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0 o DUNELIN HTSSOURT DU NKL I
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' TOWN _ MATDEN Yes [X] No ] TOWN MALDEN ¢ | Yl Ne T
<. F(L)lLFI,. NAME OF {lf MOT in hospital, give location} | Length of stay in 1b d. STREET (1f vutside, giva locotion) Roside on Farm
HOSPITAL OR - ADDRE
T RESTDENCE ho Yrs. % 31} N. EDWARDS ST.| ved v
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) _ OF
FANNIE BELL, CONNELL DEATH APRIT, 19 1955
5. SEX [ | & COLOR OR RACE] 7-yuxmgo[ Jnever warmieo[]| & DATE OF BIRTH , 9?2@5' (i yoars FUNDER | YEAR] IF UNDER 24 HRs.
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106- WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar tountry) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) RY .. .
BOOER HORK BOME woRk TIPTONVILLE, TENN, 7.S . A
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
- JOE° TAYLOR LOUIBSE E. EDWARDS. 1 JAMES L. CONNELL
2 15 WAS DECEASED EVER 1N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
g ] (o JHOn a0 o gt wer o deto of e ROKE MARIE CONNELL, 311 N.EDWARDS,MALDEN
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‘_g xhs 32 PERFORMED?
< &6l= : { X YES{] NO[] &
- % 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! oc PART Il of item 18.)
- = w -
] o o O
S <N31 20c. TIMEOF Hour  Month, Doy, Yeur
2 D3 INJURY  am.
'-;- _"J z p-m.
_E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0O farm, .ctory, strest, office bidg., erc.}
g 3 WORK AT WORK
f 21. | attended the deceased from , o ond last saw E;:‘ alive on
:é Death oecurred ot — 7-4{5 £ mon the date stated above; and to the best of my k dge, from the stated.
2 22q. SIGNATW (Degrae or title) 27b. ADDR 22¢ /)ns SIGNED
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Z30. BURIAL, CREMATION, ,{b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or esunty) {Srare)
REMOV AL (Sewcity) ) - .
‘ APR ILQZ. 1950t  PARK CEMETERY WALDEN MQO.
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i e s e rra e e , Student Embalmer No. ...........oiiee

working under my personal supervision.

Student

......................................................

Signature of Student Embalmer

Licensed Embalmer No L‘"O % (a

----------------------

P. O. Address ... b0 000 nonsme

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.




