AMENDED

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
m—a=_Primary Registration District No. _{_é_é.z__-hqimar‘l No.

~61-00564<

STATE FILE NUMBER

53

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

d

liam W
Tiptonvill

*

SHOULD READ

Tiptonville, Tennessee

DOCUMENT

t— Registration District No. -_/___'z_

1. PLACE od*ﬁﬁﬁe ? 1961

2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before ‘
a. COUNTY t IN cokw a. STATE m o. b. COUNTY LiNcon) admission)
b. ClTY (f oufllde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
F —— 4_ Ok
TOWN EDFORD DAYs TOWN ELS‘?'ERRV Yeu X No 1O
< ;%épﬁ:;?fogl: {If NOT in hoapital, give location) Inside Limits d. ASE%EREETSS (1 culside, give location) Reside on Farm
stitution }, ,C, M, IJ«DéP Yes O No B FoR /f DHvID Yes O No X

3. NAME OF DECEASED
{¥ype or print)

First

Middle

-M-I—J:L#F}-M Wilbur Grey

Last 4. DATE Meonth

WARD

Day

Year

oar g RCH 19, 196

IF UNDER 1 YEAR

5. SEX 6. COLOR OR RACE 7. Married DR Never Married O la D TE Of BIRTH | 7. AGE [last birthday) IF UNDER 24 HR
m a l e' o H- l.-rg Widowsd [J Divorced [] / 53 Months Pays HO'-'"T Min.
10a. USUAL OCCUFATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY ll BIR'THFLA__CE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

SEARs ReER Ve K

liprowviiie, Tennessee

VsA

during 4 working life, if rw
3:; = Fudo Atess DEPT.
134 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Funeral Director

ITEM NO.

= —

11

BY AFFIDAVIT OF

S Harrisow Wars

Lolu

AUl

14, NAME CF HUSBAND OR WIFE
MﬂKC-ﬁRE b ee #ﬂ Iemdu)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, obamknown) I (If yes, give war or dates of service)
——————reeee s

16. SOCIAL SECURITY KO.

17. INFORMANT dress

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OFPDEATH (Enter only one cause per line for {a 7(b), and (<).

disease condition given in PART | ()

/,

I‘LA..- s e o™il

INTI
OGN

ergmd-wad Elaberry, i
/

ERVAL BETWEEN
SET AND DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrninaV

et it - - " a
v
Conditions, if any, DUE TO (b} e - ottt 2 ‘Z—M—
which gave rjse to €
above cause (a), - / 0 - -
stating the under- - A
ying covsa Tast.]  DUE 10 () Bt Pl any /gt YD TRl R AR i n
PART 1. PART Ik, If decessed was female was

there a pregnancy in last 90 days.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY

. - o

L i T
21. | ottended the deceased fr m—L—M O—i—mr‘d last 3aw hio, slive on
Death occurred a|iéﬁé

m on the date stated above, and to the best of my

=

=]

=

§ l O Yes ] O Ne ’ O Unknown
= | 75, WAS AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[} PERFORMED! 0O [m| 0

=) YES[J NO .

o

& | 20 TIME OF ¥Hour  Month, Day, Year

& 1NJURY a.m.

; % p.m.

STATE

- e A A

wledge, from the causes stated.

(Degree or title)

22b. ADDRESS

2oy Y/

22c. DATE SIGNED

3:U¥

23d. LOCETION (City, town, or county)

. BURIAL, CREMATION, | 23b. DATE ‘I 23c. NAME OF CEMETE‘RY OR CREMATORY (S1ate)
REMOVAL pecify) -
EMomh. 3-21-6/ TRoY, TENN ESSE E
24. FUNERAL DIRECTOR " ADDRESS 25, DATE RECD. BY LOCAL REG.

0\ C. R‘Cks

£L5BERRY, Ms

3-2/=/7¢/

26. Wlmws SIGMATUR

(Lucensed Embalmer’s Statement on Reverse Side)

EA S




MAR 2 8 1961

:STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!nqéd by. me,
7 g

or by Student Embalmer No. o

working under my persona! supervision,

Student

. Signature of Student Embalmer
: R ot T e, s R o - |
. o ’ - = Licensed Embalmer No.

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






