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1. PLACE OF DEATH:
{a) Connty_ ... &l e ol ol 4 A

{B) City or town.

{If outaide clty or town timita, write » PR AL"nnd

{¢) Name of hospital or [na?tlon ﬂ’ } ! i j ’/
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{1 Dot in hospital or jostitution, Write street number or Iocahon) U
{d) Length of stay: In h al oy institution
’ {Specify whether
In this community. f

yotrs, months or dnyn)C/ //‘/

2. USUAL

IDENCE OF DECEASED: W

(a) State.....

(¢) Cityortos

(d) Street No.
{1{ rural, give location)

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country

s e TENNTE.  EWING

3. (B Ii veteran, 3. (¢) Social Security

name war No

v A et

5. Color or

6, (a) Single, widowed, mm‘l'i?.
/ divorced. workin. i A

6. /(2) Name of husband or wifg.—..——coconueeee. 6. {€) Age of husband or wife if
ﬂ;ﬂ-—v‘— - . alive ... — 1
7. Bil‘éﬁl date of deceased I 'l e 7&
{Month) {Day) (Year)
5. AGE: Years Months Days If less than one day
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16. () Informant W
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17. (o)

Industry or business N //'} N T
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. Birthplace...........4

. Maiden pame..... 2,

. Birthplace.

(Cit¥. town, or county} “ {State or forelgn couhitry)

) ' -;b) Date ;Zer-nf /J = /4 4 J-

(¢} Place: burial or cremation

18. {a) Sima;%w' /
(5) Addresei™—

19. {a)

{Burial, cremation, or removal) 17 2 (Monlh) (Day) (Year)

{Date received hcz trar) (Registrar’s signatare) .
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MEDICAL CERTIFICATION

wday / é
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20. DATE OF DEATH: Mombh._._ /(7.

year. "r‘/' 2= hnur.........[.z.:...a_..n..__minute_..._... b M
21, I hereby certify that I attended the d d from
Lo~ S~ 0 Mok D e TS et
that Ilast saw ha£A] aliveon. /.2 1O ; lgéf. kol
and that death occurred on the date end hour stated above. .
Duiration
Immediate cauae of death. _._._...'__. -
Due to.
I
Dae to
Other conditions. N
(Include pregnancy within 3 months of desth) q rd
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of one. I:‘\TII — - Lirata i - ‘| Undestine
T . ~..|the cause to
e
of shou e
autopsy - |charged sta-
tistically.

22. If death was due to ekternal causes, 61l in the following:
(a) Accident, suicide, or homicide (specify}
(8) Date of occurrence

{¢) Where did injury occur?
{City or town) (County) {Stats)
(&) Didinjury oceur in or about home, on farm, in industrial place. in public ptace?

(Bpecify type of Dl-c-)
() M

While at work? e .oo. of inj ury__.. _..._._.... S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name Is recorded on the révérse side of this certificate was embalmed by me, or By .

L e ! . . k
working under my. personal supervision. - : )

, Registered Apprentice No.
A

c

" Licensed EmbaM 2‘ .....
P. O. Address

TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to /A{mp]y with
: the above constitutes grounds for revocat.lon of license.) t‘ 7

_If this body is not embalmed, fact should be so st.ated above.




