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Ifars
fic Ragistratien Dlsrncl Ne. . 31 8 Primary Registration District N1003 Reglstrur's 9948
wice
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence bafore
o STATE b. COUNT admission}
P o COUNTY Arksnsas Lawrence
506 b. Cé'LY (If outside corporate limits, give TOWNSHIP enly}| Inside Limits c. C‘IJ'I';Y %e ?-og Inside Limirs
TOWN St! .Iouis YesO NoO TOWN . Walnut Ridge YesU NolX
c. FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b 14 :
HOSPIT d. STREET {lf outside, give location) Reside on Farm
; HOsP T % $Ennon Memorial Hosp 2 wks, ADDRESS Rural Route Yes X Nom
"
2 3. NAME OF Firat . Middle Last 4. DATE Month Day Year
V] DECEASED .
s {Type or prins) N David Junior " Liles DEATH Of't. m’ 1 6
2 S. SEX &2 16. COLOR OR RACE 7. marriED [ ] NEvER MARRfeD ([ 8- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 WRS.
5 fast birthdey) | Mopths | Days | Hours | Min.
o Male White wioowep [] pivoreed [] July 20 ’1955 3
: 110e. UsuAL OCCUPATIOHk(Gt'D;}:I'nd ofw}:i'k duz; 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3w {ng most of working life, even if refire -
= one Walnut Ridge,Ark. U,Se
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
g * .
9 George Junior Liles Dorothy Mae Moore
e w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY NO.|17. INFORMANT Address
- — (Yes, no. or unknown} {If yes, pive war or datea of sertice)
R No | ) None George Jeliles, 1910 Rutger St, ..
“'5' e 18, CAUSE OF DEATH [Enter ouly one caute per lmefnr (a)p (b). and (e).] - INTERVAL BETWEEN
voE PART 1. DEATH WAS CAUSED BY: _ M ONSET AND DEATH
% o IMMEDIATE "CAUSE (a) _ ' 7R
= f
3 -7
. Z Conditions. i/ any. ) DU To () _ /’ /—%’ e
N 8 . :gnch gare, Tiy {o‘- T ?
s 2 ove - cause - : % ﬂ ég :
- steting the under- 3
6 o = lying  cause last. DUE TO (¢) /A’
. O} YT PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 18, waAs AUTOPSY
5 @ [ - ) PERFORMED?,
3 2 S . ves [ No,d
—! ; E 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naftive of injury in Part I of Paft 1Tof item 18.) ' V4
» ﬁ O 1 O ———
= o [}
3 EIl =i | 20c. TIME OF FHour Month, Day, Year
2.0 18 INURY e, m, o . - .. . . .
° 5 E p. m. P
2 g = 120d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g, in or about Aame, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT " NOT WHILE 0 farm, factory streel, aﬂice bidg., ete.)
s o WORK AT WORK /s / y A4
E D /(,g /’33 py oy
- 21, 7 ateended the deceased //j l-‘- , to / é/ﬁ @ and Jast saw ,:'en" alive on 2
:" E Desath occurred at %H; / m on the date lutad above; and to the best of my knowledge, f[ram the causes stated.
sighaTupd . (Degree or tifle) - . o 'zzz; ADDRESS . 22, DATESIGNED
£ A d"‘a’ S. M 4.
r 4 2z7 A VAl B2/t
S n /éunuu. cngunl?n‘ er: 23¢. NAME OF CEMETERY OR cn:mronv 23d. LocaTioN (Cify, town, or countyt  {State)
: o C MOVAL { cify ) - . ) C
2 10-31-56 Pleasant Hill Cemetery Laredo,Ark,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE
Albert H.Hoppe,4700 Washington Blvd. 06T 31 1956 g heD -

{Licensed Embalmer’s Statement on Reverse Side) v




¥ ... dale . LR .

ooy Ie~l! .2 . 8 Ind - Iaizows gioeed”

gTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by co.iviiiiiiiiiiiie cerrenans feweatearnraseranans teeteancsnasusresmesecsanan ; Student Embalmer No.......

working under my personal supervisien..

Signeture of Student Embalmer

P. O. Address AL 7>7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bogl_y is not embalmed, fact shpulgil:_»e_ so stated-above, [T I e
PR T " . L Wi % s . I 3 -
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