Exact statement of

MARGIN RESERVED FOR BINDING
See instructions on back of Certificate.
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should state CAUSE OF DEATH in plain terms. so that it may be properly classified.

OCCUPATION is very important.

{ine. Town

1 PLACE OF DEATH .
County Sebhaatlan .
Townehlp . Lpper—

Prim

¢. Smith

City

PERSONAL AND BTATlsTICAL PARTICULARO

SINGLE,

MARRIED,
WIDOWED, |
OR DIVORGED

4. COLOR OR RACE | >

___ia.n___._.__..laﬁﬂ____

Month "
4 Llll than

1 day, hre.
or....min?

6. DATE OF BIRTH

!
.é.l.____._ \ 4 4 11 . TO— | X

8. OCCUPATION

(a) Trade, profession, or
particular kind of work ... _cmmL_.______

(b) General nature of Industry,
business, or establishment In

which employed (or employer)

. BIRTHPLACE
(State or Country)

Kensgas

OF FATHER c= Baldwin

BIRTHPLACE
OF FATHER
(State or Country)

122 MAIDEN NAME
OF MOTHER

il.

nees

PARENTS

13. BIRTHPLACE
OF MOTHER
(State or Country)

14. THE ABOVE IS TRUE TO THE REST OF MY XNOWLEDGE

(Informant). Ed Carter

N~ T 2 - . .

RBGISTRAR

Form V. S. No.

Reglstration District Ne_j%

ary Registration District No. _ — *
(m.__E_O_._.}i_fiP_l_T_'_-:______u. W ard)

2 FULL NAME ____Q.a.la_lﬁl_\ﬂ___________._____—————

widowecd
(Write tho_wgrﬂ____
DAt 17

STATE OF ARKANSAS

STATE BOARD OF HEALTH
Bureau of Vital Statistics

CERTIFICATE OF DEATH

1221
Flle No._ 10 __

nmmh-

:Iﬂib NAII a

of street and number.

MEDICAL CERTIFIOAT! OF DEATH

16, DATE OF DEATH

Nov 20 1921

Month Day Year
g HEREBY CERTIFY That | attended the decoased

frm____f_____, 192L, to 19 21{
that | 1ast saw heeae alive on. 2 &0 2 41 1w,

and that death cccurred on the date stated above, atf & m,

The CAUSE OF DEATH * was as follows:

’
LA - L:.l“
/

19

Lt N
Ny

Contributory
SBCONDARY

ﬁl—:ﬂu '

ate the Dismasse Cavsing DmaTH, or, in death from VioLmwT Cavamn, state
(1) Muang or INJURY; and (2) whethe: ACCIDENTAL, SUICIDAL or HoMICIDAL.

18. LENGTH OF RESIDENCE (For Hoespitale, institutions,
Transients, or Recent Residents)

in the
t m ra . ds. State

Where was disease contracted,
if not at place of death? -

Former or Poteau Oklz '

usual residence
19. PLACEK OF BURIAL OR REMOVAL DATE OF REMOVAL

Potecu QOklsa 1l=30= N
20. UNDERTAKER ' ADDRESS
Oscar Fentregs 1110 ¢arrison

| e

3 yre mos— de.

20M--12-27-20




