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Registration District No..... é 5 Primary Registration District No-:'é_:a__;“i“. 5 \5 &Lo Regisirar's No._..._...L....__.....,..,..............
1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED:

{a) County

(@) State.._. .. (3) County. kY s VLWV ™ TN
(b} _City or town.___.. o | e o N
(it outdids city or tawn limits, w / ond pnme of tofeabio) (¢} City or toWn.ooeeeeem e A .

ITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{r) Name of hospn.al or institution: clty or town Hmits, write “RURAL")

(d) Street No.

(Ifootinb ital or iostituld wrila strest ber o location) {1 rnral, give bocation)
{d) Length of stay: In hospital or institutign Fi
m i. M (Specify whethor || (¢) Citizen of foreign country? (Yes or No)
In this cdnfifimte 4 "1
years, months or days) If yes, name cottntry,
3 (@ priNT E : Q i W MEDICAL CERTIFICATION
20. DATE OF DEATH: M . day
. (B) If veteran, 3. (¢) Sogial Security
yealu. o A 2 ‘3 -mintte... _‘3 a.
name war, No

21. I hereby certify that I attended the deceased from

o . B B— 1%’ e Sk ... _...19/;
4. Sex LA that I last saw b /4. alive on. L dn .2 L &P = .19 9

6. (b) Name of lmsband or Wife_ ... ... .o..ogeeeee. ‘” i and that death occurred on the date and hour stated above.

7. Birth date ON

5. Color or

6. (g} Single, widowed, margjed,

Duration

127

8. AGE: Yeara Months , Days If less than one day Due to

FiA F123] - ‘
9. Birthplace..... Cwm G [ 'W_. / ue to

(Citxro‘n. or county) 77 7 (State or foceign country)
10. Usual occupation MM/'—' . O(ther conditions

E : ek ¥ within 3 months of d:alh] e
11. Industry or business S, ﬁ ; ) PHYSICIAN
Major findinga: Z — « V’
a 12, Name... - . Of operationsa_._..... - . M : .
e« L thecaas o
- .
P 13. Birthplace g [which death
Of autopay...._.: p 3 e \ should be
a charged sta-
-~ i : il tistically.

]
-

15. Birthplace 22. If death was due to external causes, fill in the following:

{ 14. Maiden name...

(¢) Accident, suicide, or homicide (specify)

.
Informant......

o\

(#) Date of otcurrence. n?
. [
1:) ‘Where did injury occur?
- (City or town) (County} (State)
{4} Did injury oceur in or about home, on farm, in industrial place, in public place?

18. (o} Signature of funeral director.—......&‘ﬂ.‘.."" AL et deRge

() Adgress @4’/2..5_3444___

19, (@) ; %_W___
{D. reccived local registrar} {Reristrar s dynature)

x // ? {Licensed Embalmer’s Statcment on Reverse Side)
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. o “ - gy Hpyy

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

...... pmemrenians , Registered Apprentice No. .

_____ S Bl

. Signed....__ TS i
[ |
: Licensed Embalmer No 13 J‘/ )"

working under my personal supervision.

P.O. Address..W% 77¢s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (IRilure to comply with
the sbove constitutes grounds for revocation of license.)

.. If this body is not embalmed, fact should be so stated above. - N

-




