Dy uEeEY?
Dislocation, Chronic, left shoulder ®ves [ o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. dnorabot | 21, (CITY, TOWN. OR TOWNSHIM ) (COUNTY) (STATE)
SUICID! boma, farm, tagtory, street. offics bldg., stc.) :
HOMICIDE ef2 o M
21d. TIME (Month)  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -
INJURY WORK AT WORK 3 :
22, I hereby cm:fy that I attended the deceased from Jan. 1 ) 1928_, toJune 2 1988 | that 7 last saw the deceased
aliveon June 2. 19_5_ and that death occurred atS 100Pe m. , SJrom the causes and on the date slated above.
2. SIGNATUW Wr title 23b. ADDRESS > 2%, DATE SIGNED
7301 St.. Charle s Rock Rd, - | 6/2/65
ﬂBNBU'HgJ.dLCREMA. 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, o1 cuumy) - {Btote}
. (Bpucity) .
emova] | duna 3.1 951:1' OaXland CGmetery Littl e Rook, Ark.. .
DATE REC'D BY LOCAL | REGISTRAR" 5 SIGNATURE DI RE SIGNATURE ADORESS
' REG. P & 7267 Natural Bridge




/ STATEMENT BY LICENSED EMBALMER
. '

I hereby certify that the body whose name is recorded on ﬁc reverse side of this certificate was embaimed by me, or by ____...._]

working under my personal supervision.

Student Embalmer No.ieionosenvceannssnee

Eo DDty @D
: Slgﬂ"‘lé’""" /q}ﬁ
51gN8de.0ecsstrarincnrnnnnnns fetiesererans 72_.,
ane studunt Embaimar . : y Licenszed Embak% .........
P. O. Address

Note: The sbove, MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
the above constitutes grounds for revocation of license,)
If this body ‘is not embalmed, fact should be s0 stated above.




