DOCUMENT

BY AFFIDAVIT OF

!Rl Dl\ijlilé%NVSOEAﬁlElAlL'wlm— STANDARD CERTIFICATE OF DEATH
I Registration District No, -‘___________I_ZZ:._,Prim::ry Registration District No. ____[_a__‘_.:....__aegistrar‘l No. ___,-,63@

-60-045982

STATE FILE NUMBER

1. PLACE OF DEAJH 2. USUAL RESIDENCE {Where deceased ljved. If institution: Residence befora
a. COUNTY W a. STATE . +b. COUNTY g a ) admission)
AN,
b. CCI)IIY {If outslde corparate limirs, give TOWNSHIP only) Length of stay in 1b . C(l)'l:’ U . Inside Limirs
S T O 40 Yre.| wPhag, . O 8 |wB o
c. FULL NAME OF {If NOT in hospital, give lacatio Inside Eimits d. STREET (It cutside, givp locaion) Reside on Farm
O W\ [ en || = g &
INSTI , ; gr\-\ es (X Ne 2292 19 —— es O Mo ¢
3. NAME OF DECEASKY First \ Middle Last 4. DATE Month Day Year
(Type or print) L . DEO:TH é
Powna HATTIE ColiEman )1 0
5. SEX 6., COLOR OR RACE 7. Married T Mever Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
5 i i Maonths Days Hours Min.
Female , Negro Widowed [] Divorced [] Ll__ll_oz 58 1

10a. USUAL QCCUPATION (Give kind of work done

Hauﬁngmeoﬂ'f fréking life, aven if ratired) At Home

10b, KIND OF BUSINESS OR INDUSTRY

E1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Little Rock, Ark. U. 8. A.

13a. FATHER'S NAME
Clarence Allen

13b. MOTHER'S MAIDEN NAME
Lena Madden

14, NAME OF HUSBAND OR WIFE
John Coleman

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Ygs. no, or unknown) ' (If ye ive war or dates of service)
RS Nohe

Unk,

16, SOCIAL SECURITY NO.

17. INFORMANT Address

John Coleman 3219 East 19th

18. CAUSE OFP:EA'H (Enter only one cause per line for (a), (b}, and (c}h

T |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) MM%W~

INTERVAL BETWEEN
CONSET AND DEATH

<
A

. frank nills

Conditions, if any, DUE TC (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI If deceased was female was
g - disease condition given in PART | (a) there 8 pregnancy in last 90 days.
; l O Yes r [0 No 0O Unknown
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.}
i PERFORMED? ] O a . :
u YES O NO B
-
J | 20c.TIME OF  Hour  Month, Day, Year
S INJURY a.m.
; p.m. ;
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or s¢bout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e}
NOT WHILE AT WCRK
21, | attended the deceased from. —[[- ’7 - é [#) to. ’ ;"—I”— 6 o and last uwmﬁw on ! 2 - / ’7"' 60
Death occur : on the date ststed above, and to the best of my knowledge, from the causes stated.
2Za. slcmxrumq or 22b. ADDRESS [ 22c. DATE SIGNED
) g sy 2 o0 /2 -{7-Co
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERTOR CREMATORY 23d. LOCATION (City, an, or county) (State)
REMOVAL (Specify)
Removal 12-21-60 Westlawn K. C. Kanswe/

B

24. FUNERAL DIRECTOR

ADORESS

Jones & Stevens 2315 Linwood

25, DATE RECD. BY LOCAL REG.

_/_..2 el O - éo

——

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGN
z‘ - £.— W
[/

— ]




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose game is récorded on the reverse side of tﬁ@certificate was embalmed
)'— I

" b
or by // ‘Student Embalmer No.

working under my personal supervisjén.

Student Signecl
Signature of Srudéﬂ Embaimer e //

v

\ (_/ Licensed Embalmer No.
P. O. Address ‘,ﬁ_a‘l J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

1f ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




