\MSSOi.IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-004859

_eErllhEm NdA»M%_.&imnry Registration District No, _ﬂ.é___legmur ‘s No. ____3___2___.--_- STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH 5 L‘) 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
o a. COUNTY ,t. LA 8. STATE + k. COUNTY + admission)
i Migdount 54, Louwis
% b. CCI)IRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY @ Inside Limits
R
s TOWN ;]' yno oWN  F agec{al.e Yes X No [
:E <. itU(;-éF‘;{I'?\TEOgF {If NOT in hospital, give location) Inside Limits d. SNEEEEES {if cutside, give location) Reside on Farm
. ADDR .
pre INSTITUTICN /534‘ SOILW!O DILLVQ Yes (X No [] /5_3[/ Sale/mo ﬁzu_ve. Yes [0 No X
a ;
3. ";AME OF DE)CEASED First Middle Last 4, D(S\;IE Month Day Yaar
ype or print R -
Anthun  Frankdin Dewey fvans Sn. oeam  Januany 3, 1962
5, & C R RACE 7. MarriedXDX. MNever Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
m w&fe Widowed [ Divarced [ 4‘//9“) 6{ Months | Days I Hours |  Min.
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
ing moatyof working life, even if retired) *
peraean ven Bunns Dect. Agency | Knoxville, Tennessec .5 A
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Luther fvana Lucy Leonand fmma M Fvans
15, WAS DECEASED EVER IN .S, ARMED FORCES? 16 SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, giye war or dates of service)
yea w7 frg fmma M fvane { 5 % Salerno Dnive
| EB. @AUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: VO SET D DEATH
[T = JMMEDEATE CAUSE (a)
o 3
o o)
é (o] C%nd"l‘hoﬁl, if any, DUE T3 M—
which gave rise_ to
2 above cause (a), /
= stating the under. .
Iying cause last. DUE TQ {c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
(j ]D Yes | [0 Neo O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
&® PERFORMED? a [m! a
o YESO NO DO
- .
& | 20c TIME OF  Houl  Month, Day, Year
al- INJURY a.m.
ui.l p-m.
20d. INJURY OCCURRED 20e. 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.)
NOT WHILE AT WORK O3
a / Par) ) ,
- —
I;I:-l 21. | sttended the deceased lroW; ’0#% |6‘;5W him alive °"M
a Death, occurred at 7_/ & ittt m on the date stated Wbove, and to the best of my knowledge, from the causes stated.
) l e =
2 s ~ {Dagree or fitle) k) 22b. ADDRESS 22c. DATE SIGNED
~ o <
% I« 4 chisalec
5 e Y o £Y2/4 %wc et 42
zl = BURTAL CREN. \ON, [2ab-DhTE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) e
O' o VAI. (Specify) .
Z w >
= <« 24, FUNERAL DIRECTOR ADDRESS . ECD. BY,LOCAL REGF X EGIJJRARS 51 TURE
ui B L ]
= 5] Shepard Funenal Home 1167 Hamilton Ave| /-4/— b A PR

{Licensed 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 me,

Spelery

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/
Licensed Embalmer No. f/;;z;'

P. Q. AddreM

his OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




