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WRITE PLAINLY-—USING .UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

HFD 0CT 15 1882

BIRTH NO.

THE DIVRION OF MEALTH Or MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. ié J PRIMARY REG. DiST. uo.ﬂ;_é. Registrar's No n?lf/

22374

State File No.

UNTY

1. PLACE OF DEATH

K10,

b. CITY (I ogtaide corpurate limits, writs RURAL and give

W <4 o p 7

c. LENGTH OF

townabipy | STAY (in shis place)

2. USUAL RESIDENCE (Whers decossed lived. 1f Ingtituslon: reslience befars
a. STATE b. COUNTY, admimiont. |

c. CITY (U cuteide sorparaty limits, write RURAL and give township)

TN L A7 SEs E:h-/‘ JF/V/Y—/?gfdr/

. FULL NAME OF {11 ot in bospital or institution. give atewet address or locstion) d. STREET (If rural, give location) ﬂ e, 4
HOSPITAL OR ADDRESS
INSTITUTION £/ 0y £ )
3.515%%5 S?:E a. (Firat) b. (Mldd]e) ¢. (Last) A, DATE (Month) (Day) (Year)
(Tope or Print) /3/9 B ARy ,P,Juw;/. A el f /G50
5. SEX '7/ 6. COLOR OR RACE | 7. MARRIED{ NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOER | YEAR | @ UNOER &1 m2s.
_ WIDOWED, DIVORCED (Bpadty) _ _ Laxt birthday} Mon!h, Days | Hours | Mig, |
NALE | Bihck, H14D SEFT 23,19 > .
lﬂa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 torelgn 1
En. moet of working life, sven i mh:l} ° DUSTRY ate or soustrd O ZC‘O:{;HTZE'\"?F WHAT
HiLD NEW MAHAPRI O 770 L8 M,

13a. FATHER'S NAME

2 -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{You, 8o, or unkpown) | (I you, xive W&- of service)

13b. MOTHER™ S MAIDEN

l 16. SOCIAL SECURLI’Y

g

-

14. NAME OF HUSBAND OR WIFE

C Ay

NAME

17. ADDRESS

o

18, CAUSE OF DEATH
. Enter only onecausoper
line for (a), (b}, and (o)

*This does not mean
the mode of dying, ruch
od heart fallure, asthenie,
e, It means the dig”
eaze, infury, or i

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rlu to the above cause (a) uctlug .

the underlying cause last

INFORMANT'S SI?ATURE OR NAME
0 /[; e, z z i ":-2&

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

MM

DUE TO (g)

@Mﬁ/ L e bl

tion which caused dccth

Il. OTHER SIGNIFICANT CONDITIONS.

G

Conditions contritiding to the death but not
related to the disease or condition causing death.

2. I hereby certify 'tha!.I.;algmdeﬁ the deceased from
— , and that death occurred ol

alive on

, 18,

.19a, DATE OF OP'I!::IROAIG J5b. MAJOR FINDINGS OF OPERATION' + .. -, - ’ et o | 20, AUTOPSY?
e
) 19 578 ves (] wo [

21a. ACCIDENT (Bpecity) Zlb P‘LMIEOFINJURY (o.g..Enorabogt | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)

SUICIDE home, tarm, tastory, strest, offioe bidg..ene.) h - s A TR PR R

HOMICIDE ¢ ! ~
214. TIME (Menth) {Duy) (Year) (Hour) 218, INJURY OCCURRED 211, HOW DID INJURY QCCUR?

WHILEAT—] NOT WHILE
INJURY- - WORK AT WORK L] e e . s Tt
A —

, 18 , lo '}‘9_'___, that T last saw the deceased

m., from the causes and on the date slaied above,

UR[AL

CREMA-

"y[Lﬁl A—jz

. DATE

a7~ K S 5

i - "4 (Degree or tith)

B 4

350 sr'e

24c, NAME OF CEMETERY OR CREMATORY

w 23c. DATE SIGNED

LOCATIDN {Clty, town,or cmmty) (Btate)

ean PRSI eN | | fts

DATE REC'D BY LOCAL

/&_A?_szEG.

Yt v, Lpii

(ﬁ]“n;m\& DLRECTOR' 5 “WL‘? -

(Licensed Erfalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— Student Enbaimer No.
. . s / y

working under my personal supervision. -

Student ....../ Signed

Student Embaimer

Licensed Embalmer No.

P. 0. Address

Nets: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abewe comstitutes groumds for revocation of license.)

H this body is not embalmed, fact should be so sated above.




