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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . .
owwiFEer Sallie W. Harston
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to have occurred on the date stated above, at. ﬁ f"f
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76 5 1 oF ... min Date of onset
z 8. Trade, profession, or particular kind of
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12. BIRTHPLACE (CITY OR TOWH)..... R.siz..a.n.;dg ............................................ G Gther contributory causes of importance:
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Ei3.name RObert ﬂarston
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14, BIRTHPLACE (CITYORTOWN) prafagrerrsians
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g 15. MAIDEN NAME hiancv Stroud 23. If death was due to external causes (viulem:e) fill in also the [ollowing:
= Accident, suicide, or homicide? L19....
O | 16, BIRTHPLACE {CITY OR TOWN) .
z (STATEOR co&:mav) V! / Where did injury ccewr? ... »
. . Tennessee (Specify city or town, county, and State)
t? . j l &C Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... : : " rrarsrreememees it ans
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= OF IUJULY e crmeeeen e cemeee e aererencssae s srennnes
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- STATEMENT BY LICENSED EMBALMER | ‘ <
&, ' ' i
I, ,Q/‘d g 4/? &Cé&_ﬁ/ . ,Licensed. lf.‘mballr.ner No 2 q £

heret&,éfy that the body recorded on the reverse side of this certificate was embalmed by.

- * by M M , Registered Apprentice No & -
working under my personal supervision. .
. - Slgned(/%'d g WC Ce LW

' ' Licensed Embalmer No.. Z Q é. 9

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




