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1. PLACE OF DYEATH:

(a) County,....B&er

(8} City or town.. B‘llra__l D_n_.__._...

(lrour.nida city or town Hmita, writea “"RURAL" lnd name of townahip)
{¢) Name of hospital or institution: /

(IF not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or lnstitution

(8pecily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

5" -

Rural.L

{If outgide ity or town limits, writs “RURAL")

d

{¢) Cityor town

(d) Street No,

(If rural, giva looation)

years, months or days) (¢) If foreign born, how long in U. 8. A.? Vears.
3. (o) PRINT . MEDICAL CERTIFICATION
‘ruLLnami._Sion Barbee Allen
20. DATE OF DEATH: Month QChe _ aay. . 18EH . . ..
3. (&) If veteran, 3 @ Sﬁial Security year... 1940 — 1. ..6 LOQ. Inute......._...P..o M.
name war, 0. ALONE. ... ﬁd ,._‘{
21. I hereby certify that I attended the deceased from = ..2""'- -
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6. {b) Name of husband orwife ... —
Imla M. Allen ...

7. Birth date of deceased...

6. (¢) Age of husband or wife if

and that death occurred on'the date and hour stated above, -

Immediate m

Durglion

oy

8. AGE: Yeara Months Days If less than'one day
h 80 6 é hr. min
5. Birthplace.....Miee. YOTDODS .. Illinots /.
- (City. town, or county) (State or foreign uonnl.ry)

10. Usunl ccupation. L A THET

11. Industry or business

80 Nm,.I_oa.&plL__Allﬁn

5 L. st - Tamnossee [
E Maiden aame....c( e, Barb (=] - I
s{ Bivtholace - Tennessee /.
= (City, town, or county) {State or foreign country)

16. {a} Informant MX" ﬂ_n__Lnlﬁ_M- Allen
@) Address_ R fa D, #1, Purdy, No. ...
17. () ...ﬁlﬂ‘i&l (3} Date thereof

(Burial, amnion.orremmrll) {Month) (Day) {(Year)

(¢) Place: burlai or cremaﬁon_u_ﬂc.&nlmmatiﬂn_'..ﬂﬂ...m

18. (a) Signatare of funeral director.

/ - ) .
Due to...... ¥t £ o S s
T 3 - 3
Dne to, ﬂ Ay W Az i“&.ﬂ_
: A
QOther conditiona. -J/ H
(Include pregnancy within 3 months of death) 9\ \ V
: PHYSICIAN
Major findings: '01 4 —
Of operationa
Underline
the cause to
'which death
Of autopay. should be
ata-
ftistically,

22. If death was die to external causes, 61 in the following:
(a) Accident, sulcdde, or homidde (specify)

{5} Date of occurrence.
(¢) Where did injury occur?

(City or town) (County) (State}
(d) Didinjury occur in or about home, on fa.rm in indualrial place, in public place?

(Specify (t;ipa of place)

While at workj. of Inju.rv 3

@) Addri o 1T M}-«/ﬂ'—d—.‘ (&)
5. QLRI A({'ﬂ,/ %/é'..&‘ i Ssnatussy s \ (M. D Oroterh.
(Dmrmindbcalmm) h (Regiitrar's slignatare) Address Date signed
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i
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Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply w
the above constltutes gmunds for revocation of hcen.sc ) I ~‘_“ . - w ’

If thm body is not embalmed, fact should be 80 stuted above.
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=]
=
9
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qf Other conditions
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(d) Did injury occur in or about home, on farm, in industrial place, in public place?
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