Fil.ED MAR F; Q Jgﬁﬂ%m DIVISION OF HEALTH STATE FILE NUMBER

DEPARTMENT ©F PUBLIC HEAL TH AND WEL F ARE

(PHYSICIAN OR CORONER} 1 24 '69—006517

CERTIFICATE OF DEATH

DO NOT WRIVE Registration District No. '0 l Primary Registration District No._a_ala_ﬂegistmr's Nn.ﬂ__

ON THIS sTUB V3 300 #DECEASED —NAME  riret W1ooLE CasT SEX DATE OF DEATH [ MOWIH, DAY, YeAR ]

/ Rev. 1/68 . Mattie Ball Hogland : Femglg:. Feb. EIL IQE)Q

9.

ETC. { SPECIFY ) BIATHOAY {YEARSI| mOs, DAYS | HOURS min, | TEARD

10a. . . . .
___JZEL- s White w Bl 1s10!29 [x . Mareh 2518807 Dunklin
10k, 5, O ;‘ CITY, TOWN, OR LOCATION OF DEATH [ JnisioE ity g:u::so ) HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT 1N EITHER, GIVE STREET AND NUMBER |
./ » Kennett « ves |[mDunklin County Memorial

4 03 gg RACE WHITE, MNEGRO, AMEKICAN INDIAN, AGE—asT UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH { MONTH, OaY, COUNTY GF DEATH

STATE OF BIRTH 11F NOT In U S.a., NamE |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRLED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN MAME )
COUNTRY » WADOWED, DIVORCED ( sPeCiFY)

12, . . v
/ v esooie | 3. M1g8, » U,8,A, w Married v Walter C, Hogland
12 “33 CvEn DicEastD SOCIAL SECURITY NUMBER USUAL OCCUPATION (GVE KIND OF WORK GONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY =
OCCURRED IN WORKING LIFE, EYEN IF RETLRED }
RESIDEncE FerOR 1. mw. Housewife . Home
ADMISSON, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs |STREET AND NUMBER
I . I SPECIFY YES OR NO)
6.f 030 Sk Mo. wStoddard |wDexter Mo NO wGreen Meadows Rest Home

FATHER —NAME FIRST MIODLE MOTHER—MAIDEN NAME FIRST MIDDLE LAST

3, Leroy ~-=-—-  Street 1%,

INFORMANT —NAME MAILING ADDRESS iSTREET OR R.F.D, NOD., CITY OR TOWM, STATE, IIP)

w BEldon C. Hogland w1570 Bluff Drive, Florissapt,bh

¢/ PART ). DEATH WAS CAUSED BY, _JERTTRR ONLY ONE CAUSE PER LINE FOR (a), (b), AND ic)] e OnSeT AN DEATH

19. CREDITS . TMEGIATE T
oo M Drveiniprles

BUE 10, DI A5 A CQNSEQUEN(F QF:

CONDITIONS, IF ANY,
WHICH GAVE RISE TO (b)

IMMEDIATE CAUSE [Q},
STATING THE UMDER- DUE TO, Oﬂ AS L) CQNSE UENCE
LYING CAUSE LAST

PART Il. OTHER SiGNIFICANT CON6ITIO}($ CONDITIONS cournmumk/o pesfr sut NOT n:uuo‘f’cwse GIVEN [N PART I (O]

AUTOPSY IF YES WERE FINOINGS CON-
| ¥ES OF MO | SIDERED IN DETERMINING CAISE
OF DEATH

190, 19b.

ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY 1 manTH, oaY, vEaR) [HOUR HOW INJURY OCCURRED fENTER NMATURE OF INJURY I PART | OR FART i, (TEm 181

OR UNDETERMINED (srECIFY )
200. 206 e | 204.

INJURY AT WORK PLACE OF INJURY a1 HOME, FaRM, STREET, FACTORY, [ LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE}
{ SPECIFY YES OR MO} OFFICE BLDG., ETC, (APECIFY)
\ 0. i, .

/CER'I’IF;CA“ON— MONTH oAy | MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON || DID/DIG NOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH pay YEAR BODY AFTER DEATH. {HOUR) DATE, AND, 10 THE BEST

| ATFENDED THE 5 —10—58 2 21',...6 9 L" 6 a ’ OF MY KNOWLEDGE, DUE

o DECEASED FROM ” |2|I: e 2 2 9 114d. ?h./ i M. TO THE CAUSEIS) STATED.

CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE Basis OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/GR THE INVESTIGATION, IN MY OFINION, MONTH DAY YEAR HOUR

m DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED.
2. - .122b. N e M.
CERTIFIER,— NAME (rYpE OR my P m/&cﬁ OR TITLE DATE SIGNED (MDZD YEAR]

. Eva/ts . 20t 1. 4

MAILING ADDRESS — CERTIFIER : STREET OR R.F B¢ MO /’ ity ofdgei 7 STATE

A\, o,

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCAVION CITY OK TOWN STATE
{SPECIFY )

14. Burial - Monnt Zion w. Walcott, Ark.
{ MONTH; DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D. NO., CITY GX TOWN, STATE, ZIF)
wFob ., 27,1969 _McDaniel Funeral Service,Inc, Kennett,li

RECIOR— IGN., FURE REGISTRAR— SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR
h, 258, ,% . m.ma N !E !9 bﬂ

PERMANENT BLACK INK.
See handbook for instructions,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. Cﬁ-——-

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No /y/ﬂ

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




