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. STATE FILE NUMBER
Registration District No, -.3 3-_3---..--..Pr|mary Registration District Ng® .0.-2 ______ Registrar's No. _14_\3_2___..--“-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY 8 C 0 TT a. STATE Mb, b. COUNTY C ’q Pf admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of s2ay in ib c. CITY Inside Limits

oS | {ESToN - SnwCApE GIRARDEA (Y | w0

€. ;Lg.éptldAME OF (if NOT in haspital, give location} Insidde Limirs d.jsi‘i)EREET (If cutside, give location) Reside on Faren
:Nsmunoy’bo D}:'LTA" CIMm., HUSP/TI, Yes ] No D 576/0 S. Spﬁ { GAS STven v

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

e o AL T BN LEXAWDER _WALKER ** 5" — M — /949

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married B [8. DATE OF BIRTH | ¥ AGE (lest birthday} | IF UNDER | YEAR IF UNDER 24 HR

M ALE NECRD Widowed [] Divarced [] # | =/57% £‘2 Muirhx W Hoors | Min.

§0a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QOF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

OSSR LR BAR - 52 YTHEVILLE, ARK, US A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE

RAVAMDAYD WAL KER OLA MAE WARD —

15, WAS DECEASED EVER IN U.S. 'ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Addresﬁ/o HOLL y s-r,

(Yes, no, nr”known) (1f ves, give war or dates of service} C ﬂ
B 50— H0~0 7?0MAMQA_H&M£§_TAELM
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (C].G‘ﬁ” \S-A or Wou ; & ’;’, worl i gﬂg?¥?ﬂlhBDEB‘g§¥#

PART |. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a) g%%ﬁg 5 Lowsgklk oo, [ Bl
FxY W e“”‘

Conditions, if cny,l DUE TO (b}

NDED

DOCUMENT

which gave rise fo
above couse {a),
stating the under-
lying cause last.

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART UL If deceased was femala was
disease cendition given in PART | {o] there a pregnancy in last 90 days.

o ves [ £ Na | O Unknown

19. WAS AUTOPSY | 20a. Accggm SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m]

YESO NOW fruﬁ‘ﬁ‘lrz'av'c orsRe Buay

20c. TIME OF  Houl  Month, Dey, Yeer |
INJURY

¥ %
Pirerm. = 1- 6o
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK un Set Add. S Kaston: g\j‘,;rf._('/gl e oA A1 0.

' h
21, 1 attended the deceased fram_éﬁ%%‘.'mm last saw h:‘ alive on
at ‘;p m on the date “.‘2 abave, and to the best of my knowledge, from tha causes stated.

~

222, $1G {Degree or ? 22?’?‘1555 22c. DATE SIGNED
_ al W W 4 2?70 “7ee/d o

23 1AL, N, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
EMOVAL (Shecify}

6=19-F76s| FAIR ‘?;”"T A CAPE G IRAKDEAC, M.
ALVIN DoTSon, SIKEStew, Mo, |7 7-Ca %é’[z,:%;,ﬂ

(Licensed Embalmer's Sla‘lemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.
working under my personal supervision. L S (/
Student Signed // '52 Z‘M LA J] t\.:\/{
Signature of Student Embalmaer
T M N N Ve ? . t“\ - T MR EETA N
. kY TR - L \‘- -
Note:
.

The above MUST BE SIGNED BY THE LIC?NSED EMBALMER in his OWN HANDWRITING. (Failure 1o cd
with the above constitutes grounds for revocation of license).

_...
AN

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng
51 'this - body*is not embalmed, fact should be so stated above. 4




