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1. PLACE OF DZ.ATH:
(a} County.. X%

7 TN,

(B) City or town

(If outside city or town limits, write “RUBAL" and aame of wm{fhlp)

(¢} Name of hospital or inatitutlon: /

(If oot in bospital or institution, write street number oz locatiun)
(&) Length of stay: In hospital or institution

(Specify whather

In this community. =X ?W

yeoars, months or days)

(s} State... £/ kA S A .. (& County.... = 3
(¢} Cityor town. . )
(If outaide city or town limits, write “RURAL""} ~
{d} Street Na .
{If rurah give location)
(e} Citizen of foreign country?. o o (Yes or No)

Ii yes, name country.

3. {a) PRINT
FULL N

AME... fodAA N _ o 4 1t esnneemaneenanan
3. (b} If veteran, v v 3. (&) Soclal Security
name War. Neo
L 5. Color or 6. (s) Slngle, widowed, married,

5. s IPada. | O

6. £b} Name of husband or wifg_m&!.:......

race.M:Aﬂ:Q:’.

, divorced.. 22t aAd 0ol

e B, {£) Age of husband or wife if

A ks = - alive.. ...years
7. Birth date of deceased........ fo. /!7/
(Month) {Day} (Year}
8. AGE: Vears Montha Days - If leas than one day

70

8 hr. min.

9. Birthplace.... f=0R k2

10. Usual occupation....f £ bR Cothetrtnte?

(State or foreign eounz 3y

11, Industry or busi PHYSICIAN
= Major findings:
5-3 12. Name. AL Of operations
= . A . Underline
i | 13. Birthplace. . owtiA) 1 thht.; :ﬁﬁﬁ:ﬁ
wny Of autopsy ?hou[d be.
ﬁ 14. Maiden name; A S ot sta.
Fal / ........ tistically.
g 15, Birthplace T o T “diate or foreigu conatry) || 22 If death waa due to external causes, fill in the following:
e : Accident, suicide, or homicide (specify)
16 _b)_é_g{ormanL 3 %7“-1_%@_ ........ (a) (apeci
- (b) Ad - W (5 Date of occurrence.
44, (a)\ - v (») Date thereof. AL, (9L ) Where did injury occur?
erems remo {City or town) {County) State)
SBarial &m'u *) me) (D.ﬂ (ead (d) Did injury occur in or about home, on fa.rm in industrial plac:, in public place?
(c) Place hurinl or c:ematio A I
(Speml’y Lype of plece)
18. (a) Signn.ture of funeral dlrec:or While at work?... eeeeme €)  Means of injury........ ....ﬁ..
) ad y . Signature LAo Lo Jork DhurCrlle e A . A .. (M. D.orother). m

9. (a)é‘?? LIQ

) m‘o

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. > dayon D .
yar..._j.ﬁ_%_lm (A /_D e rerrmeranees mlnute_ﬂ_“Pt M.

21. I hereby certify that I attended the dme&lt}“& I q %J"

19.

that [ lasbeerm i, M‘&fk\m& o M e 19. 422

and that death occurred on the and hour atated above

Duration
Immedt?je cause of déath
Due to.

Due to.

-é’?’ d/ﬂ

Other conditiona
{Include pregnancy within 3 months of death)

{Dats recsived local registrar)

{Registror's signatore)

Address..... WHW .............. .. Date slgned.kj} 2) L ¥3
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\o (Licensed Embalmer's Statemcnt on Hoverse Slde)
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. o STATEMENT BY LICENSED EMBALMER
=" '1 hereby certily that the body whose name is rLcorded on the reverse side of this certificate was embalmed by me, or by' ..........

, Registered Apprentice No.

working under my personal supervision.

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above consnl;utcs grounds for Fevocation: of license.)

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




