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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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, CERTIFICATE OF DEATH :‘.";("-‘-I'i f?# Q 3 ﬁ i{
1. PLACE OF DEATH O O n6t nse fhis space.
() ’ Reglatration Distrlet No - m@% 5 m
(b} Primary Registration District No........ooecvveree- J‘LM Registered No......oicvreeeneiececeeccrncnnicvsnes
(e} (@ Sureet No,.... CL Ty Hospital #1 o
. (ILf death occurred in Hospital or Institution, write its name instend of street and number)
(e} Length of residencoln cily or town where death occurred yT8. mog, ds, (f) How long In U. 8., If of forelgn birth? yro. moa. ds.
~- .
2. pRINT FULL Name....domes Wiley Jones . .. ... 1)') 02
(@ Residence, No 1029 Grattan Street.. s S
(Usual place of abode, if no street address, writa county (1! nonresident, give city or
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX {. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- Dlvog‘,cfn write thaword) 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) 6/1 6/38 .18
M&le White owe 22, 1 HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSE\'AiI;g OF W ........................................................ R L: J IR SO SBRTTUUPTRIPTPIPRE - RO
OR; OF
@R H 8 F1E L oYY TR vy 19......... Deathissaid
6. DATE OF BIRTH (Mont#.oav.anovear)  Qotober 26,1877 m dato atated ahove A S freMe
7. AGE YEARS MONTHS DAYS If LESS than 1 gMdeath and relntd causes of impartance were as follows:
day, .........hre.
60 '7 20 OF vvcorerrren TN
r4 8. Trade, profession, or particular kind of P oo . Bl gy ey ... J.... Bl Nl }.......
o work done, sssawyer, bookkeeper,ote... Malntanance. Man e pleen ; norentoom g | o ..
E 1 9. Industry or business in which work .
ﬁ woa done, as saw mill, bank, etcBenSteiner ....... L™ e o e ~Shewef........
3 | 10. Date deceased last worked ut 11. Total time (years) G AApoh i S, 0 A o S SOU
0 this occupation {month and spent in thia
o] VALY 1ovrctrrmres trmsirssrsns s s srns et smsansaiaas occupation.....c...c.

. BIRTHPLACE (CITY QR TOWN)........D11N ]

-
~

ap

{STATE OR COUNTRY}

1

13. NAME Unknown

]
“Tennessee ,'
) [

i
1
%

"14. BIRTHPLACE (CITY QRTOWN)..........

( STATE OR COUNTRY) Tenneas 'e"e""“"\

. Date of.cinne
‘Was there an autopay? /. W8,

15. MAIDEN NAME Unknown

1/‘ \ Accident, suicide, or homicids

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Tennessee TN Y| Where did injury 00eurl

17. INForManT.... V4221l _Jones

u Specily whether injury occurr

(ADDRESS) 1105a_Park Avenue  |[ it

| Natare of injury......

18, BURIAL, CREMATION, QR REMOVAL
mr:Wﬂp)/yhm DATE L"’g'_igu

19. FuneraL pirecTor A e Wo MoLaughlin.
: 1t Avye

(ADDRESS)

L
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hereby certify that the body recorded on the r@:verse side of this certificate was e‘mbglmed by

R . . 4t
: : L SR : N boo
No. or by ! : : - Registered Apprentice No - =

working under my personal supervision.

* 7 | . l Licensed Embalmer No. 235 -i_? -------

Note: The above MUST BE SIGNED BY THE LICENSED E\1BALMER in his OWN HANDWRIT[NG (Fallure to comply mth
the above constitutes grounds for revocation ol' license.)




