USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[}/ RILED MAY 28 1958

INE WYIAUN UF DEAL TR UF MI2UURKI

STANDARD CERTIFICATE OF DEATH

Registration District No. ...

'g_.z... Primary Registrotion District No, .

"STATE FILE NUMBER

ki 78

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased fived. If instltution: R-sidgnc.'h.[w.
o. COUNTY G’r‘eene— e STATE 1"10 . b, COUNTY P{olk admisslon)
1
b. CITY (M outside corporate limits, give TOWNSHIP anly}] Inside Limirs c. CITY i qu Inside Limits
QR
TOWN Springfield Yos g MNoD owmwPleasant Hope [ | Yeso wooX
<. FULL NAME OF (If NOT inhospital, give locatian)|Length of stay in 1b I ide. ai . :
HOSPITAL OR . d. STREET {If outside, give locatian) Raeside on Farm
InsTITUTION  Burge Hospital 7 days sooress Pleasant Hope Yes X Noo
3 ::::..\:: Firet Middle Last 4. DATE Month Day Year
D - OF
(Type or print) S. Emerson Prater cean  May 22 1956
5 SEX U 6. COLOR OR RACE 7. marriEo [ NEVER MaRRriED [J[ B- DPATE OF BIRTH IB. AGE (In years | IF UNDER I YEAR [i)F UNDER 74 HRS.
" . birthday) [Afonths | Daws | Hours Min.
Male White wmQﬁ?D pivorcen ) Nev. 29 » 1878 77" ) I ]

10a. USUAL OCCUPATION (Gire kind of work done
fyririg mwtlg( working life, eoen if retired)
arme

105, KIND OF BUSINESS OR INDUSTRY
Farm

11. BIRTHPLACE (City and atato or country)
Tennesses

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

/

13. FATHER'S NAME

hillip David Prater

14. MOTHER'S MAIDEN NAME

Mary *.

Smith

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

16. SOCIAL SECURITY NO,{17. INFORMANT

Adraf P 1T1ZT 1€ 1410

None‘

Raymond Prater 1304 Sherman

t!’u.jﬁnbw unknaen) l {If peu. gisc war or dates of service)

INTERVAL BETWEEN
ONSET A EATH

—

Condilions, if any,

13. GAUSE OF DEATH [Enier only one catise per line for (g3, (). c).)
PART 1. DEATH WAS CAUSED BY: . Z N ‘; . g ‘ Z: -
© IMMEDIATE CAUSE (a) /

out 10 Co s - Po - Ui IQau.‘»

which gave rise fo
ebove couse (0),

stating the under. BLE TO ()

Iying  cause logt.

x - >
g PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART K} 15 WAS AUTOPSY
= PERFORMED?
hi . J’I 2¢ { ves [} wo {1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 11 of item 18.) .
g Oo. . 0 o
3 0. TIME OF  Hour  Month, Day, Year . -
INJURY™  e.m. T .
E p.m. R
E | 20d. INJURY OCCURRED . | 20e. PLACE OF {NJURY {¢. 9., in or abous Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office Bdg., ete.)
WORK AT WORK
- J]
2). I attended the deceasod!rIn. '?"' 5 . * 3 ., to l‘ay 22 H 19 56 and fast saw hh.-:; alive on M
Death z rred aty, - DU A m on the date atated above; and to the best of iny knowledge,. from the causes atated.
- ’ ﬁPﬁlﬁgFreLd ™Mo AFS¢
23a. BURIAL, CREMATION, 235. DATE “| 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATIR Hy, forrn. pL coLnty) {State)
REMOVAL (Speciff) Mav.2¥ 1956 uT“g"é‘ne OU.IELty 40 .
Burial . 2%195 New Hope
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE »
~ - = - b
d S2y-5¢ | oy Zbiiamenc




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF By .o e aetaieraarare e

“working under my personal supervisiona..

Student . ...t
Signature of Student Embaloer

.. X P. O. AddresssPrianie

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
) to- comply with the above constitutes grounds for revocation of license).
) ™ "7 If embalmed by a STUDENT, he alsh shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




