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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
(» Comnty..GI'eENE

9—‘ Regiatration District No... \..?/ -J

Do not use this apace.

.2 OD [

(b) Township Primary Beglltratlnn -
or

Cty.......... p.l .!’:[ L L Ly 2 No...... Av = . - o
© v S in 5 i ¢ 1 d MO (9 Bureet o th occurred mfp:ta.l or Institu n, write its name instead of street and numbet)
{e} Length of residenceln city or town where death occurred yrn. mod, ds. (fj HowlonginU.8.,if of foreign birth? yra. mos.  ds.

2. PRINT FULq Name. Melvin White Haymes
(a) Residence,No... 8341, .G o PILCEWLCK. ... emeseseeeossreesererenssn st D .........
(Uaual place of abode, if no street addrm write county or city)

(If nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF[CATEAOF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torile the word)
Male | white Married
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(M WIFEoF JTane (aughran

1349

6. DATE OF BERTH (MONTH,DAY.ANDYEAR) Maw 15 .
7. AGE YEARS MONTHS T Davrs

If LESS than 1

of importanea were aa follows:

RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.
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v 91

24
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QCCUPATION

8. Trade, profeasion, or particular kind of

Daie of onset

9.

10.

work done, aseawyer, bookkeeper,atc.....

Industry or business in which work

Za

was done, as saw mill, bank, ete

Date decessed last worked at
this occupation (month and

year)........

11. Total time (years)
spent in this
Lo Hon

—
I

{STATE OR COUNTRY)

. BIRTHPLACE (cITY or Town).... e hsher County..f

Miggourd

13. NAME Tahn

os ]

14. BIRTHPLACE {ciTYo
{ STATE OR COUNTRY)

o Hagm
+'— ~

R TOWH)

Unknown

v'll"ﬂ"l'n'lg

MOTHER | FATHER

15. MATDEN NAME

Lljc:l:nﬂn

T

74 nmr'l op

Name of operation
‘What test confirmed diggnosis?.i. i

‘Was there an autopsy?.../

16. BIRTHPLACE {c1TY O
(STATEOR COUNTRY)

Unknown

R TOWN)

Tenn

-
~

. INFORMANT........I\.

{ADDRESS)

Qrm"inrrf‘ |a1 r]

AT
++ 0w

Manner of injury

—
(-]

PLACE_.........L....

. BURIAL, CREMATION, OR REMDVAL

lapshfield. Moome. June 13 ..sed(

23, I death was due to external eauses (vlolence), fill in aleo the following:
Accident, guicide, or homlelde?.......ocioieceennenes Date of Injury....cccunrninen ,19........

‘Where did injury occur?..

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

N REUTE O LU o1 reecimiceecs et e e e b1 e ety e sh e mon e s sezanomn } .....

19,

FUNERAL DIRECTOR (amE) . MoTa  Thurman. & €0.

(ADDRESS)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt |

..... ,» Registered Apprentice No

working under my personal supervision.

H Licenseq Embalmer No.

. P.O. Address.e oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
.with the above constitutes grounds for revocation of license.) . .0

If this body is not embalmed, above space should be left blank. A




