R! DIVISION OF H TI':I — STANDARD CERTIFICATE OF DEATH —
FLED TeoROy 1 7 1665 R E 59-040914

_ /_7 . &) STATE FILE NUMBER
DED Registration District No. . ... —t X _Primary Registration District No. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY HcDOHAId a. STATE Al.k . b. COUNTY BentOn sdmission)
b. Cé‘a‘n’ (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ Cg;\’ o Inside Limits
TOWN Waahhi Mo - 2mo . TOWN Pea Ridge Al'k R vng No [F
c. FULL NAME OF {If NOT in hospital, give locanion) Inside Limiss d. STREET cutside, give |acation) Reside on Farm
R i noK| Ao ey
sTIuTioN Near Mountain Mo, et Ne w0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?AFTH
Amon Piarce alker QOectobher 18 Jf@.,.%%
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH [ - AGE (last birthday) | IF UNhDER 1 YEAR R_24 HR
Widowed [] Divorced / ) Months | Days Hours | Min.
ale White X |9/27/89 | 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ReFNaF Mavy RerTted . PeaRidge Arkansag U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF BUSBAND OR WIFE
Robert A, Walker Howard . | UnaRfouwn
15, WAS DECEASED EVER IN U.§. ARMED FORCES? - . 16, SOCIAL SECURITY NO. 17. ,INFORMANT v ress
[Yes, no, or unknown){ {If yey, give war or dates of service
940 420585480 Max Walker
| T T R e b py T
. W, ND D
& J'nvcsfcfafeql By M%mphray Jr.
= IMMEDIATE CAUSE (a) s
= C—o Yener
Q) ———
0 orora ry ﬂrombo Sudd = o
[&] Conditions, if any, DUE TO (b)
which gave rise to —— i
above Rause (a),
stating nder-
Iyi ant. DUE TO {¢)
z PART ER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1l. If deceased was female was
g n given in PART | (a) there a preghancy in last 90 days.
S N ’DYMIDNO'DUnkmn
,‘E 19. WAS AU 5 HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
o PERFORMED |m}
(] YESJ NOO™™
-t
&1 70 TIME OF  Houl
a INJURY am.,
g p.m.
20d. INJURY OCCURRED Qz. PB A = g..in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J : B e Bidg., ete.)
NOTF WHILE AT WORK [J
N\ her
21. | attended the deceased from and last saw h,m alive on
Desth occurred  at. 4’” m on the date stated above, and to the best of my knowledgs, from the causes stated.
Fa)
5 22a. SIGNATURE [(Degres or titis} /7 775, ADDRESS 22c, DATE SIGNED
= d’ C Lomenidle, Do . (1~73-5
2 53s. BURIAL, CRESATION, [ 23b. DATE - F3c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
Q REMOVAL cify}
=] Buria 10/20/1959 Pea Ridge Cemetery Pea Ridge Arkansas
< | 22 FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 2e.‘ REGISTRAR SZNANR
B
al Miller S R Ark, l/-/3~-57 2y

{Licensed Embalmes‘s Statement on Reverse Side)




et A

el . e e - - e . L L I R |

TAN 14 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Y A4 / ‘
Student Signed ff‘{_, //y AP )

Signature of Student Embalimer

Licensed Embalmer No.

P. Q. Address!
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
“Te- If embalmed by 2 STUDENT, he- also shall-sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




