/.3, No.¥00
ey, 10.48

{

FILED NOV

DIVEONOFIIALTHOFMBSOUH

1 1957 STANDARD CERTIFICATE OF DEATH

RES. 'ms'r. nO. ,ﬁ & PRIMARY REG. DIST. n.é_L. Registrar's No,

Statr File Nn35092
2.2

18, CAUSE OF DEATH-
. Enter anty one catrse per
line for (a), (b), and (¢}

*This does né mian
the mode of dying, such
as heart falure, asthenis,
ete. It means the dis-

1. DlSEASE OR CONDITION

BIRTH O,
L. PLACE OF DEATH ; 2. USUAL RESID!-:NCE {Where decessed lived. If inethotlon: bdﬂ.,
a. COUNTY a. STATE W b. COUNTY - misadin,
B s . N4
b. CITY U1 cutelde corpuente lm .'m.nmu:.udun c. LENGTH OF || . CITY & I Rasidence within Dinits of
AY (in this place)| city town!
o N TSN ol sY=Y
2]
d. FULL NAME OF (If oot in hosplial or fnstitation, give strest add toeation) STREET {If raral, ghve location} [
\TAL OR oeptial or Il o *'ADDRESS 0/4%
INSTITUTION
3. NAfgﬁs%Fl': a. (First) b. (Middle) {\ (Last) m'rg (M (D.,) (Year)
( Type or Print) Y /?5.7
5, SEX (;5. COLOR COR 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, A.GE tla years| rF DNOKR 1 m ¥ Boar
- ‘m WIDOWED, DIVORCED 0 rpﬁdu uonm, n-ml Min,
10a, USUAL OCCUPATIQN (Giyf kiod of work | 10b. KIND OF BUSINESS OR IN- 1. Bl PLACE - 12. CI WHA'
o0 during most of w Ao, e i ratived) | - DUSTRY (Cisy asd Stata ot Joreign w S 11?0; T
N . » . B '
;’S\a. Fal .-s !_w.n; r" 13b. MOTHER'S MAJD | | 14 ,'“,'45 ‘:}r OR wiFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI secunrrv 17. INFORMfuT GNATURE OR NAME ADD
(Yes, 0o, or unknown) | (I yuw, give war or dates of service) 35

} MEDICAL C TW 1
AN TH
DIRECTLY LEADING TO DEATH-(,) /@oﬁ { 2 @

ANTECEDENT CAUSFS

Morbid conditions, if any
rise to the above conse {a)
ths underlying cause last,

DUE TO (&)

gy UET0 méuwﬁn_\:%ln ,—M

ease, injury, or complica-

tion which coused deoth.

11, OTHER SIGNIFICANT CONDITIONS

Oonditions condributing to the death but not
| _related to the dizease or conditiom cansing deaih,

19a. DATE OF OPERA-
. TION

[ 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ©

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD __

La. SIGNATUR'F
BURIAL.
m , REROQV, AL

42 ( ya [ w[J
21a. ACCIDENT (pecity) 21b. PLACE OF INJURY (eg.. inorabout | 210. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) lnn..!n'u.hm street, offes bidy.,e5e.)
HOMICIDE
21d. TIME (Moct2} (Day) (Year) (Hoen) | Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s B WHILEAT[—] NOTWHILE
URY . AT WORK
22. I Aereby ccrt\fytha! I attmded the deceased from _LLE__, 194"?_ to [O0-2X , IOEZ, that I last saw the deceased
alive on , and that death occurred atm m., from the causes and on the date slated above.

A\ M"”’”““’ "“J

23c. DATE SIGNED

500 Lt 29-5%

157,

N‘ME OF CEH

PP ]

\/
J‘ “-‘
d imet’s

RY OR ,CREMATQRY d. LOCATION/(City,gown, ot county) (8tate)
[ .'_L_.-. o\ k"
a2 r 0 llIA nou
tement on Rm Side




*

. ' PP . -
- PO . - P

et peeEIVE
o oot 8l 1987

PR : | : . CARTER COUNTY
. 2 A ' . HEALTH CENTER

* - - ) " N .
- - w - ’ -
H . -t
- . t

workmg under my pe rsonal supervxsmn
t ................................................ i e eeceuecefcesEsrEssmassesaseateresmme-omod-4seimvesnnmnavanaas
5 “dent - Signature of- Stndq:e E‘nlulmr - - Signed
a4 57 f
Licensed Embalmer No...............
. f . . ST ‘ o - P. O, Addi'ess_,__,_,,______,,,,_,__,,_é
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
to comply with the above.constitutes.grounds.for revocation of license).

If embalmed by a STUDENT; he'also shall sign in his OWN handwriting.
Lo t}ns_ body.is.not gmbal;ned '_ffu;t sh_gul__d be so stated above.

(Fail




