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1. PLACE OF DEATEh.

(a) Countv.....o......fo A

(2} City or town

{If outside cj#¥
(¢) Name of hospital or institution:

A mwyﬂmnu. writs “RURAL" and name of township)

/

2. USUAL RESIDE\’CE OF DECEASED: 3/

' J
(a} State.... TN (5 County... M —
() Cityvortown L.

2t alitside si(y or town Yimits, write “RURAL™) a

3. (b) If vet.ﬂ:an

name war.

3. {¢) Social SemH:y
Ne.

s s P2l

6. (g Single. widowed, married

divorced, £

e I
0 race. :

e {d) Street N
{IF 2ot In hospital or institation, write street aumber or location) reet No (It rural, give location)
(d) Length of stay: In hospital or inatitution ol —’W
’ {Specify whether (] {¢) Citizen of foreign country? X {Yes ot No)
1n this community. / /g/_,av
" yeors, months or days) If yes, name country.
: . MEDICAL CERTIFICATION
3. (a) PRINT ﬁ/n 7{? .
FULL NAME... ﬁ o qaYa.ine ekl N,
20. DATE OF DEATH: Month L

4 minlte. /ﬂPM.
21. I hereby certify that I attended the deceased me \./4 e
19¥E. o S o2 . 1ot

that Ilast saw hisea . alive on..-..:.j.d 2 < 10,8

Vear. hnur

6. (&) Name of husban f8rg. g versiresereneene 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e/ e alive_p B _years | Tmmediate cyuse of death —
7. Birth date of dm'npri % ™~ % 2" ~ /tz ,,,,, uv-g~--m-~ég/“--z--------m [ —
{Moatk} T {Day} {Year)
8. AGE: Montha Days I{ less than one day Due to. ) -
¥ S—
72 2. hr. mll-ﬁ.
7 Due to.
9. Birthplace Q%'
{City. town, or county} (State or fureign country)}
- . Qther conditiona
10. Usual occupation (Include pregnancy within 3 months of death) {/ )
11. Indusiry or business. ﬁ\! M PHYSICIAN
ot Majotg findings: ,
5] opﬁmfinnu
E{ i2. Name. l1Ur1derlim3
i the cauge to
;:f 13. Birthplace which death
- (City, J;j’ or county) Of autopsy . should be
e { 14. Maiden name... ° . . charged sta-
§ 4 %’_4 P tigtically.
15, Birthplace - - P— -
F1 Ty ownpr saunty] Teie s Toreien W“nuy) 22. Ii death was due to external causes, fill in the following:
16. (@) Informiat.... & Q.é_ﬂ JM {a) Accident, suicide, or homicide (specify)
(B) Address.......ogomes, &}%&/ (6) Date of occurrence.
. @ - & Date terer [~ L EG| e 6 ey o
.. (Borial, crematios. or removal) Moath) _(Day) %QD:d injury occur in or about home, on farm, in industrial place. in public place?
() Place: burfal or cremation_ /
18. (a) Sigonaturé of funeral director...... Whlle at wi o (Sntnfr(:{peﬁfcgll::e‘)) miﬂﬂ’ e
(b)) Addresa... A _—
gn ure..
19. (a) Z 45?7 ®)
Date ¢ local remﬂ.rnr

Addresa_.
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STATEMENT BY LICENSED EMBALMER
: ~ T N .
[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
- ) Iy v . .

an CEN s *Registered Apprentice No....

. g _ s o
working under my personal supervision. B 4 b‘\.} . -

b s ‘:P?Qfﬁddress..m .lm'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e - .
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If this body is not embalmed, fact should be so stated gbove. ) LTy




