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ALED JUN 201998 o /L

L MUN UF HEAL TA OF MEaUURIE
STANDARD CERTIFICATE OF DEATH

<UL

€ FILE NUMBER

_____ tuanars 5

5TA
Primary Registration District Nos,...qmi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institurion: Rosidonzq'l:d.or.
a. CcOUNTY  JACKSON ‘ o STATE wrooOURT b, COUNTY JACKSOﬁdm"m)
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limiss
o or  INDEPENDENCE g _
Towy INDEPENDENCE Yesu N TowN By | e N
A i - i . - v
<. sg%h]@:#%gl’ {lf NOT inhospital, give location)|L ength of stay in 1b 4. STREET (It eutside, Bive location) Reside on Farm
INsTITUTIoN )18 W, Nettleton over 25 yrb.  Aboress 418 W, Nettleton YesO NoX
3 ::2‘:‘::“ Firat Middle Last 4. DATE Month in rar
D ot THOMAS W. MORELAND  SR. W June 9, 1956
5. SEX |6, COLOR OR RACE 1. ' 8. DATE OF BIRTH 9. AGE (/1 years | IF UNDER 1 YEAR JiF UNDER 24 HRs.
Male ? Negro M”WED &) wevenmanmieo (] 866 | tast birthday) [ Monthe | Dawe nm.l Min.
gro. wioowep ] ovorcen ]  March 1, 1 90 ynSe

-F10a. USUAL OCCUPATION (@ive kind of work done

during most of working life, even if retired)

Farmer

rfarmer-

106, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

V1. BIRTHPLACE (City and mtate or country)

Memphis, Temnessee

/

13. FATHER'S E

Kelley Moreland

i4. MOTHER'S MAIDEN NAME

Unknown

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

{F éaéar unknawn) I (Us.pgitl'{"s?lduﬁrﬁé‘i:iﬂcm None

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Ora Moreland hlB_W. Nettleton

16. CAUSE OF DEATH [Enter only one cause per lfne for (s}, (b). and {¢).]
PART |. DEATH WAS CAUSED BY: *
IMMEDIATE CAUSE (g}

Coprditions, if eny,
which gace rige to
above couse (0),
stating the under.
lying cause last.

OUE TO (¢}

ou:ro(b)‘__lp_a-:za/-—-;t_er. 0’.—6—;0 o

INTERVAL BETWEEN
ONSET AND DEATH

z -
o PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . ;:‘is:;%g\’
P
g . ’44 2.X | vest] nod,
= 20a, ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of infury in Part Ior Part 11 of item 18.)
gl .o a = _
2 fWe. TIME OF  Hour  Month, Doy, Year
] INJURY a. m. -
E P.m. B
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, |20/ CSTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, affice bidg., ete.}
WORK AT WORK N

to

9
21, J attended the deceased from .
Death occurred at m on tho date stated,

fagt saw ;":; alive on

{ Degtee or title)

2a. SIGNATUZ v‘{l

nd to the best of my knowledge, from thec
: 22c, DATE SIGHNED

4(4‘

.| 22b. ADDRESS .

Ol .o«

23, BURIAL. CREMATION, |23b. DATE

REMOVAL { Specifp) 6/15/56

Burial

23¢. NAME BF CEMETERY OR CREMATORY

Woodlawm :

Stale)

23d. LOCATICN {Cify, town, of counly}

24, FUNERAL QYRECTOR
»

ADDRESS
e Y

25, DATE RECD. BY LOCAL REG.

Ing€pendence, E};;o

?. REGIE RARS SIGNA

(IS 9K

{Llcensed Embalmer's Statement on Reverse Side

ses arated.



L -

STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ittt iiiere oo toiiceaciataanrraraameeeeam ettt , Student Embalmer No.....

working under my personal supervision..

-~
Student -.o.ciiiiir i e e Slgne@ﬁdzm

Signature of Student Embalmer
Licensed Embalmer No. Y

. _ P. 0. Address JF UK Y.

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). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so st_ated above.




