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LED MAY IR
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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ;@’
“(6) County_....... Iaelmog a1t : () Stae. Migsourd . . () County.JEGkKSOD =

(& City or town___... Y c1t

{If outside city or town Limits, write * “HURAL" and namae of township) () City or toWn...... KE.DB&B y ?
(¢} Name of hospital or institution: ) (Uf oatside city or Yown limite, writs “HUBRAL™)
Genoral Hospital No.2 ' /) @ Steeet No__ 1308 _Highland
{If not in hoapital or institulion, write strest number ar location) (If rurel, give bocation)
(d) Length of stay: In hospital or msntuum&-.am"i. 50‘"*4 ......... H
(Specify whather |] (#) Citizen of foreign country? o

In this community...... B3 - YO ATS

yeary, months or days) J

}f yes, name country.

( YFs or No)

MEDICAL CERTIFICATION

year. 1944 hour. a ! 45 minute A-' M

3. {a) PRINT
LL NAME..... COTT
FULL N BENJAMIN TON ‘ 20. DATE OF DEATH: Month ADPAL . day...... 30
3. (&) If veteran, 3. (¢) Social Seeurity
name wnrrﬂw

v socMale. |2t Nogro.| Lidires BIAOWEr || otius o b _aivecn _ APTAL 3O

5. Color or 6. (o) Single, widowed, married, a8 lM Lo

Zh, I hercby certify that I attended the deceased from...

6. (b) Name of husban 11 S 6. (¢} Age of husband or wifeif {[ 2nd that death occurred on the date and hour stated above. Duratt
uration
alive._..........years || Inmediate cause of dearh. Diabetic _Acldosie. . .. e
- v .
7. Birth date of d a... . May 1 1483 ;..
(Month) {Day) (Yenx)
8. AGE: Vears Months Daya If less than one day Dt oz fm e '— oy ' s - e - >
60 11 29 hr. min
/ Due to
9, Birthp[acc..._..mm(ghiﬂ Tene. ./
- - ity, town, or county) - {State or foreign country) B Iy
. Other conditions
10. Usual mumtlnn_.;.,._ﬂnamplnyefl ez || (lnctude pregusnoy within § mantha of death)
11. Industry or business SR PHYSICIAN
ajor findings:
E A2 NB!PE----IQ‘-co.b COtton e e e 2 . Of operationa........ T /l i o | Underline
= ) ) : _
2| 13, Birthplace Tenn. /. fwhich death
. City, town, o comty) " (Stata or forsign couatry) Of autopsy O' whlch death
E 14, Maiden name NEOQY b4 ) g g etiarged sta.
tistically.
§ 15. Birthplace T ———— (SLEE?;;—I;; s 22, 1f death was due to external causes, fill in the following: ) Y]
16. (a) Informasit . Remrd Clgrk K {a) Accident, suicide, or homicide (specify)
®») Gen, Hosp. #2 v () Date of occurrence
¢} Where did i occur?.
17. (g} M . {8) Date thereof. _Wy,__ i 1] (<} ere did injury occur’ ey PR s
I cremation, crlcemoval ‘e 3 (d) Did Injury occur In or abott home, on farm, in industrial place, iz public place?
() Place: burial or crem.ar.io & ¥ !

18, (o)
@
19. {a) .

(Specid,
While at wotk?_ L. _g..... 0. ...

Signature of funeral dirccloé.’;
Addreas OO e

. IR

23. Signa!

of place)
eans of iniu_rﬁ.....v...m SO,

& .

Addrm._.gen' Hospd A2 600.

{ Dats rmed xistsar)

K. and Date s.lgned

o Q { (Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED EMBALMER )
¢+ I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. :
, Registered Apprentice No s -

-working under- my personal supervision

" P:O Address/g/z M/@k

Note: The above MUST BE, IGNED BY THE LICENSED EMBALMER i 1n his OWN HANDWRITING. (Failure to comply wlth
L
N

the above constitiites grmn;ds for, Yevoeation of license. )
If this body is not embalmed fact should be so stated above




