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8 @ N h Ellinuuidotcltty or town limita, write “RURAL'™ and nams of township) St Loui s é lj
¢) Name of hospital or institutjon: Cit " .
.g : 5709 AI" 3 enai St L] / @ yortown (Tf cutaide city or town limits, write “RURAL")
{if not in bospitul or institution, writo street number or Jocation)
E (£) Length of stay: In hospital or institution (d) Street No 5709 Arsenal St ..
{Specily whether {if raral, give location}
:5 In this community. 0
. é years, months or days) {e) If foreign born, how long in U. 8. A.?. years.
£ R NAME Tennessee Woods MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Month.... ADPPI1Ll . aay. 2374
= 3. () If veteran, 3. (¢} Social Security | 1‘941-_0- h l 50 i P, M M
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- 4. SeE ema l L= - mc"jihite divorced Widowed that I last saw b Bae... alive on....... LA a.? 19.&‘]..:
E 6. (3) Name of hushand or wife.... veees B, (£} Age of husband or wife if || 2nd that death occurred on the date and’hour stated above. Duration
5 Late. James A.. LIQQd_Sﬁ. AV, oo _years | Immsgiate cause of death VJ / 32
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o || B 12. Name Joseph E. Holloway dor findings: i g«q; _ ' . o
o e . R Rt T : 1 nderlin
: E 13, Birthplace Virginla / ‘ﬁ 2 b : . thheic&;téae:;l
- ty, town. of cpunty) . (State or foreigm comntry) Wi ea
5 || e Maces mme LHCTEETE” Lowis 2 Of autopsy..—.. L8 & - fshould be
B S{ 15. Birthplace Ken tu ka ] - = = tistically.
E = (City. town, or county) (Stata or foraign country) 272. If death was due to external causes, fill in the following:
2 |[ 16. @ mmtormane. GTECE Callisghan ) {s) Accident, suldde, or homiclde (specify)
B ®) Address___ 0709 Arsenal St. (% Date of occurrence
7. @ -Burial () Date thereof.__.. =d4] || (& Where did injury occur? eTprrr— T G
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18, (a) Signature of funeral dimrKriﬁgshaua.en Mm:tuar L © Sypite o y?_m_.ﬂ"_‘f e ey
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SRS . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By. el

Registered Apprentice No

working under my personal supervision. /
’ ’ ' ’ ] ) Slgned W % 0%‘%( por B8
- - Licensed Embalmer No, 35 /' j

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G {Failure to comply wit
the above constitutes grounds for revoeation of hcenae.) .

If this body is not cmbalmed, fact should be so stated above.




