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STANDARD CERTIFICATE OF DEA% 03
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26406

State File No.

1852

! BARTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ____ __ Registrar's No
1. PLACE OF DEATH 2. USUAL RESLDENCE (Whare decoased lived. If institatlon: residence befors
a, COUNTY a. STATE b. COUNTY adinksion).
MiSSo R
b. C[TY (If sutalds corpurate timits, wijge RURAL and glve ¢. LENGTH OF ¢.'CITY (If outside corporate lirtity, write RURAL and give townahip) .
townahip)] STAY {in this pines) OR r 2 ‘2 i "n,
i ST L@y s TOWN 5 Lov(s
FULL NAME OF (I pot in hn-ni:d or lnatitution, dv- strast address or locstion) ADDRESS (If rural. ghve location) o«
wstmonos 7o% N Ewine Ayvel 208 N~ Ewinlz AY-€
3. NAME OF a. (First) b. (Middle) o. (Last)
DECEASED 4. DATE  (Math)  (Dey)  (Year)
ey Dar[[AS [hompP DERTH /3 &2
5, SEX 6.C R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In years| ¥ thoim ¢ TRAR | o oWOEN 2t un. |
i WIDOWED, DIVORCED & nl!y!/ lg Laat birthday) BT;GMI a- Bours l
10a. USUAL OCCUPATION (Qwekind od work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : Ii. CITIEN
i oat of w Wifo, evez if '“) n R h [ RY [{ ity and State or Foraige l‘.ullry) OFWHAT
ALoRC i | Nashwvillx  Tenwv/

13a. FATHER'S NAME

£oraonDd Th

14. NAME OF HUSBAND OR WIFE

Th

13b, MOTHER'S MAIDEN NAME

(Yea, 20, 07 unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yen. elve war or dates oi sorvice)

||5. SOCIAL 5 SIGNATURE OR NAME

19. CAUSE OF DEATH
. Enter anly oneoause per
line tor (a), {b}, and {c)

*This doct not mean
the mode of dying, such
as Aeart fallure, asthenin,
ete. It means the dis-
cass, Injury, or complica-

MEDICAL CERTIFICATION

DUETO(b) C.hocece &W 7M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Meordid conditions, if any,
rise to the above couse (a)
the nuderiping cause lan.

tion wkich ecansed death.

DUE TO (¢ /7
11. OTHER SIGNIFtCANT CONDITIONS ! t
; 7 27 a( ,(u“?p LA

related to the discare or condition cansing

19a. DATE OF OPERA-
TION

Coanditions eondributing to the death bul nu
15b. MAIOR FINDINGS OF or-aamou 2. Au-l%vs/n’
vis [ w O]

a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (axs..lncrabons | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bemes, larm, Instory, strest. offies bidy., se.) ,
HOMICIDE ) - . .20l

214, TIME"* (unm (Day) (Year) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
. : A 1| wiLEAT ] voTwnLE "/ o4
NJURY ' = AT WORK . =

alive on :

z I hmby ccrt\fytha! I aftended the deceased from

_—&9&,!0 , 18 , that I last saw the deceated
& ., from the causes and on the date staled adove.

, 18, and thal death occurred at

?Ggewnt / é /\: 2 e/ mor mla)g

23b. j&o W ) | 1;' DA;"E ;1. .-!

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. BURJAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) B g(suu)

JuL 1 73997

URIAL™T" | ) _"‘l‘?-..i'l RELNWO 0L % e llsTon {o. Ca
DATE REC'D BY LOCAL I GNATURE ADDRESS

B

4-’ 17 W
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by — . ..

Studont Embalmer Mo,

Signed.. S\ A A s péﬁ(,(/u"

Student cacesvesrsnscanse Lesesseasrsnenssne

Student Embalmer - Licensed Embalmer No._é:ﬁ‘_l..zl_....- aeeeenemarrrrae

P. O. Address

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

If this body is not embalmed, fact should be 85 stated above. ' ’ S




