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meALIR
STANDARD CERTIFICATE OF DEATH

Ur MDDYUUN

“j|- 18. CAUSE OF DEATH
. Enter only onecaisyper

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

RV
. < C: r'-i. f:(.i:_ State File Nc.....4214—5---
. 741 7
"BIRTH NO. nec. pist. %0.7. 2 Z~  primanv REG. 0IST. NO. Registrar's No. 4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased tived. 1f lnatitution: rmidencs befors
: 8. STATE b. COUNTY sdaimion).
—— _Misaonurl Howell
;ﬁ:u ¢. LENGTH OF ¢. CITY (If outsdds eorporsts Uimits, write RURAL asJd give township) ﬂyé
v} place) 2
Mo Xrs || TOWN _Mo a)
d. FULL NAME OF (If not in hospital or institutios, clve sirect address or looatlon) d. STREET (If raral, give location} v
HOSP X N ADDRESS ﬁ g
INSTITUTION  Memoral Hospltal nural /
3. NAME oEFD a. (First) b. {(Middle) c. (Last) A Da}'g (Month) (Dey) (Year}
{Typeor Print) LOW Lemard Potta DEATH Dec 18th 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yusns] v twex 1o e oo s
p WIDOWED, DIVORCED ;s.'rdm &ur;m u.m.l Hours | Bin.
M W _iay 2 1883 /L I
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
duﬂnmuid-wﬂuuﬁho::n;:d:;; > Ki OF DUSTRY {City and State or F'"“".@"” tzoggd%NoF YHAT
Stock Desler Shannon County Mlisgouril USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac J Potts Barbra T BRankeyeo Lula B Potts
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, m:grunha'n) {31 yom, xive war or dates of servica) NO.
NO Lula [ Potts Mtn Yiew, mo .
INTERVAL BETWEEN

ONSET AND DEATH

B wek

line for (a}, (b), aud (¢)

*This does not meon ANTECEDENT CAUSES

MEDICAL CERTIFICATIOZZ i
CGM'VI-MIZL

the mode of dyinp, such
os heart fallure, asthenla,
ee. It means the dia-

Morbld conditions, if any, 'lenq DUE TO {b)
rite to the above cause (a)
the underlying cauae last.

DUE TO (c)

ease, infury, or complics-
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting o the death but not
related to the discase or condition cxuring death.

ARG/ ﬁ

I8a. DATE OF O%A,i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
- 20/ | wmOwO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a5, In arabout | 2%c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) STATE)
SUICIDE beasw, farm, fastory, sireet. offies bidg..ete) . :
HOMICIDE
219, TIME (Meath) (Day) (Yean (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ' WHILEAT [} NOT WHILE .
IJURY = | work AT WORK . 3
2. 1 hereby certify that I attended the deceased from Aec. (1 1935 1o _Alse (58 195 L7 that 1 lost saw the deceased
alive on l’ ___, 18 2 1’,’and thal dealh occurred at _LLm from the couses and on the date slated above.
. SIBMATURE ( or ghle) 14/{? 2%, DATE SIGNED
— 2447 'wa* %b;r Alec 1952
24s. BURIAL, CREMA- . CREMATORY ; tOWD, oF (Btate)
TION, REMOVAL (Bpesify)
Burial -
DATE REC'D BY

ERAL DIRECTOR™ 3 SIGNATUR AUDRESS
[« 2

o——




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Xo.

working urder my personal supervision,

Student cuccecssrecerussonsrsrmnrsnnnaa veus
Student Embalmer

Licensed .
)t Vs
P. 0. Ad d (.Yagp 4. . ZZFO

Noté: 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.}

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




