R e S— A o

27 STATFFOF ARKANSAS &

"‘"i. o
;"' jihj .Pﬁ*ﬂf h. _'E

g r——— e — e B =TT

ABEAN ARD OF HEALTH
Myﬁm _ | . De Net Use This Bpace
17, CERTIFICATR OF DEATH S \

Qounty. . MX : Pk AN CEE LI e --... '3
, lrlhtrltln_ !}Mﬂct_ Neo, ___’f._.,_b_‘ 609

Primary Reglatration District Ni....__._D.".‘f._.....-....'-_. vii Tl0 No..., .

IIE. Tﬁﬁ‘ﬂ HM % {h'h.m B P S I S S o S R § i s e ---m---a-‘ P
Gy i riin o sty (I death occarred In a haspital or (astitutiom, ghve Its NAME inslead of slenet 2nd -m"'""'“’

Length of resiapdt whm daath
| ¢. PuLL Nas /1AL \ .
. e 1 L S T ] ﬂmi*mm-“

| 1. PLA

DEATH
is very important. See

i
|
|

Item of Inf

state CAUSE OF

‘n’ l"""d ’ » R mp“m--ﬂ--——!'ﬂwmmu iy i —— el W i Nl 5 mm : e e L Ta———

l PERSONAL AND STATISTICAL PARTICCLARS MEDICAL CERTIFICATE OF DPATH

i -
3. SKX ¢, OOLOR OR RAOE | 5. Single, Married. Widawed T : |
or Divnread ( ‘the word)] 21. DATE OF DEATUN .~ (s J—-._..... d:&
| )% t?J-f( y z L R (Mont¥, Day, Year) - !
X (X7 'h‘,_.- Y OERTIFY, That Iatiended decearrd from

I married, widowes :
maliﬂﬁ'“ ﬁf B el LTl ST T S — "— e " By s A iy S 5 b by et e i I.—.—.—h

{or) WIFK of '
l Inh“ -ﬂ‘r h T T “llr" 'n.—n T B g W B S - - e l.ml ‘m " “

Every
d
ON

e,

Exaet statcment of OCCUPATI

PHYSIC

ey 1 | t@ have ncrurred on the date stated ahave at s 11 85 b aatmrpme poet wouicn - D
(Day) (Year)) The principal cuuve of death, and relnted emuses of Imporfance, were as

Yeals , "Irllllthn , Dayn Il LESS thaa 1 day fullans:

i e BE - Date of nlll
s ~min,

S
ﬂlll.
kind of rkﬁ-lo. sploner,
ﬁuﬂ'rtr.nkkuw?u.

?. Industry ar business In whl:l Vo Ve 2 VI N
work wras dsme, as itk puft, % =

T s mill, bank, ete, :
10. Date decetsed Iast worked nt 11, Total ime (yeors

this oaccupation (moenth and apent ln this
Il'lr) oeenimtion)

BIRTITLACE (clty oe town) ""
{State or Country ) L X

/

u/mnrarucz oF S

A PERMANENT RE

§ — ——

ited EXACTLY.
fied,
OCCUI'ATION

= o ——

MAROGIN RERFRVED POR DINDING

DINC INK—THIS 13

he properly class)

ACE shaould be st
te.

fsgut,: TMJ -t e et P A N“i'.’ .‘ M“—q—-ﬂ-ﬂ-—wﬂ-ﬂ_mm-m E humhﬁﬂn:q . .1-5 1-;.;...
~\ Whit test confiemed dingmonts?. .. ... ... Wae thete oD autopsy?®. .,

.%".Q'QQ.!!ME!_“ 3] m P LA/ . g'ﬂmrb was doe (o externul enmres {violener) A1 In alwm the fol-

16. BIRTHPLACE OF IR - S Accldent, sulelde, or hom lcld-r-._._.._._.nm of Iajary...... .. .. 0. ..

/ ??Jﬂ‘#éﬂ. rr.; R
Where did injury oceur? e .o, o —— i e
- {lnﬂ!rtltnr‘l‘mm ‘and State)

L y
/M 1% Bpeelly whether injury w In Induptry, In hlnl. or in publie pinre

7 Gdrr mmmﬁ M e
: - 0

18. BURI 7 ON OR B}

9

y suppli

s WITH
ms, so that it m

1‘
]

ould be carefn
on bnek of certifica

{ & 'u Yse "i : e mmmpmmm-uum'r

g,

WA A T s im

instruction

in plain ter

sh

W "Ra- dl GI FRMIB!!

& “lr‘ 7 -1. - » l-lll-l-l-l-lﬂ e lﬂq-—--r--l-ﬂ B —— I.--lr_'-h- 4 - g

“-_‘_' ﬂ' qiul. HMI e B o Al el
L= i .1 aRE_FEgroay 3
1 F; o’ ! =

ﬁ
&
|
- ]
-
L=
T
I
-
(5 ]
i
ot
2|
5
L]
ol
|
-
]
- /]
-
e

N. B.—WRITE PLAINL

L Pies ¥ Y . 1 o LR t—-..r -p-}- e | - 1..-'.- . "u 3
oL W‘ﬂfﬂ eyt f. T ot Bl tom, Sy ) 1‘1 .r e r Hﬁl’ — r
L ' 3 LY r I1'.'|‘ 5 r' : ‘ .‘ . ._ "_ “ ("

-

Frissnns SNabNL (LI,
. p

4

[ ]

S

]
1

TH!S IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CDHBECT COPY OF THE CEHTFFIGATE GN

FILE IN THE ARKANSAS DEPARTMENT OF HEALTH. - b R _ AT
Mslinda Alisn

_ AHEPRGDUCT:ON OF THIS DOCUMENT RENDERS iT VOID AND INVALID, DO NOT ACCEPT I"I'"II mll ||| m Ill o34

- UNLESS EMBOSSED SEAL OF THE ABKANSAS DEPARTMENT OF HEALTH IS PRESENT.
T IS lLLEGAL TO ALTER oa coumEHFEn THIS DOCUMENT s

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER THIS IS WATERMARKED PAPER. DO NOT ACCEPT WITHOUT FIRST HOLDING 10O LIGHT 10O VERIFY WAT?




