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o FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH State File Nowoi
BIRITH NO. . REG. DIST. NO. _&RIHMY REG. DIST. NO._ 4 oy ~.__ Regittrar's No ‘2”1(};;2
1, PLLACE OF DEATH 2. USUAL RESlDENCE‘kWh_u,“d lived. It lostitution: residence before
a. COUNTY a. STATE }97 b. COUNTY sdaision).
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Tg'ﬁ'ﬂ 1 ) L 0 Y ’- S township) §AY fi.n th3 place! / OWN O u ; S
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HOSPITAL OR} ] ma }fyj Iﬂ I}")”j_):y . ADDRESS3é 5 7 W A y_:'

INSTITUTION

3. NAME OF a. (First) 4 A b. (Middle) c. (Last) 4. DATE (Month)  (Ds
DECEASED ¥)  (Year)
(mearmwzzzifﬂeé L!‘ $ Al be,)' ) /47 d DEATH - /3~ /?5-/

L *)}” | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '8, DATE OF BIRTH f ' ‘?" 5. AGE o yen] xfi YT T
) Erthday, Dayy | Hours | Min.
7713 e | €4ro mdrried { |4~ 3-/888 | &% "= !

108, USUAL OCCUPATION (b kind of werk | 105, KIND OF susmessD%}ér IN- | 11. BIRTHPLACE (Btate or forelen oountry) / 12, CITIZEN OF WHAT
UNTRY?

Zlia"'u“" LA Fincshe?y “Nashviile /[errn. | W}ES

dﬁmu:u S, NAME wa rd El ogs;?s IDEN um:e e | Ibm:#uszngn IIFEr .

|5 WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL SECURITY ILINFORMANT S SIGNATURE OR NAME ADDRESS
munknown) {If you, xlve war or dates of sorvioe} z o 7 3930 e
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18, CAUSE OF DEATH ' MEDICAL CERTIFICATION - INTERVALGETWEEN

. Enter only oOneceuse per 1. DISEASE OR CONDITION R Foe b ONSET AND DEATH

line for {a), (b), and () | DIRECTLY LEADING TO DEATH* (5 h&?h&m Lobar 26 May
ANTECEDENT CAUSES - -

*This does net mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenta, | Tite (o the above eause (a) stating
elc. It mezna the dig- - the underlying cauae last,
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the deaih but not
related to the disense or condition causing death.

‘\ 18a. DATE QF OP_FIR‘OAﬁ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ NO E
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : {STATE)
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27 hereby plhdﬁlquended Qgidecmed Sfrom m Holgﬁ51 to 12 ﬁpr. , 19, 51 that I laat saw the deceased
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24b. DATE . LOCATION (Olty. town, or connty) (Btate)

Y- /81951

REGISFRAR'S, SIGNATU

'S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A~PERMANENT RECORD

"APR 1/7 1851
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 0f by emeenens e

working under my persona! supervision,
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Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER, in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

K this body is not embalmed, fact should be 5o stated above.




