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: : ‘1102, USUAL OCCUPATION (fGinf;dnd a]w;rk dm;; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?T *
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Z° o I 15': WAS DECEASED EVER IN U. 5. ARMED FORCES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - t 3 nk: \] i L i - or datr i be
o > 1 "T\T‘OW unknaen! (If wre. give war or 9 of agrvice] J!‘lknown Clara. Brooks ]J_Lhoa Monroe .
_
£ E o 18. CAUSE OF DEATM | Enier only one couse per line for {2),"(b) mnd (c).] N © | INTERVAL BETWEEN
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£% ; E 20a. ACCIDENT SULCIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1T of ifem 18.)
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>2 % [H o H80-0
$9 3 [|Z|PTMEoF Hour Adonth, Day, Year
a b INJURY  a. m.
© 0 5 - m
g v 7, Er p.m.
= .g g X |} 20d. INJURY OCCURRED M. PLACE OF INJURY (e. ¢., in or aboud Aome, 204. CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT 0 NOT WHILE farm, factory, strect, uﬂicc bidg., ete.)
€ é Iy WORK AT WORK . Y, . .
; E D yaas vt £z, —
"':— 21. I attended the d 28 70 ‘S7ro —2H [ — I 7and Izst saw ,‘:" alive on 25 /6
g E Death occurred at m on the date atated above; and to the beat of my knowled{e, fram the causes stated.
ch . SIGHATURE = cea flite) Z{) 22b. ADDRESS . DATE SIGNED
2 M\
¥ _%__34_ &..__7 w3/ 20/ ron S &5y
] " .
s 5 23a. éﬁ CREMATIGR, #oaTy 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (Cify, lon. or counly) - (State)
- 3 OVAL (Specify .
33 Remova 2-17-57 Local Trumann Ark
24. FUNERAL DIRECTOR 25. DATE RECD. BY L.OCAL REG. . IREGISTRAR'S SIGNATURE
Albert H.Hoppe hTOO Washlngton FrR 1857 8
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STATEMENT BY LICENSED EMBALMER ' .

¢

I hereby certify that the body whose name is recorded on the reverse side of this cértii'icatg was emb
"byme, or by ............. et PP SO IR,

working under my personal supervision..

Student.... ... i,

Signature of Student Embalmer ) A . . j
’ Licensed Embalmer No/. ........ /
- E . P.O. Address '4 ,{P&(A} . 4
- Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Fe

To. to‘comply with the’ above constitutes grounds for- revocatlon of licernse). . - - .

' If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -

If this body-is not. embalrned fact should be. 50. stated above. e S I. '
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