I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-033371

_ILED VS SEP 2 2 1959 STATE FILE NUMBER
- Registration District No, __-‘g_m_______ﬁimary Registration District No, Registrar's No. /ﬂ?
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived. If inslitution: Residence before
a. COUNTY Pulaski s. STATE Ténnesseep. COUNTY , Unica admission)
b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l‘( Inside Limits
R . R .
own Fort Leonard "Yood, ko, wwn  EBrvin Yes O No [
[ ;Ul,l. NAME OF (If NOA in hospital, give location} Inside Limits d. ASBREEEES (If cutside, give location) Resids on Farm
OSPITAL OR : 4 - DR
INSTITUTION rmy Hospital Yer O No Route 1 Box 702 Yes O No G
| 3" NARE OF DECERSED First Middle Toat o Month Day Yoar
ype or print) T
T DEATH
ODELL CH«RLES PHILLIES September 4 lacg
5. SEX & COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | 9 AGE (lant birthday) |If UNhDER 1 YEAR [ IF UNDER 24 HR
- 1 i M D H Mi
Iulale Cau Widowed [ Diverced [] Dec 10,32 21 onths l ays ourlT in.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . . »
e UsS .Lmy Cmberville, Tenn, USa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
T, : . . .
Jalter Phillips China Guinn
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or dates of service) . R N
} Vs q TN W12-60-3827 "alter Phillips Trvin, Tenn.
| 18. CAUSE OF DEATH [Enter only one cauis ‘SeF line for {a), (b), and {c). INTERVAL BETWEEN
| uZ_' PART {. DEATH WAS CAUSED ONSET AND DEATH
INE IMMEDIATE cAusE | @Spiratory arrest
| @
| a Conditions, if any, DUE TO (b} Contusion , multiple . brain 3 dvs
| which gave rise to )
' uboye C:USO d(a), .
T ying " cause last. bue to o __~utomobile accident
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was femsle was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ , 0O Yes I 3 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCLDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
> PERFORMED? ﬁ (m] a : . .
S YES¥ No[OT Automobile accident
6 20¢. TIME OF Hour Month, Day, Yesr
z INJURY  a.m,
S [l 0 P™ Sept 1, 59
20d. INJURY OCCURRED - 20e! ﬁLACEf OF INJURY (e.g‘.f, in glldcbouf l’;ome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc. = vt . e .
NOT WHILE AT WORK Y I'i ghway 3/4 mi T of Junction 54740 Callaway Cy,:o0.
21, | attended the d d from Sppf 3, 59 fo.-s.a.p-t—ﬂ-,—l-gé,LAnd last uwjg',: alive on Ef-pt L‘" 1950
Death occurred at 11[!‘01311 m on the date stated sbove, and to the best of my knowledge, from the couses stated.
1'% - »
o 22a. SIGNATUKE / M {T“ o_irc‘ml;r) - wm 22b. ADDRESS US Amy HOSDltal 22¢. DATE SIGNED
s o~ = Wvs MD | Fort Isonard “loo?, dicsouri jept §,5€
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State) M
(=] REMOVAL (Specify)
T removal 9-11-59 Roselawn Memory Gardens, Johnson City, Tenn
< | 5 FUU mi%? ADDRESS 25. DATE RECD. BY LOCAL REG. |26 T
> - -
2 Lebanon, Mo, 7-/0-59

(Litensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SigneW G (O (%%;}/MIM

Signature of Student Embalmer
52 7
Licensed Embalmer No.x -
L] 1] . . J:(l 04 ? g /
P. O. Address - P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co:
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embatmed, fact should be so stated above.




