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2. USUAL RESIDENRCE (Where deceased lived. If institytion: Reﬂdence beinra

=
I 1. PLACE OF DEATH

300 . COUNTY P/ h/e o STATE fA, SS0U g} COUNTY PI Ke: dmi sgrun)
b. C(I)TRY {Mf wutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY PR Inside Limits
| ! TOWN é" AlLlA Yas ] Mo [] TOWI»CLARI(SY[LL E €| Yosiif No[J
‘ c. Eg;h?:ﬁﬁ OF (If NOTsin haspital, give location) gth of stay in 1b d. ,SA:BRD%ET {l{ surside, give location) Reside on Fc[g\/
‘ INSTITUTI$0 L I A g ESS Yes[ ] No
‘ 3. ?TAME OF I:_)E;:EASED First M.aéle Last 4. DSEE Month Cay Year
yPe or print -
ELLA  BANKHEAD BRADSHAW| > MpgenAY /959,
5. SEX 6. COLOR_ CR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years ||IFUNDER | YEAR[ IF UNDER 24 HRS.
FEMA LF WwHr*e wooveolg 3, ovorceoLI| AU 6 § /&8l '7"8“."“" il S I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPL ACE (City and state or country} 12. JTIZEN A WH4T COUNTRY?
d of workjngdi ired IN T RY
HTUSENTEE | "ime |\ Prie ComisSeuri®l U S A
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
REE WORSHAM | MARY CLARDY |PERRY LiEBRADSHAW,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 1NFORMANT Addrass
a3, ngfAofu wh! ws~gika. ot oL datyy of service)
Vo, s g1 " g h-0 722\ H U6 M BRADSHAW, CLARKSY/LLE Mo

18. CAUSE OF DEATH {Enter only one cause per line for (o Jh) and (c).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY ySET AND DRATH
IMMEDIATE CAUSE (a) 4 Mﬁg{
Dg / o
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which gave rise to
obove cause (a},

stoti he under:
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WULHN, CUFUIOT, @IC. MUST USe STy Slanagro memancidiure in item 4. “No sympiéms will be fisted,
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- E PART OTHE SIGNIF CANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | {o) 19. WAS AUTOPSY
® X %6 PERFORMED? _,
= £ YES[] NO[T]
;;. 5| 20a. ACCIDENT SUICIDE HO 205, DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
3 & 0 O
] 2
v Ul 2¢. TIMEOF How Month, Day, Year
I g INJURY  am.
E = p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. wHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
S WORK AT WORK -
E 21. | attended the deceased from / ? 50 . 1o Ml_i“_/rn I{st saw h " alive on -J
H Daath occurred a1 ’ m on the date stated above; and to the best of my knowledge, from the causes stated.
g 22a. SIGNA E {Degres or title) ‘:L 22b. ADDRESS 22c. DATE SIGNED
o
= C:.:»j‘f 7/'7@_ ng«d AQ‘O -3/ .ij

232, BURIAL, CREMATION, 235. DATE

. # .5

23s. NAME OF CEMETERY OR CREMATORY 73 A OCATION (City, tewn, oy, county) (Stare)
- 24. FUNERAL DIRECTOR ADDRESS

A | CLARKS VILL £
L-Co)) PR CLARKSVILLE W7 ?

G | 2. 1STRAR'S SIGRRTURE
(Licenawd Embalmer hltatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, .........cccvnvees

DY ME, OF DY erreirieiiii ettt ee e s s s e r e e sttt rassr s tr e et aans

working under my personai supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 stated above.




