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28 voan Poplar Biuff TR | _10WN  Bernie : /,f
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8 INSTITUTION Po plaT Blu - it o ) /
ﬁ 3 NAME OF a. (Fits) b. (Middle) ¢, (Lest) 4. DATE (Monts) (D)  (Yea)
E (Typeor i) Blighag Alexander Barnett peATH March 12, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. m&%ﬁ% I‘B‘I-"yggcl\gSRRlED 8. DATE OF BIRTH 5. :?E (In yeus o ohoc 1 YEAR | IF UNDER M His.
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2 done duying most,of wor I.\li.-\rcni! retired) |- DUSTRY . COUNTRY?
A Retired Railrogder . Hardin County, Tenn. « 9o
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Alexander Barnett .; | Evoline Tims | Ollie Barnett
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yea, nio, or unknowa) '| {If yoa, xive war or datss of sorvice) NQ. Mr ch s M k B . M
= o Se 8. QCK, Hernle, noO.
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] tine for {a), (b}, and (&) (@)
et “This does not meen ANTECEDENT CAUSES
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e Conditions contributing to the death but not o~
i a related to the disease or condilion causing dealh.
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A Is'llgﬁI(EIEDE horme, farm, factory, strest, office bidg.,s1a.) L. // m
= &
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= %] Sreby. cerlify that I attended the deceased from 2 5l 19}‘12 to ﬂ_ 19 that I last saw the deceased
&
k- " alive on .L_.__ZJ_’_L_ 19&1 and that death occurfed al 2_._3_Q._ E s from the causes and on the date stated above.
E-_.r - (ljef?t)e) 23b. ADDR DATE SIGNED
- cou JID () 132/ 2222y
E . %.NREMD J_ CRMA; m DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LGCATICN (duy. town, oWkéunty) - (Stfte)
W (Bpecdiy)
g Burtal 3=-14-49 Bernie Bernie, Mo.
|| DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE zf ALY | FUNERAL DIRECTOR'S S1GKATURE . ADDRESS
} Strickland-Rainey Dexter, Mo.
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(Ficensed Embalmer’] Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot-by

working under my personal supervision.

Student ...icennaens verseranarssasnscsnnans
. Student Embalmer

P: 0. }d&usu&%%"

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.)

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