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BIRTH NG,
. P mCr‘ﬁ_;?)l“’ PEATH 2. USUAL RESIDENCE (Wi ¢ d
. U . Y o STA -dnhin-
® Pemiscott TETenn. bmmgkelbv // '
b. COITY (I cutatde sotpurate Umits, wiile nmnudgm . LENGTH OF e, Cg’g (If outside eorporate limits, write RURAL and give townahip)
towv Holland TOWN Memphls
a. NAME OF (11 nct Ls bospital or Insai ve sitest add d. STREET F4/a
3 fmon Rural ﬁ#@ A0 989 - Peabody 2
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{Twpe or Prine) Ander  Dalton Feathers oAy 6-22-1959
8 SEX 6. COLOR QR RACE, 7IIARRPIIEE%NE\\%RNARRIED) 8. DATE OF BIRTH Q&SEUny-,n # WO ) TUN !-nnur
Male | White arried 7| Sept. 28 1937{ o1 |8 1 54"
toa. USUAL OGCUPATION Oirerind ot werk | 100, KIND OF BUSINESS OR IN. | 1. P — 12 CITIZEN OF WHAT
rarming Farm Somerville Tenn. /]
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Thomas Feathers Elizabeth Cannon | Net Feathers
[5. WAS DECBASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yei. 48, o7 unknown) | (If yes, xive war or datss of servies) T 1; T
N homas eatners Memphis Tenn.
18. CALSE OF DEATH CERTIFICATION INTERVAL BETWEEN
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L 16—, o , 10, that I last sa10 the deceased

, 18

and thal death occurred af

m., from the causes and on the date sialed above.

(Degros or L

24b, DATE

6-44-1959

24c. NAME OF CEMETERY OR CREMATORY
Somerville

23b. ADDRESS I 23c. DATE SIGNED

Zk 7% 7-4-59

240, TION (Olty. town, of county) (Btate)
Tenn Somerville Tenn.
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5. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Ccbb Funeral “ome  Blytheville ark
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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» \lote:\ The above MUS'I‘ BE" SIGﬂED BY THE LICENSED EMBALMER in his OWN HAND G.  (Failure to comply
the above constitutes grounds for revocation of license.)
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