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1. PLACE OF DEATH:

(@) °°““""""'“"W--;-s-tt;uui-s-;--sm-:—"""

(b} City or town
{IT qutaide ¢ity or town Ihniu. write “"RURAL" und name of towmhip)
{c} Name of hospi r lnsutuuon

2. USUAL RESIDENCE OF DECEASED: &S s
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(It outaide city or town l[miu. writo "RURAL")

(&) Street No. 2901;,&;1)311133!‘ Blv' d.

Il rural, ve loca,

(a) State_._.MiSB(S)%EiAT.. ) County ...

{¢) City or town

() Length of stay: In hospital or instlhmnn B orn o 3.0F.A.
(Specify whether | (¢} Citizen of foreign country? (Yes or No)
In this community...... ... (, 8. ) years,
yoars, months or days) If yes, name country,
. MEDICAL CERTIFICATION .
dole FRINT ~ Mrs.Mary Word : 9th
20. DATE OF DEATH; MmO GLODED o 1 ?
3. (B) I veteran, 3. (¢) Social Security 1 R 12755, P. =
hour. mipnte M
pamewar. NONE 5 . No.. .. NONCs @ .
2. I her ify that [ attended the deccased » SR
Color or 6. (a) Single, widowed, married, 1 to.. 4 f ey 19 ;
-
s s Female 3 Galored . divorced N LTAOW_ W o 1oat saw AL alive on_ Q&, Vi Y:-_ 1943
6. (b) Name of husband or wife.. Flemar.s. {2) Age of husband or wife if || 27d that death cccurted °“W‘mr stated above. li;m? tion
Flemar Word, aivdl@ LA O || Immediatesause of death. LXBALAL o=
. Bivth date of decenned Sept . 8th 1859, Zren WS oy
(Mouth) (Dey) {Year) )
8. AGE: Years Monthe Days 1f legs than one day
84 1 11 A
hr. min. ] ) -

Tenn,

- {Clty, town, or county) {Stats or foreign cotntry}

10. Usual occupation... Iln-eﬂlpl O_Ied (_B]. 1nd_)

9. Birthplace.
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1. Industry ot business
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13. Birthplace

. Birthplace
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(1nclude prezn-h(:y wlthin 3 monthe of death) ﬁ - L
R & 7 | PRYSICIAN
ajor findings: ’ .
12. Name. _laaﬁcmﬁitens 2 . of operations u i ‘ “Usidertine
Tenn. 7 : e /[ the caure to
(City. town, or mnty) (Suate or foreixn coumxy) Of autopsy...._." u rhnllldmbe
14. Malden DAmQ. AP E B @ e ..‘........;................... S . ﬁﬁfgﬁ sta-
Tenn. // , Vistically.
22. 1f death was due 1o external causes. fill in the following: ’
City. mfy) (State or forelgn conntry)
faformanck [ ﬁ/m. Taf LLQgL T {@) Accident, suicide, or hotmicide (8Decify)...... Xiwtd....L.
@) Address_. 2901.A.Delmar,Blv'd, (¥) Date of GCCUTTENER...... e .
. N
17. (a} B_ur_i_al____ e erer—mmi— (B) Doate-th (¢) Where did injury occur {City or tawn) {(County) (State)

{Burial, eremation, or rnnmval}

(¢} Place: burial or eremation..!

18. (o) Signature of funeral director.
® Addr .2812.Tha ﬁ.tLo
0. @ 0 ® N_._ _._W
{Diate received s sirnatare)

(d) Digdinjury oceur [n or about home, on farm, in industrial place, in public place?
——

(Spm!'y type ol' plm)
While at work? (e} Of IDJUTY.ecrs i

23, Signature..___ g (M. D.orother)

haddress. 233 Date signed/.d:,&!_‘ﬁ
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STATEMENT BY LICENSED EMBXLMER
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I hereby certify thatfthe body whose name is recorded on the reverse side of thxs certxﬁcate was embalmed by me, or by

SMyself

", Registered Apprentice No

working under my personal supervision.
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Note- The ahovc MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to eomply with
the above constitules grounds for revocal:mn of license.) ) i . - b
* If this body is not embalmed, fact should be so stated above. . ; ' ‘ B B




