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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COME
Bureau oF THE CENSUS

Registration District No.....?...fK.__

m MAY 1 2 MURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ééw

State File Na.__l.ﬁ.ﬂ..ﬁj ..... -

Regisirar's No.

1. PLACE OF:DEATH: o

{a) County. '3 . . .
() Cit e xﬂ/m,uffﬁ . . fl@see_Iissour] ® Comnty_S2l1ine A
(lfoul.ddu city or town: llmiu. wr{u “RURAL' and Bame of township) I‘] e 1 son U
(¢) Name of hospital or institution: (&) City or town . P
Regidence * . (Ef autside city or town limits, write "RURAL"} (W)
(If not in hospital or justitution, writs stroet number or location) F 7;& u )
{d) Length of stay: In hospital or Institution (d) Street No L -
A . (Specify whother/ {f rural, give location)
In this community. 1l YIS, 0
yenrs, months or daya) (e} If foreign born, how long In U. 8. A.7 years.

2. USUAL RESIDENCE OF DECEASED:

3, {a) PRINT

o priNt e Willls Elmer Niceley

3. (b Ii veteran 3. (o Somal Security

‘Werld War(navyjy ©°

nam ewar’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M Ceer

mrﬁl.ﬁ_fé_}/__hour_

=

Fd
e tminute...

day.

S ﬁ_

21. I hereby certify that [ attended the deceased from_......
U 5. Co!ur or 6. (2) Single, widowed married, .
ifale _uhite arrlea 19. 5 to_ LY. —ﬁ -----
4. Bex QEVOTCEd ol e that I last saw h,.# alive o%ﬂ?ﬂ ____..__ e,
6. (b) Name of husband or wife. ... —— 6. (¢} Age of husband or wife if |{ and that death occurred on the date and ted above.
Fearl Howard Niceley aﬁn___w______f'g____ym Immediate cause of death
7. Birth date of deceased laz Y 3 ? 887 WM _}Lt d
{Month) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to. {
54 0 S hr. i min. 7 5“
0, U | A1y
9. Bfnhnlaml‘id-p t Ol LO v } F}
City. town, or county) (State or forelgn coantry) T

10. Usual occupation roce I‘) ran

il. Industry or business

g { 12. NameWilliam Franklin Nicelev
=l mompace KHOXYillea Tenn.
{Clty, town, or county) . (State or forelgn conntry)
E 14, Maidennam@@lizobhein Ann 1io -
g 15 BinmpleeBaline County, —__i0. [4]
= (City, tg'n. or county, (Stats or foreign coantry)
16. (a) Informant firs. I a.r.L N 1c531 ey
&) Address.__NNELSON, 170, -
17, (@ Burial () Date thereor, a2y 11141
(Bm'ill.mmllhn.wrwvu!%- . {Month) {Day)} (Yexr)
(&), Place: burial or cremation_ A& P LON s F10 .
18. (a) Slgnature of funeral director. -
® ___54%
19. (a) 2,[
lretlnru)

General merchandise stof

Other conditiona
e {Include progoancy within 3 montha of death)

PHYSICIAN
Majot findings: —_
Of aperationa
- R Underline

the cause to
(which death
Of autopsy. should be
Sta.

tistically.

22, If death was due to external causes, fill in the following:
(a) Acddent, suicide, or homidde (apecify).

(5) Date of occurrence
() Where did Injury occur?, ot —
(d) Did l:uury octur In or about home, on farm in ind

i —
gfmzim A

Coxmty) (Sta
place, in public plawe?

(Spedl’y type. of place)
(e) X of injury.

(MDMJ

Add

(Licensed Embalmer’s Statement on Reverse Side)}

7

Date ﬂz/?



JAN 2 8 1942

el e STATEMENT BY LICENSED EMBALMER
R . L
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..eoeeoeoeeeeioeee.

.‘-\

:{ - » Registered Apprentice No

- working under my personal supervision.
" . r : :

- . . P

1y .
: v " Licensed Embalmer No,..., 2. % £ J,d /
. -ee P. O. Address....5 e T /M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leum to comply wi
the above constitutes grounds for revocation of license.) - v ‘ .

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




