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10A. USUAL OCCUPATION (Give Kind of Work Done D'ur(r.g Most | 10
of Worl Betired)

Merchant 14 &

BIRTHNO. ' COOPERATING WITH NATIONAL OFFICE OF VITAL sTATIsTICS REATH NO
co003
1. NAME John C. Pollard ».pareorpearns Dec. 16, 1950
FIRST MIDDLE LAST MONTH DAY YEAR
3. COLOR 4. SEX 5. SINGLE, MARRIED, WIDOWED, 6. DATE moNTH DAY YEAR|7.AGE (IN YEARS | IF UNDER 1 YR.| IF UNDER 24 HRS.
OR . DI RCED (SPECIFY) OF - LAST BIRTHDAY) | MONTHS | DAYS HOUR: MiNs.
rAce White | Male Wrried BirRTH  12-26-03 A | 7 i
8. PLACE OF DEATH 5. USUAL RESIDENCE OF DECEASED (Whers Deceased Lived. If Izstitation,
Before A )
B. CIVIL AR
. county__Shelby bistrict _oth aerate Ark. e county Woodruff.cwi bistricr
c. CITY ORTOWN (iFou x’w: CITY LIMITS, WRITE RURAL) D. LENGTH OF STAY p. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
{ N IN THIS PLACE
Memphis ~% 4~ AKX 58 days Augusta
E. NAME OF HOSPITAL (If ot in Hospital or Institution, E. STREET (IF RURAL, GIVE LOCATION)
OR IN rruﬂokl Give Strect Address and Location) ADDRESS
VﬂﬂG , Kennedy Hospital

unxwe.;m 3

%IND OF BUSINESS OR INDUSTRY

11.

432 28 8195

SOCIAL SECURITY NUMBER

UNKNOWN

12. WAS DECEASED EVER IN U.S. ARMED FQRCEZ%}Ff i
SPECIFY, YES, NO,

l};F YES, GIVE WAR AND

vEe2-19

| 13. BIRTHPLACE (Sta¥or Foreimn Country)

Corinth, Mississippi

U.

14. CITIZEN OF WHAT COUNTRY?

Se

15. FATHER'S NAME

Henry Pollard

16. MOTHER'S MAIDEN NAME

Mary Trollenger

17. INFORMANT

VA Hospital records

ADDRESS

MEDICAL CERTIFICATION

(]

18. CAUSE OF DEATH

—_—
INTERYAL BETWEEN

1. DISEASE OR CONDITION DI- . . , ] f A
RECTLY LEADING TO DEATH® Brain tumor, glioblastoma, multiforme, left ., f o i,
ANTECEDENT CAUSES temporal lobe. S=—| Unkhown
MORBID CONDITIONS, IF ANY, DUE TO (B) : E
GIVING RISE TO ABOVE CAUSE (A)

STATING THE UNDERLYING CAUSE s
LAST.
DUETO (©)

2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH

19A. DATE OF OPERATION

198. MAJOR FINDINGS OF OPERATION

Tectty

iOA. AUTOPSY

ES[] NO D

20B. FINDINGS AT AUTOPSY
See reverse 5 5

It

21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY {la or About |21c. PLACE OF INJURY CITY, TOWN OR RURAL ~ TOUNTY ~ ~ "STATE
SUICIDE Home, Farm, Factory, Street. Ofice Bafid’g, ete.) % » . {
HOMICIDE S e

21p. TIME MONTH DAY YEAR Hour |21E. INJURY OCCURRED |21F. HOW ﬂE’W Y OCCUR? !
OF WHILE NOT WHILE dedlid | o £ L vy S'\T
INJURY AT WORK AT WORK ATTVS e
HEREBY CERTI THAT THE DECEASED QIED O‘:iDTHE DATE AND FROM T E CAUSE STATED ABOVE e
S, . OTHER DATE

N i ADRAIRTG, Kennedy HOSpJ.tal
oA SAAALLSL, . C. lamning, Memphis 15, Tennessee 12-16-50

23a. BURJL, CREMATIRN,

REMO\fﬁL (SPECLFY)

230. DATE OF BURIAL. CRE-

MATIOm&%ﬁ_’ﬁAL

23¢c. NAME OF Cemetery or Crematory

23p. LOCATION

CITY, TOWN OR CCUNTY

STATE

Bald Knob, Arkansas

24. FU&

25. REGISTRATION

t3&h Funeral Huih#:ss ey 792

s, Tennessee

26. DATE SIGNED BY

“BtC7o0 1950

27. REGIST

f lu.-

R'S SIGNATURE
v Qardlsr

i By = e &‘/ Deputv ‘




