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1048 STANDARD CERJIFICATE OF DEATH St0te File Normnep 8D .
0 ! BIRTH NO. REE. DIST. NO. PRIMARY REG. OIST. NO. DT Registrar's No %j’
;03 | 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare & d lived, If Inatitotion: residence btfors
j a. COUNTY a. STATE b. COUNTY adnislon).
: ad : Mjsgm_:_r‘l StoddBFd
b. CITY (I outnide te Limits, write RURAL and o c. LENGTH OF c. CITY
R | e ™ wownabip) | STAY tin thte place] OR e i eyt of
TOW _Rernie 15 TOWN iy o
d. FULL NAME OF (11 hospital or institution, sddr tion} . STREET raal, tl C
HOSPITAL OR I-imé;l or tu giva strect -lor oastlon] 'Y ADDRESS 444 give Ioeatlon) / ﬂ_)’ &
INSTITUTION e
3 NAME OF a. (First) b, (Mlddle) e {Last) | 3. DATE (Month)  (Day)  (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (Io yeare UNDER | YEAR u-qlm % HRS.
0 WIDOWED, DIVORCED (@pu) laxt birthday) |Months| Daye | Hours | Mia,
108, USUAL OCCUPATION (Givektadof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11" g Stase or Forsipa Counter) 25:  CITIZEN OF WHAT
, Retired Tenn. / UeSedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT'S SI ATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yea, rive war or dates of service} NO,

|| 18. CAUSE OF .DEATH el e ... . MEDICAL CERTIFICATI eyt e phle A L) INTE
| Enter only oneceuseper | I. DISEASE OR CONDITION ° 4 v i . J 7— T 7| ONSET AND DEATH
r)/78 -3
!

-

—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), {b), and (c) DIRECI'LY LEADING TO DEATH‘(E)

*This does et meen ANTECEDENT CAUSE

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
on heart failuse, asthenia, | rise fo the above cause (o) m::ing

Ve W ete. * 1t mezns the diz- . the underlying couse loat. i : e -,
casre, injury, or I DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' e ]
e " | Conditions contributing to the death but not s ) o St ' - .
related to the diseate or condition causing death. 5 ey /[ ; 4
198, DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 7, . . @. AUTOPSYT
S7R X | [ ]
Zla. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Al SUICIDE : home, farm, tastory, strest.offles bidg. w8
. "HOMICIDE PN . ) R
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) )
A X L WHILEAT NOT WHILE
- INJURY - WORK AT WORK

r
(l.

bI hereby cergf, that auended the deceased from % ﬂ% 195:‘{ that I last satw the deceased
alive on . and that death occurred at m., from the'causes and on the date stated above.
Za. SIGNAW / 2 (Degme ot uue) 23b. ADDRESS | K M ] | 3. DATE SIGNED
/) Ber’r/e., 10, | £-/R~57¢

24a. BURIAL, CREMX- | 24b. DATE 24c, NAM OF CEME]‘ERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {5tate)

TION, REMOVAL (Boacity)
\ . L]
25. FUNENAL DIRECTDR:ES !s*sulaiﬁﬁ W-i8s unnfs%s )

¢ |Day Funeral Home 1

WRITE PLAINLY

DATE RECJ BY LOCAL

JE . dd

67 (Licensed Embalmer’s Statement on Reverse Side)




L ST TR T S re W,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o i e + Student Embalmer No.............

working under my personal supervision..

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




