—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exzet statement of OCCUPATION is very important.
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@i AT 83 STANDARD CERTIFICATE OF DEATH ~  swas e -

Registration District No 91 . Primary Registration Distrlet No.__.. . . . . . Registrar's No.

1. PLACE OF DEATH:

{a} County. ‘-
(¥ City or town St~

touts
{Ir ontaide city or townlimits, writs “RUUAAL" and nume of township)
{¢) Name % ?ltn.l ﬁlnﬂWﬂ ,42. ‘V
(ll not b hospital or !ml.lznﬂun lrrlh street cumber or location)
{d) Length of stay: In hospital or institution

{Specily whether

Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State. ')41:-0 I () County
(e) City or town gf‘ f 0’?-—-4-;-) 2Z

(If outalde city or town Umjrs, write “RURAL*})

(d) Strest No. 3313 }:_lr { & ‘2"‘*

{11 rural, give location}

{e) If foreign born, how long in TN. 8. A.2 years.

8. () prinet Margaretta Belerkuhnlein C,25
FULL NAME

8. (&) If veteran, 8. (¢) Soclal Security
name war. No.
Female

5. Color% 8. (n) Single, widowad marri
hit |

4. Sex d!vorced__....__o we

8. (b} NMMW fr évg.m.e_i.nﬂ (¢) Ageof husband or wile if

MEDICAL’ CERTIFIG4TION

20, DATE OF D
e 143

that I Instsaw h A Jalive o

and that death oecurred on the datl

i Immediat. of death '
7. Birth date of d d. CioniE) May;n T;—?t‘h ; 5 éﬂ ——— 4
on! ay, Yenr, -
7, Vot RV
8. AGE: Years Months Days If lesa than one day Due to......;f&d“d' v . h | 1 44
90 2 | 4 " NI
! hr. min Due ¢ P d i (“'f"! r
e to. . . !

9. Birthplace.- Germany - - ’9 - } 1

(City. towp, or county) {(Biata or foreign country) v ¥ v

" ‘ ot
10. Usual pation housewife . L OE?;’:..?.“;'.’.'SL within 3 monihs of death) [ —
11. Iadustry or businem l l FHYSICIAN
J 01’11'1 SBUCKGI‘ ]| Major findings: ] _
E{lz. Nema Ger' 5 o Of operations - Underline
113

3\ 18. Blrthplace ny & - 5 :Zﬁfﬂ:%'{ng

oty tate or foreign coantry - shon .
E 14. Maiden name kﬁm ot il charged sta-

Germany R stioally

£} 15. Birthplace

g . (City, town, P om oocniryd || 22- If death was due to external causes, fill in tha%
16. (@) Intormant's owdgapegn - (@) Accldent, suleide, or homiclde (spocity)
] y 3? O. . (b) Date of occurrance.

(&) Address 1
’ oecur?
17. (@) Q»£ (5 Date therJ‘uly 19 t'h L] 19 '59’ Where did iojury (City or town) (Coanty) (State)
{Burial, cremation, or rexoval) 1 (Month) (Day) (Year) {] (d) DIQ injury oceur in or about home, on hrm. {n industrial place, in pablic place?
{¢) Place: burlal or cremation ca vary fo ="
' 18. (a) Signature of funeral director @ (‘c?.ﬁf)f Injury. /

(b) Aj =
19. (a) &

{Dnto received local maw)

{Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER- -.

I hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, or by.

., Registered Apprentice No

working under my personal su'pervision.

at — e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comp!y mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank,

.
.




