REFERENCE Surname: ROE RFDS #: ROE-AR Pul 001

Family Data Sheet Sheet 1 of 1
Date: Aug 2007 Researcher: Detia M. Roe
The following data was taken from a single source exactly as it was found.
Type of Data: Death Certificate Photo No.:

Source of Data: Arkansas Bureau of Vital Statistics, Little Rock, Pulaski Co., AR
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THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE

IN-THE DEPARTMENT OF HEALTH AND HUMAN SERVIGES.
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