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State File No.

Registror's No.

1. PLACE OF DEATIL

(a) County._ /9/ TN T e

(5) City or town.... ....1.‘ A DUE. ..
([foumdo city or town limita, write “RURAL" and mame of Immahjp) 1

(e} Name of hocmta)r inatitution:

LADIE A10

(If not in hospital or tnstitution, write street number or locatlon}

(d} Length of stay: In hospital or institution__ N2 AVZE. .
(Spetily whether
In this community_..._.._. ZZ YEARPS

yenors, months or days}

58 Bgri

4 (2) State
*

2

2, USUAL RESIDENCE OF DECEASED:

M fol @) County__b.ﬁm ........ 7
{¢) Cityortown [A DIJ F-' M 0.

{If outside eity or town limita, writo “RURAL’ )

PRAXYLS. TP

(If rural, give #heation)

{d) Street No

(e) If foreign born, how long in U. 8. A.7

e CODEREY . BATICHLELELT .

3. {d) If veteran, 3. (¢} Social Security

name WAr.,...... A/O/VE ............ — No-_—-/.za#@mmm..
5. Color or 6. {a) Single, widowed, married,

PR —

/ divorced,MAE!?.lE[ﬂ

6. (¢) Age of husband or wife if

race. 44
6. (b} Name of husband or wife...iinisins

MEDICAL ER)]"I'CATION

1

20. DATE OF DEATH: Monthl /<4 p......._ ABY o]

year.__.z ?Ai,_ﬂhour___ .,/ / = ..mi
21. 1 hereby certify that I attended the deceased from_ -

..... Xl 19200 M-..l

. ¥
that I last saw hi-swalive on % 2. ”n
and that death occurred on the date lud hour séated above.

Durgtion

15. Birthpl

!i. 054 Eﬁf -S.l'. I]. E_‘E# alive_.__ ,,_,z_\imym Immediate cause of dealh
7. Birth date of demsed_.__...../l(.d.l\./___—--—-—-—z 4-‘? Pt —-—-—a%" ‘"‘hﬁﬂPsm*“i —-—li'l?f“‘
{Mouth) (Yeaar)
8. AGE: Years Months Dayn If less than one day Due to
7 /7 mln
Due to PN, /
9. Binhplaee__.__ &/ (A4 2:‘0 A[_._,CG.- ____JZAA .L_.Zm. 17} fv
ty. town, or county) (State or foreign country) o (74
10. Usual oecupadon__.z‘l;d.ﬁmme Ot(l;::l?::?djm““n:u within 3 monthy of death) 1
11, Industry or busi PHYSICIAN
Z { 12. Nome.. A JPEO /P LLT. _eAf&e ér:ﬁ# MBE peratens
[ Underline
< L 13, Binhplace Z‘____ the cause to
P City. town, or county) Stats or forsign country) 'whichdeath
B ( 14. Maiden na.mr_A MMA_—_J_;EI_é_fE_[a_m___J Of autopsy. s!houldl .E:
%{ SWL tiﬁ tistically.
2 > ¥y

(cu.,. town, or county) {State or foreigo country}

. (o) Tntormaut... (T @S54, _JBAISCABLLTST
&) Address....... OUE . A0,
) A2 L AJ\___ (%) Date thenol’... 4 (Y...)

(Bnrlnl. eremition, or removal)

s
(=]

»

™
c=3

(¢) Place: burial or cremation
18. (o) Signature of f W
L/

) d _ A d
19. (a)}‘ . ) £ A )
atarace] local . i : 4

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecifv)
(&) Date of occurrence
(¢) Where did injury occur?
(City or town) {County) (Siata)
(d) Didinjury oceur in or about home, on farm, in Industrial place, in public place?
{Specily type of place)

While at wo r§? (¢) Means of Injury.
23. Signature % O {M.D, orother)w
m_m E Date umdﬁf:il_blﬁ

d /Uy H.lcm-cd Embalmer’s

stoment on Reverse Side)



RECEIVED . ) RSP
. " f~ . Disthict Heajth Offlcer No. 7 |

District Filq Number

Data Filed e %-T% ‘2‘5

——————

STATEMENT BY_-LICENSED EMBALMER+ - ™7

1 R .
. I hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalined by me, Qrbwee

i
A )

1y Regisﬁered_Appre_ntipe No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RI.TING (Failure to comply wit
..+ the above consututes gmunds for revocatlon of license.) '

- L . . "__ - RS L
i L. N : [
If this body.is not eml)almed, fact should be so stated aboveé. ¢ - I ’ foe N

.




