1/47
17.39
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WRITE PLAINL-Y-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

(Day) (Year)
8. AGE: . Yearsa Months Days If less than one day
71 | 10.| 10 o "
e Nastiville, Tennessee . /..
i {City. town, or county) (State or forelgn country)
10. Usua.l_occupation.......;.[:ﬁ.:.tired - . O
11. Industry or busifiess....wmermerivesmessasninonn
E { 12, Name......NQ..record ~
1" (1]
< | 13, Birthplace...coieieiicrinnnn, (7
b H(City, townhor eounty) (State or forelgn country)
£ { 14, Maiden name O =
i " 7
15, Birthpl20luimirrrsmimninrrisssrmsmmt e cos cbersttsas ttmi tembes mien
= {Clty. wwn o1 county} (State or forelgn eountry)

- ST MAEES e R S T s aEmaEn T =

STANDARD CERTI

Primary Registration Dis

National Office of Vital Statiatics ;

FILED auG.6 /1840,

FICATE OF DEATH State File Noo [ 2 X

trict Nom

Registrar's No. v

1. PLACE OF DEATH:

(a) Counity..cc.mn. J&Spel‘ ......
(&) City or town JO plm £.

If outslds city or town limits, write “RUDAL" aod name
{z)} Name of hospital or institution:

township)

121Z8t,. Charles. ..

(If not ln hospital or testitution, write sireet number or lecatlon)
(d) Length of stay: In hospital or institution.... ..

30 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

. (b} County....

{If outside city pr town llmits, write “BUBAL"}

(d) Street Nooeveeereens lzlst’i-&chiu%rgf

{¢) Citizen of foreign country?

no

(Yes or No)

1f yes, name country, 4

foit Name .. Nitliam He Owens

3, (b) If veteran,

name war,

5. Color or 6. (a) Singie. widowed, mar)Jed.

4, M.l ..... 5 ) race..N.Q............. divorced...... Mn ..................

6. (&) Name of busband or wife..oereeecennn 6. {¢) Age of hushand qr wife if
Hattie ........... alive..

7. Birth date of d ed

t¥{onth)

S, 'Y\b' ........ “‘*" .......
ries

(3) Date th:rcox....e.rz 6-47."

»f{mlh) (I'ay} (Year) ’

16. (a) Informan:......%fté Qg

(b) Address -
v @ Burisl

(Durlal, cremutlon or remvnl)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....] MIE.

hour......n

that I last saw hetoSglive on
and that death occurred on the dat

Gther conditions...
{laclude pregnancy w!thln 3 mnnths of denf.h)

................................................................................................................. PHYSICIAN

Major findings:
OF OUETAUIONS et emirvrirsesevnes sems ememsnsnss seson YT sons wanssmemofbrsnsassesmsnsones sesssarass

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy.... -

12, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)..

(p) Date of occurrenceu.....

(¢) Where did injury occur?....

“(cy or town) (Gauntyd " (tate)

W K (d) Did injury oceur in or about bome, on farm, in industrial vlace, in public
(c) “Place: t buna] or cre.matmn P&I‘kﬂay ..................................... Blace 2. ~
18. (a) Signature of funeral director. EEI er:Hunsaker.... While at work?.e... 'S"f_“”(’e,"";}:;n;‘:,";:m,,
(5) Ad rcs: A502..J opwl - 4% Signatare.. f,: )
19. (a} . i )
(Late recc]vcd local regislmr) ( Reglstrar’'s signature I‘égw I Address.... ’,7

Je@eraon Clty Printing Co.

{Licensed Embdnnrl Statement nn j SldJ




A7-762F

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, OF by ooiceneoceeees

Registered Apprentice No
working under my personal supervision.

Sig-ned...._.é_z.&....w - /A 4

Licensed Embaimer No 2 -? .7

P. O. Address -.:LM“..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN W G, (Failure to comply with
the above constitutes grounds for revacation of ficense.)

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

. T i

~




