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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q

FILED OCT

BIRTH KO.

THE DIVISION OF HtALTR UF MUK .3 0 1 (.
STANDARD CERTIFICATE OF DEATH s,,,..r,m it -

NG 31 8 PRIMARY REG. DIST. uo.]_G__O_B__ Registrar's No. .......7q74. R

5 1950

REG. DIST,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If ioatitoti id before
a. COUNTY a, STATE M 0 b. COUNTY adicifion).
' s ’ /a’
b. CITY (1f outeide corpurate limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (I oumide eorparate limita, write RURAL snd give townahipy # % %~ 7
OR . township}| STAY (lo this place) L .
TOWN Y o Lood s Coroww 34 Lovs S .Y
d. FH&SLPFT&ANLEOOF {If not ia hospltal or i i o streat nddrees or I dASJ&;EEE‘;‘S {1t rarsl, give locatlon) ’ “ 1”}'*
INSTITUTION oS77. Haf;k‘ MH{/})A-AJ/ i Y206 E£. Oaie Bril)ifale
3. NAME OF a. (First b. (Middl N . {Last
DECEASED (Firs) (blddle) o { 5’ 4 DATE (Maut) (Day) (Yemn)
(Typeor Printy \JOH NI E wWaoobD DEATH \Sfr'f' /& /550
5. SEX 6. COLOR OR RACE | 7. #&ﬂ%_ g'ls‘yggcnésnmsn. 8, DATE OF BIRTH 9.&?5&%3;“ = mg? tYEAR | O LaoER WS,
P . ED (Bpacity} - ‘ ) oo Hours | Min.
M‘lle?\ N'caro Unmavprl ed Jone 9, /f@/ iy 9 ,/I |
102. USUAL OCCUPATION (Givekindof work | 18b. KIND OF BUSINESS OR‘IN- | 11. BIRTHPLACE (Steta or forelen souutey) 12, CITIZEN OF WHAT
dope during most of working life, even if retired) | . DUSTRY COUNTRY?
it g Stofien fH4readrrpd (2 Stabosq Tenn. U, £ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garg'e \ﬂ/oaJS I\f‘l:a;'ig -r}vgmas 70 r R _
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURKIY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
nmwomwn) (11 you, glve war or dates of ea } Faﬂ”’e b? V/ : \36/2 UV.S'-"' ¢

18, CAUSE OF DEATH
, Roter only onemttse pet

line for {a), (b}, and (&)

*Thiz does not mean
the mode of dying, such

os heort follure, asthenia, |-

ce. It means the dis-

2z

INTERVAL BETWEEN

f 20 DEATH

IFICATION
AT 2] nonmi)

Poc/'ﬁc a4

1ICAL CE
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Morbid eonditiona, if any, giving DUE TO (B)
rise to the nbove cause (a) stating - R —
the underlying cowac lost. - T ; . . _

DUE TO (c)

case, injury, or plica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but -wt
related to the disease or condition causing de

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [J

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg..inorabout | 2Je. {CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)

SUICIOE homas, tarm, fastory, srest, office bldg.,ete.) . :

HOMICIDE r
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

OoF . | wHILEAT[ ] NOTWHILE X

INJURY @ | work AT WORK

1‘9.2_ that I last saw [hc’::!eceased

22, I hereby certi thet altended th: deceased from _L- 19_,&_ to L,%
alive on b and that death occurred ol Ll'm from the caukes and on the date stated above.

23s. SIGNATURE .

Z3c. DATE SIGNED

Y2050

Y% Lk

;zr%ua URIAL, CREMA- | 20b. DATE / 24c. NAME OF CEMETERY OR CREMATOR‘A' - LOCATION (Clty, tows, of connty)’ {State)
. Bpecily
Burial ? .fefaf 2/, /4570 Washlﬂa?'bn Park SL Lovrs Ouun-// o

DATE RECD BY LOCAL
Sep 211

‘ADDRESS
615 lZasten Ay,

REGISTRAR'S S| URE Nanntzlu%xsl GMATY
%3 ; E ﬁ:.a \3

(licensed Embaltner’s Statement on Reverse Side)




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

- 3 , Student Embalmer No.

Licensed Embalmer No 4{5 OZ \;
p. 0. address— 200 Epe T [n

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

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

working under my personal supervision.

Student ..cccusncrasrnanaes resessesearconsn
Student Embalaer




