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Iy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&80 that it may be properly classified. Exact statement of OCCUPATION is very important.
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t. PLACE oF DEaTH - Homer G Phillips HOS
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June 27, 1888

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

(2)  COUNLT...ovreeecertrereeaes st eaesersessasnemsresmrascseesases ees Registration Disteict No.....ooooo..ovoeerevnene.
10063 ‘
(b) Township........... Primary Registration District No............ e ¥ Wb W Reglstered Nogiﬁg .............
© oy.Salot Louis. (d) Bireet No... 2001 . N Fhittier st
{II denth occurred in Hoapital or Institution, write its name instend of street nnd aumber)
(e) Length of residence in city or town where death occurred l ¥ra. mosg. ds, () HowlongIn U. S.,If of forelgn birth? ¥ra. mod. ds.
2. PRINT FULL NAME................tnomas Hateher o,
(a) Residence, No 4213 Kennerly. ... st m bt R SRSt
{Usual place of abode, if no street address, write county or city) (If nonresident, giva city or town and Stata)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTR, DAY, aND YEAR) OCt. B 13 37
; IFERIDWIDO c Married 22 1 HEREBY CERTIFY, That I attended deceased {rom
W ARRIED, WED, OR DIYORCED
HusaAND oF Helen Hatcher ... June. 29 . 10370, 0cts B . ,10.37
OR, O
Ilnstsaw hin:l sliveon....... Oc t! ..... 3 ............................. 1937 Death ia said

to have oceurred on the date stated above, at. 0500 m. 8.0

EEAGE YEARS MONTHS Davs If LESS than 1 || The princlpal cause of death and related causes of importance were as !ollows
= day, ..........hrs.
Mc of
49 3 5 or...........min “7
Z | . Trade, profession, or particular kind of 1 Pulmonary. tuberculosis. ...
Q_ work done, assawyer, bookkeeper, otc ¢ & S——
: 9, Industry or business in which work
L was done, as saw mill, bank, ate. ..o
a 10. Date decensed last worked at 11. Total time (years)
this occupat.lon (munth snd spentin this
8 year} .. reveres 0CCUPBHON....oencececiiin || e
12, BIRTHPLACE (CITY OR TOWN) Tennessee Other contributory causes of importance
(STATE OR COUNTRY) . vt tteneem e em et svtessmerssraesssmssseasesnsrsmssensoemsraeegoforseeeebss bt sttt os s st et tnmtars s sren vt snenns
Z | 13. NAME Anderson Hatcher
= ;
ﬁ 14, B(l RJ:_I;IB%CC%&%T; ;:)m TOWNY.ooovrverirnsrees Tennessee. . . . ... NSII® Of OPOERIOD oo  Date ol...
What test confirmed diagnosis?..CJ101eAY. Was there an autopay?... BQ...
14
W | 15. MAIDEN NAME Susie Crowder 23, Tf death was due to external causes (vicleace, fill in also the following:
? j -
5 16. BIRTHPLACE (CITY OR TOWN)TQHHQSBQQ ____________________________ Accident, suicide, or homicide?.......o.c.cnevcrcesisinene Date of IDJUTY....erorercrrencen: L18
= {STATE OR COUNTRY} Where did injury oeccur?
e : {Specily city or town, county, and State)
Specify whether inj occurred in industry, in homa, or in public place,
17. INFORMANT ... Evelyn Hilliard ¥ alury ¥ P
(ADDRESS) 2601 N Whittier [ o
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL s
B OF IO JUT Y et esre e emsma s e ees e eet e erememer e srieer s b
PLACE... .Hashin )
24, Was disesse or injury in any wny related to occupation of deceaged?................

19..FUNERAL DIRECTOR .. ST | ade Und -y || 11 w0, specity
(oorse ok uney Avg, A (igeey LNV o 2 M. D
) P~ . (Address).......... 2O Whittier
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(Licensed Embalnter’s Siatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

LD LRI 10 o=
SRR, ot SOOI L ol 2. T A tv 270, ageengreemeesenrs Llcensed Embalmer No. A é /)
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orded on the reverse side of this certificate was embalmed by — Ll

" hereby certlfy that the body
. ) . s e fr, NI L, . .
\.a-——--—.__.._a L. E
. R B TP B ' r\‘
No or by - ' :

. ' : ~ Licensed Embalmer No... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above const:tutes grounds for revocation of license.) ..
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