. Health,

& Walfzre

. Public
h Service

R

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuaily related. Coroner cannat certify to o daath due to natural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 25 1957

LI~

iYW VN FIRAL T W MlaW2URE

STANDARD CERTIFICATE OF DEATH

Registration District No. . 318

"STATE FILE Nuf
wsnen Primary Registration District Nl 903

%1700

?8965 """""

.- Registrar's Ne. .

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institytion: Residence b-lun’

o COUNTY o STATE Apkansas b COUNTbefferS";;'V
b. CITY {If outside corporate fimits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR :
TOWN ST. LOUIS YCKJ Ne 3 TOWN Pll’le Bluff 22‘. YesXsi NoDO
P Y2

c. FULL NAME OF (1 NOT inhospital, givelocation)

Length of stay in 1b

(Fer. no, or unkmown)

4 of scrvice)

(IS yea_pive war or
| W

HOSPITAL OR . STREET {If outsida, give lacation) Reside on Farm
25 INSTITUTION CITY HOSPITAL 35‘ ADDRESS YesO NoGQ
3. :::‘EEA:E'D Firat Middle Last 4. DATE Month Day Year
OF
(Type or priat) ROBERT LESTER BLACK. peaTH Nov, 15 , 1957
55EX (6. coLor OR RACE 7. marshen 3K never marRIED [J] 8. DATE OF BIRTH |9 BF i years L7 DR | YEAR i UNDER H MRS,
- . o trinday Moniha | Daps Hours | Min.
Male White — — March 26,1900 57 ]
‘| 102. USUAL OCCUPATION (Qloe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or counfry) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) U g
custodian - Scruggg-Vandervoort Arkansas A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unk unk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANY Address

yes 430-10-5174 Mrs.Viola Black;Pine Bluff,Arkansas
18. CAUSE OF DEATH [Enler onlp one cause per lige for (a), (b). and (¢) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (7(Jl ONSET AND DEATH
IMMEDIATE CAUSE (g)
Conditions, rfunv DUE TO () c ?MM 0—/ d;dw
tehich gore rise to
a‘bol:r c:uu :). J
stating the under- )
=z lying  couse lasl. DUE TO {e) ‘,./
[=] PART 1§, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 18. r@;@ﬁ*
I ?
g ﬂ& A vesAM wo [J
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 11 of item 18.)
Bl o 0o al
2|20 TIMe oF  Ilour  Month, Day, Year
o IRJURY a, m,
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ghout heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Sferm, factory, sireet, office bidg., efe.)
WORK AT WORK
. ! attendad the d'uceaud from and [aat saw hh':; alive on
Death gecurred at on the date atated above; and to the beat of my knowledge, from the causes stated.
% %J%/ZZ{ ) "z W s
23a. BURIM (| un?n‘ 2. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn. or counly) {State)
ify
R KE™ 111-16-1957 / local Pine Bluff, Arkansas

24. FUNERAL DIRECTOR

C.R.Lupton &Sons;7233 Delmar Blvyd

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 16 57

{Licensed Embalmer’s Statement on Reverse Side}

L4

2. 76?!!“!'5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF DY it , Student Embalmer No...........

working under my personal supervision..

L1 200s 13 11 O S1gned M M

ngnal:ure of Swudent Embalmer
Licensed Embalmer No \?fg

P. O. Address#f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. - -




