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DR. CLARK

THE DIVIJIUN UF nEAL TR UF MmilxUUR]
STANDARD CERTIFICATE OF DEATH

HLE[] APR 30 195§isﬂu!iun District Nn.m...m.l.é..z..._..Primary Registration District No, . 2= T 7% ...

A< IR
"STATE FILE NUMBER

- Registrar's "&3?42—»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befare
o COUNTY  GREENE * ARNANSAS b. COUNTY e
b. (.'.IT‘Jr {lf outside corporate limits, give TOWNSHIP only)| Inside Limits ||. . CéTY .)‘ (e Inside Limits
Town SPRINGFIELD Yos XX No T Ty HARRISON gé Y og | vXX oo,
¢. FULL NAME OF (If NOT inhospital, givelocatian)|Length of stay in 1b : .
HOSPITAL © 4. STREET: {If outside, glve location) Reside on Farm
iNeTiTuTIoN ST+ JOHN'S HOSP.[ 1 DAY abpress 815 W. BOWER Yero NeBX
1. NAME OF a/k/a First JUSEPHLNE Afiddle WLNGH lh‘LULNl MEINTON 4. DATE Month Day Year
CTape or print) JOSEPHINE KNOX Fw APRIL 21 1956
5. sex €. COLOR OR RACE. |7. mappy ,D NEVER MARRIED [_]] B- PATE OF BIRTH |9. AGE (In years | W UNDER | YEAR LIF UNDER 24 HRS.
. : birtkday) [aom a o min
LE WHITE wmovin O pivorcen [} FEB. 3 1892 gﬁ' P [t e | stowre l "

10a. USUAL GCCUPATION S(m: kind ojwort done [105. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

HOUSEWIFE

12, CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)
Spencer, Indiana

7

13, FATHER'S NAME

LOUIS WINGFIELD

14, MOTMER'S MAIDEN NAME

MABEL EAKIN

15. WAS DECEASED EVER IN ti. S. ARMED FORCES?
{Ves, no, or unknown) (IS yes, oive war or dater of servies)

16. SOCIAL SECURITY NO.

NO

I7. INFORMANT a/k/a Ralph Mlnfgﬁ.
RALPH KNOX HARRISON, ARKANSAS

18. CAUSE OF DXATH [Enter only one cause per line for {a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
: ! ONSETZ!D DETH

Conditions, if any,

2 o s

which gare rise fo
abote Cﬁuu a), /_/ z % z !ﬁ 5 2 @ :
sating the under- ,
- Iying  cquae last. DUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH ﬂ'r NOT RELATED TO THE TERMINAL DISEASE co&afnon GIVEN N PRRT En) 19. r"g«sr 3:;‘2?\’
=
3 gj'é/ ves O] g (G
‘E 0. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (En!er nattire uftnjurv tn Part For Part 1T of ltem 18}
& 0 a 4/ A&
[T
Y Car A Tasilon Thuc
2 [ 0c. TIME OF  Hour . Month, Day, Year
] INJURY
2 B #2051 -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout Aome, | 20/, cu‘rv TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L Jarm, factory, street, office Yldg., ete) & q
WORK AT WORK p) #
-/
21. I attended the decoased {rom -

5 P.M.

Dearh occurred at

m on the date stated above; and to the best of my knawhdge. from the causes siated.

2a. SW 225, ADDRESS 22¢, DATE SIGNED
1630 H. Jefferson 1-23-506
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF € METERY OR CREMATORY 234, LOCATION (City, town. or county) (State)
RERfOVA ‘If'f Ll-/23 HARRISON, ARKANSAS

24, FUNERAL DIRECTOR

HH, LOHMEYER

ADDRESS

SPRINGFEELD, Md.

25. DATE RECD. BY LOCAL REG.

Y2 % -<7

’26, REGISTRAR'S SIGNATURE .

{Licensed Embalmer’s Statement on Reverse glde)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

LY Ts L] <y S Signe%&fﬁf

Signature of Student Embalmer

0. 475

Licensed Embalmer

P. O. Addr At
. T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




