alth,
Yelfare
blic

yrvice

300
-56

s

Ld
Coroner cannot cartify to o death due to natural couses,

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be cusuul.ly related.

FILED NOV 28 1956

Ragistration District No. e

THE DIVISMION OF REAL I UF MIDOUUKI
STANDARD CERTIFICATE OF DEATH ik 322G

_.3:‘.8;mmy Registration District No. 1093

5TATE FILE NUMBER

—— 1k R

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deteaied lived. If institution: Residence belore
a STATE M . . b, COUNTY admisaiom)
[SSoumy

TO‘"N ST Lo Wi

b. ClTY {If outside corporate limits, give TOWNSHIP enly)

Inside Limits

Yo:x Ne D

€. CATY Inside Limits
R .
TOWN ST /\a“.‘ Yes) - NoO

HOSPITAL OR

I MCart uo.Tf Wer

"¢, FULL NAME OF (1f NOT inhospital, givelocation)]Length of stay in 1b

EET (if outside, give location) Reside on Farm

/.Jg Bress 4723 Tewpcsses

INSTITUTION YesOd Nol
3. NAME OF Firat Last 4. DATE Month Day Year
DECEASED of X
(Tvpe or print) qu\‘, He:vnv Beule I oMo, ‘,{ [y Sé
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yrara | ¥ UNDER | YEAR IIF UKDER 24 HRS.
: g . [ wanago X nevedharpizo 0l L tost Birthday) [Afemtre | Dowe How | i
afe WhiTe £0 (] nwoachD M‘l reh ¥, 1977

-] 10a. USUAL OCCUPATION {Gize kind of work done

during most of working life, even if retired)

antl eflvice

[0b, KIND OF BUSINESS OR INDUSTRY

Gavery men ]

. BIRTHPLACE .«c.r{ and mtata or country)

iruz. CITIZEN OF WHAT COUNTRY?
G Lt Mawy

u s A

Hemny

13. FATHER'S NAME
Be \AT{ I

14. MOTHER'S MAIDEN NAME ¥
Messenr/e

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥Yea, no. or unknawn) | (1f ues, give war or dates of service)

Yes 2

16. S50CIAL SECURITY NO.

YqR-0l-194¢

E'ﬁ t"i <
17. INFORMANT Address
H7a3 Tenpessee

PART I. PEATH WAS CAUSED BY:

i8. CAUSE OF DEATH lEnlcr onlv one cause per lire for (o), (), and (¢).]

IMMEDIATE CAUSE (a) _M 8"‘-30" Lﬂ-\M&J

} ay BewuTe |
INTERVAL BETWEEN
ON?AND DEAZH

Conditions, if any, DUE TO (b)
which gave risg to N
above cgnu ; [
atating the under-
- lying  cause {last. DUE TO (¢}
[=] “*. PART Ii. OTHER SIGNIFICANT com:?ns CONTRIBUTING TO DEATH BUT-NOT RELATED Q. THE TERMINAL DISEASE CONDITION GIVEN, IPART 1(a) - - :‘2:_3_ 8:;%’;"
=
< . e
O ves [T no
E 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of item 18.)
& ] 0 4 4_3 b-) .
J
i‘ 20¢. TIME OF Hour  Month, Day, Yeer
[x] INJURY a, m. A -
a P m. B
™
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | XY, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, foctory, street, office bidg., efe.) * R
WORK. AT WORK

- 1 attended the deceaséd from

/o~ 256

. to

1["_6 - 3. ‘ and fast saw :‘; alive on _/b.—s-.-—s:g_

Death occurred at _.____éf__-é____ﬁ_m on the date stated above; and to the beat of my kriowledge, from the causes atated.

Za. s!cnnun ao # EE ar tilg) (u. ‘%

ADDRESS

He32

22¢. DATE SIGNED

So Gevoud @fwcﬂ {~-6-$t

23d. LOCATION (City, town, or tounty) (Stare}
u(.l . c o,

24. FUNERAL DIRECTOR

W :

S

{Licensed ¥mbalmes"s Statement on Reverse Side) ¢

23a. ::lRI;J...LC?gHATI_})N\, 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY
M clfy .
el " | Nov. 8, a5t 1 Yol .Jls Cenelrry ST ha
B ADDRESS

25. DATE RECD. B LOCAL REG.

Me.
26. nzcls?mms SIGNATURE

ﬁ nwd»)h%/

791}"@ Z




“(J"_‘)\-‘-c-

b

STATEMENT BY LICENSED EMBALMER

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

et e sEataeiiseessasssssaaeieestasesnsaerainneanarvanreasrenrees PR , Student Embalmer No
> . » -
working under my persoconal supervision '

Student

................................................ Stgned....../
Signature of Student Embalmer

Licensed Embalmer No... 3

b ’ P. O. Address . /d{_-;
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply ‘with the abdverconstitiutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact' shquld be so stated above




