STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. i PRIMARY REG, DIST. m.iﬂﬂs Registrer's Na.......l.,‘f.s__.......

i. PLACE OF DEATH 6 / [#)] 2. USUAL RES!DENCE (Whare deossed lived. If Institation: remkdence before
a. COUNTY a. STATE b. COUNTY sd.migplog).

Adair © ! Mo Adair 9578
b. CITY (11 cutalde sorpurste limite, write RURAL and glve ¢. LENGTH OF C. CITY (1! cutaide corporate limits, write RURAL and ¢ive townshin)
. townahip)| STAY (tin this place) OR o
TowN  Novinger, RURAL yrs TowNNovinger, Rural
. FULL NAME OF (If ot in hospital or inssitution, give streat addrws or loestion) d. STREET (I raral, give locadlon)
HOSPITAL OR ADDRESS
institumicat home of Bennie Summers R. F. D,

3. NAME OF a. (First) b, (Middle) . (Last) 4 Dm:_ (Month)  (Day)
DECEASED (Year)
(Type or Print) William Edward Green pearn May 10, 1956

5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (In years| ¥ TR | YEAR | ¥ ONOER 1 O,

M W WIDOWED, DI OR(E (Bpacify) last birthday} Mcnﬁn’ Days Bml Min.
o | Widowed July 29, 1869 86
‘|| 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE ]
ﬁ :nn-durF; wost of working ﬂffo. avenif nr.!r:) ) DUSTRY N (Btate or torsien eountezd / |2c(0:5“12.5¥'?0"- WHAT
| arm Farm Caldwell County, Tenn. aS.A,
" 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alfred Green { Lucinda -
. E' WAS DECEASED EVI;ZR lNdU.S. ARMED FORCES? | 16. SOCIAL sscunkrg 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
... oruckeown) | (I yew, cive war or dates of servics) .,
§ o | x None > 7 Mrs. Papsy Spymmersy Novﬁmger, Mo.
| 18. CAUSE OF DEATH DI CERTIFICATIO INTERVAL BETWEEN
% || Enteronlyanecoumper | I, DISEASE OR CONDITION _ OBIEY AND DEA
% [ Line tor (a3, (b), and (0 DIRECTLY LEADING TO DEATH* ()
g This does ot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
n 21 heart fafiure, asthenda, | Tise to the obove cause fa) stating .
- the underlying cause lost.
-] de. It means the dia- _____.__--—
D case, injury, or complica- DUE TO (c)
> || tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS o sa:
- Conditions contribuling to the death but not N—
g related Lo the disease or condition causing death.
o || 19a- DATE'DF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ' C . | & AuTOPSY?
5 2 A ST72X | wm
y |2 ACCIDENT ) 21b. PLACEOF INJURY (e...in orabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) sTATR)
SUICIDE bome, farm, factory. strest, offios bldg.,sta.) : .
5 HOMICIDE ‘W;
g 2ia. ngs (Menth) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H HOTWHILE -
| INJURY m. wlcln':lﬂ:l AT WORK D T Y A .-
1 - -
*  lie2 I hereby contify that T nd deceased from W 19 4"/010 0, IBM{ that I last saw the deceased
: alive on and that death occuﬂ;ﬁ m., from the qauses and on the dale siated above.
§ title) | % Z3. DATE SIGNED,
. O |&70-30
" || 24a; BURIAL, CREMA. | 245, DATE "2& ek P CERETERY OF CREMATORY LOCATION (Olty, m_m.oromty) -5 (B},
: TéON. Tgivnm
: ur 5/12 /56 Novinger Cemetery _ Afvinger Mo
DATE REC'D-BY Loc.g. REG! R'S ATURE ﬂﬂ OR'S $1 GNATURE ADDRESS
REG. Y .
5712-56 | (Yale. Sambert <2 Kirksville, Yo.
— ( . d E Toal. e —

on Reverse Side)




[} '- ' L:
. - - - L]
. t 4 » .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_v,-._._. _____

Student Embalmer No.

working under my persona! supervision.

Student cuseness reesessaancus terestestrana N
Student Embalmer

P. O. Addre k. $ “

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

If this body is not emhalmed, fact should be so stated sbove. -



