JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _m

IFNDED HﬂcﬁrahongitM __.§__I_$_6_q____--_1’nmarv Registration District No, ________________ Registrar ;E ___2_36_1;;__ q?fi?'i ?{g‘ikgv 1

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decemsed lived. If institution: Residence beforu
a. COUNTY a. STATE o b. COUNTY admisston)
b. CITY [If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢. CITY Inside Limits
OR . ORrR v
Town 7. 0Ll S Town 7 /(auzs, Yo & Ne 1
c. :‘l.lcl).épl;!rAAﬂi\Eo(gF {If NOT in hospital, give location) Inside Limits d. :I;%%EETSS {If cutside, giva location) Reside on Farm
""S"T”T'ONMAR[}QM D&F Yes @ No [] 527 N[SCONS/’V Yes O No O
3. F'_IAME OF DEJCEASED First Middle Last 4, DOAI;IE Month Day Year
ype or print A 0 A7-'A/ 6 ?
ELAMER S He v Febh 26, (960
5. SE 6. COLOR OR RACE 7. Married @ Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday} |iF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed ] Divorced [] - Months Days Hours Min.
Ahe |WHITe 8-204859 71/

10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIWCE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RARE L BREVERY Wodken vser/ o V.S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU68AMNB~OR WIFE
THoMAS SHelTon) | SARAH MA vPrN |Rukive SHelTop
S DECEASED EVER IN LS. ARMED FORCES? 156. SOCIAL SECURITY NO. INFORMANT Address
(Yes;é'usﬁnown}l(lfvawhwohwiofmica)#g7‘2‘_o’/3‘7[ FU‘L,M& Sﬁiej-{'ﬁml Jg‘? WISGOMS’U
18. CAUSE OF DEATH (Enter anly one cause per line for'{a), (b), and (¢} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) H Y _PER TE”S.} VE I/ASC vL AR P}&EA(‘E 10 YEAS-
Conditions, it an, ) DUE TO (b) H EVV\O RRUAGC E oF CEREBRAL ARTERY | 2 0AY¥S
l DUE TO (0] 3'3/ A

DOCUMENT

sbove cause {a),
stating the under-
lying cause last.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIl. If deceasad was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYu | 0O Ne I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED a a a
v YES ] NO
-
& T20c.TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) M
NOT WHILE AT WORK [

21, | sttended the deceesed fro FE' : i ‘-0,_; Mﬂiﬂam last saw mllw on 2 - ) 6 = 60

I Death occurred at. /2' "-_-pm on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. slsunquM {Degree or title) }’)/\ p 22b ADDRESS S 22¢. DATE SIGNED
)4 ) etr— B"«mﬁwu % Qrwo 2-24-46%
23a. BURIAL, cr:EMATflyON, DATE ’ E OF CEMETERY OR CRLMATORY 23d LOCATION (Cny ovn, or county) {Szate) ]
REM i
ReMovaL A RUI /%60 /V:;?ONAA CeM -JEFFC 0 a S, 0.

94., FUNERAL DIRECTOR v ADDRESS 25. DATE RECD BY LOCAL REG. IRAR'FSIGN
Mﬁf 294 M CER 9.0 1000
/ /’ LN =) [ E=A" 1"

(Licensed Embalmer’s Statement on Reverse Side} -~ ﬁﬁa
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STATEMENT BY LICENSED EMBALMER

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

S
or by — TN Student Embalmer No.______ ™

» |

working under@ersonal supervision. I

W
Student Signed |

Signature of Student Embalmer ° ,

imy
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g

*
hox

¥

- i € * oL LECRE N el '

‘_' - SRR Licensed Embalmer No M
P. Q. AddressO? qo é %‘-’1

. 4

) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Faxlure to cor
.. with the- above constitutes grounds for revocation of license)..- ) . . |
N if embalmed by a STUDENT, he also shall sign in his OWN handwrmng T . :

If this body is not embalmed, fact should be so stated above. - |




