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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deossed lived. If institution: rmidescs before
0 s counTy Pulaski * STATE Tetinnu b counTY Marion et

b. CIT‘I’ (I oatclde vorpurate limits, writa RURAL sod give ¢, LENGTH OF ¢. CITY (If sutadde sorporats limits, write RURAL sod give townahip) /3 o2

township} | STAY (in this
TOWN : | ST D;;‘; TOWN T
d. FgélS'P?ﬁT.EO%F (If not La hospital or Institation, give strect address or location) d.ASDTSREE%Ts : (If rursl, give looation)
wsnTution ' Waynesville, Geueral Hasp.. bl4 Bireh Street
3. ANEA‘\:»&E sf.’w_'i-:\ 8. (First) b. (Middle) c. (Last) ) Ds}'g (Month) (Day) (Year) |
Type or Print) Cecil] M Mowery DEA™H Tg 2B 54 '
5. SEX o) | & CoLeROR RACE | 7. MARRIED, NEVER MARRIED, | 8., DATE OF BIRTH 9. AGE (In years| O TMOER | YEAR | ¥ WOCY M KRS,
WIDOWED, DIVORCED (Specity) lant bisthiday) umh-l Dan | Houn | M. |
_Mule White . 13 40 |
‘m:;“ USUAL Sc:gr:.:m “(lc‘;m;h:d-m; 10b. KIND OF BusmEssDclelér ';:‘f 11. BIRTHPLACE (Gty uad Suote or Foreign Conntrr) 12, cgmﬁrwr WHAT
orvice Sta, Operatvor W :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Cliaude Mowery : Muticge Siouh A 4 S
I5. WAS DECEASED EVER (N U.S.ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yeu, Mﬁuﬂkuo-n) CIf yow, wive war or dates of service) | o o . 5 si1 GNAbliRE %11‘%5 st ADDRESS
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| INTERVAL BETWEEN

1. CAUSE OF DEATH DISEASE OR CONDITION ONSET AND DEATH
| Rnter only onecanseper | I
Mao for (o), (b), and (@ | DVRECTLY LEADING TO DEATH® )
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gmﬂg DUE TO (b} : .Y
o heart follure, asthenia, | Tise fo the above caust (o) at wee v ! o S . f
de. It means the dis- the underiging cause . B L - .
ease, injury, or complics- DUE TO (c) _ , .
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - - -
' - Conditions contributing to the death but not
! related 1o the disease or condition cansing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L i . - "} 20. AUTOPSY?
| . TION :
; . . ves [ o bl
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE hote, tarm, listory ., sireat. oo bidg. wta) .o .
HOMICIDE i
21q. TélgE (Meotx) (Day) (Teas) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT WHILE
INJURY : = | “work D/K T WORK, D .

2. I hereby ¢@tify that I auended the deceased from 195 to %415_ 195 % that 1 last saw the deceased
alive on :é‘ IBéfand that occurred at _£L_LF_ m., friin the causes and on the date slaled above.

23e. SIGN or title) | Z3b. ADDRES® V . i Z3c. DATE SIGNED
) (204 A Jun 29 &
BURIAL. CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY/Z | 24d. LOCATION (Oity, town, or county) (State}

TlON REMOVAL (Bpecity)

_Bemoval : '
DATE REC'D BY LOCAL ; dRA . N RE R :
(=70358 | Cnaheee LV AN & '

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

eae e raan-

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

Studont Embaimer Wo.

working under my persona! supervision.

Student ... "'5"3""55'?"“'"""" Signed..... . 4 . o T timessrnssimsiaan
tudent aimar . .
' Licensed Embalmer No. ¢j ‘9 é
A . P. O. Address / D:m.
Note:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above. *




