*D!D

DOCUMENT

BY AFFIDAVIT OF
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W o
LED VS NOV 1 7 1960

Registration District No. —_________

Primary Registration District No. _]_'__0___0__3 Registrar’s

40916

—60-044031

STATE FILE NUMBER

1. PLACE OF DE

2, USUAL RESIDENCE (Where deceased Iiﬁ
4

If institution:

Residence before

AT i . C e ©
». COUNTY 5?£ C " ﬁ/ A a. STATE /?{ Lol b COUNTY ﬁ/@ misslon)
b. COI'I: [f Wur rate Ii:‘ﬁi!s, give TOWNSHIP only) Length of stay in 1b c. Cé‘ll’!Y Batler [ Inside timits
TOWN - RO 7 weeks Town  Poplar Bluff Yes O No
c. :%EP?T?\TEO‘%F {If MOT in hospitalbngive location) Inside Limits d:l;%iEETSS {if outside, give |ocation) Reside on Farm
INSTITUTION %I‘MI” ‘7&(&{,‘5 0# ; |Yeerneo Rt. No. L Yo 8§ Ne D
i7
3. ‘_PIJ_AME OF .DE)CEASED First Middla t 4. DOAFTE Month Day Year
ype oF print . R * +
Lernsel 164 @/ZJ oiam Aoy, ? [76o0

5ljé»nélé, Wh.#

& COLOR

QR RACE
<
es

Divorced )

7. Married [1 Never Married J3[8. DATE OF BIRTH
Widowed [J

6/11/1920

9. AGE {(last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

<0 4 rs

Days

Hours 1 Min.

10a. USUAL OCCUPATION {Give kind of work done

during moyt of working life, qven if retired)
"hede. “Domestic

10b, KIND OF BUSINESS OR INDUSTRY

/16 ¥1eHomes

staté or country)

12. CiTIZEN OF WHAT COUNTRY

11. BIRTHPLACE {Cjry &
Mu.m,x 4.

»

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lem Ollis Janie Nicholson norne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addrass

Yes, no, or unkpnown) | (If yes, giya_war or datey of sarvice)
No | HET

None

Lem 0llig, Poplar Bluff, Missouri.

Lo by

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

PART 1,

Conditions, if any,
which gave rise 1o
above cause (»),
stating the under-
Iying cause last.

PUE TO (b)

line for’(a}, (b}, and {c].

2

e 4

INTERVAL BETWEEN
QNSET AND DEATH

%&M/f/ .

DUE TO (c) %er/' ZWK/‘QE@L@; .

PART Il. OTHER SIGNIFICANT CONDITIOI\;S’ CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a

/b A

PART i), if

decsased wes
thers & pregnancy in last 93 days.

farnele was

II:IY« | ’F’I @ Unknown

9.
PERF
YES

WAS AUTOPSY
NO R}

D?

| "20a. ACCIDENT
a

SUICIDE
8]

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1} of item 18.)

. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour
a.Jm.
p.m.

Month, Day, Year

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20s. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

. 1 attended the decessed fro

T

GO A 47,

. to ﬂﬂ- Q/ /?@_nnd last saw maliuq‘n

23a. BURIAL, CRE

REMOVAL (Sgbeify)

Removal

N, | 23b. DATE

24. FUNERAL DIRECTOR

lbert H.Hoppe,Inc.,4700 Waghington Blvd,

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes .gﬁ- -,‘f.'
Y B
22a. ATURE {Oegree,of titls) 22b. ADDRESS 22¢#DAT leN;D
ol Loty LA (op0. 0.9 A

23c. NAME OF CEMETERY OR CRE

MATORY
New Hope Cemetery

23d. LOCATION (City, Ié&n, or county)

Pollard, Arkansas.

. “St.i,!)',‘ : FE

e

S

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 12

2. ?mj;smm URE PSR
i : i e 2
o / , /4
F . I

o A e e ——— |



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Z ; r
Student Signe 2{ ,/74%%
it (,," Signature of Student Embalmer u /\/

AL Licensed Embalmer No._ﬂ
. 'q';‘:, ,t‘ ay
RN P. O. Address /éﬂ /L/l iy /2
e iy
S DA Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
X W\\ Wwith the above constitutes grounds for revocation of license).
SR If embalmed by a STUDENT, he also shall sign in his OWN handwriting.™ —

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

. e -4 oL




