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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BTy S INTWI-NT LT TTITRATE 1T TR S E TR TN TERWiTed WY T2J4. T8 INVRG %Y.
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related. + Coronar cannot certify 1o a decth due to notural causes.
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STANDARD CERTIFICATE OF DEATH

LEI] JAN T Igsa-gurrmmn District No.. % é... . Primary Registration District Ne.

STATE FILE NUMBER

(m‘/. ....... Registrar's No/

‘110a. USUAL OCCUPATION Gin kind ofwork done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived, If institution: R.sldtnc. belor-’
- admission
a. COUNTY Madison o STATE  Jouligland “““"Morehouse
b. CITY {}f curside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
OR OR
town  Fredericktown YesO Nog towmm DBastrop 17 gj, X Noo
c. FULL NAME OF (If NOT in hospital, give location)[Langth of stay in 1b \ g i N % id
HOSPITAL O d. STREET outside, give location) side on Farm
ermunonLa Motte Tourist| Ct, 6 hrd, aopress 1801 Idccreigh YesE NeD
3 DecEaseo Rra Middle Lost LoAte - Month Day Year
Ol
CTpe or prinn) Joseph Daniel Little o Dec. 28, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In » | IF UNDER | YEAR |IF UNDER 24 MRS,
6. coLor oR RACE Marfen (B never marrie " 7 1896 1 méﬂ:lhﬁ;’) e S U S
Male White weoowen [] oworcen [ H18Y (s l

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

t?nﬁa. or unknownl | (If yrs. pive war or dates of servics)
O

h33=01=-9707

durmg mou ojw fk life, even if retired)
Giler Natural Gas Co| Arkansas u.s.
13. FATHER 5 NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

Mrs. Addie Lou Little, Bastrop, La.

23q. BURIAL. CREMATION.
REMOVAL (Specify)

23b. DATE

%» 1 1/1/58

23¢. NAME OF CEMETERY OR CREMATORY

Sweet Home Cemetery S'g_‘r
. FUNERAL DIRECTOR RES: 25. DATE RECD. BY LOCAL REG, /]
Na }jim Funeral Home ,ﬁ' ﬁeriﬁktown, - v

{l_icensaed Embalmer’s Statement on Reverse Sida

23d4. LOCATION (City, towrn. or counly)

Ark,

18. CAUSE OF DEATM [Enler only one cause per line for (a), (b)and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: MW ONSET, ANJY DEATH
IMMEDIATE CAUSE (a) 4/ o
Cenditiona, if any, DUE TO (b)
which gave risg fo
above equge (A} 4(,’ Lo
Hating the under- . e O ,
= Iying cause losl. DUE TO (¢)
=] PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IX PART 1{a} I 2 ;;SFSRLESY
i~ o
h ves[) wo 0
'E_ Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1T of item {8)
& o, 'O a
g 20c. TIME OF  Mour  Monmth, Dey, Year
INJURY  a. m,
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or about home, | 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK S// /
21, I artended the d'ecea.ud' lrom . to I ’ ; /J /and fast saw .'l alive on :
Death occurred at m on the date atated abon nnd‘ t the best of my know]adga from the causes atated,
% / %20 7 ”(m‘lkm . 7 L’O y ﬁ M“ss v ‘ E E 0 25 57@

(State)

o |

TRARS SIGNATU
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nALISON CUUN]Y H .
. FREDERICKTOWtIﬂ!-IEo?m
” Tol(m Tl
Ird JAN 6 - 1958
87 , . .
“ILE No. L3 0~ / )
.i
- - L ". - !
|
: N R
. . . 7 ** §TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

a by, me, or by ... L. PR E e , Student Embalmer Now—r—="

working under my personal.supervision..

Student Signed . Nl LtV A N T e

Signature of Student Embalmer

Licensed Embalmer
P. O. Addre.'sg.... A

|
. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (FJ
to comply with the above constitutes grounds for revocation of lice nse).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.
e .__:.“."."\ = v 7 ‘ AR "‘:"::\ _'“"’;' - .':': T



