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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECORD
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11. 1946 STANDARD CERTIFICATE OF DEATH
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y——n

o opog Y

Registrar's No..._. ﬂl__....

1. PLACE OF DE‘T“‘ . 2. USUAL RESIDENCE OF DECEASED: Q
o~
(g) County. reene (a Mo Greene 7
) State B e en kol
(¢} City or town 5 Driqgfield . ®) County 7
© N . l’{anluuid. c;tzuo& town limits, writs "HURAL™ and nams of township) (¢} Clty or townF‘a ir Grove -
3 ame of hospital or institution: (i1 qutride clty or town limits, write “RURAL") g
1030 Cherry St., / (d) Strest No . i 7
(If nat in boapital or institution, write sireet number or location} (If raral, give locaten}
(d) Length of stay: In hospital or institution
ML of stay: In Ro ° {Specify whether |i (¢) Citizen of foreign country?. N Os (Ves or'{slo)

In this community......

years, menths or days)

1f yes, name country

3

by KN Rachel Fawcett

3.

3. (c) Soclal Security
“wo..NOne ..

(&) If veteran,
pame war__ NONE

1. SeaEem.a.lem/m

6. (a) Single, widowed, married.

d.tvorced..l.a.r.r.ie_g

5. Color or

mce White

20.

21

MEDICAL CERTIFICATION

DATE OF DEATTI: Month.. . J.8Na........day 18

ymrlﬂ.g:ﬁ_. ..... hour.._‘.._...lg;e ........... m.inutes'ng...Ap.....M.

fa

. I herebycertify that I attended the dec from,
lﬁﬁ_g?‘__.mzx o
that [ lﬂwhe‘—' alive on IIJ

and that death occurred o the dffe and hour stated above.

19

6. (b Nameof htsbandorwife. ... ... 6. {c) Age of husband or wife'if Duration
_Robert E. Fawcﬁtt .......... ative. AU years |} 1mmegjate caussof deatpr ../ LS ‘
7. Birth date of deceased.. e AZ_Z_._.__Z_! T2 o P A S 44_%-
(Monlh) {Day} {Year)
8. AGE: ears Months | Daye If less than one day Due to ﬂ'

27

ﬂ

Accldent, sticide, or homicide (specify)

J 73 hr. min .
Due to i
o Binhp!ace.___..___.P Qli. d_C_Q PR Mo, Al
. {Civy. town, or county) (State or foreixn country] . " -
Oth ditl
10. Usual secupation Ho 1h‘_‘n e. Wi i_‘P (ln:l:a:::r:sn?l::y within 3 mooths of death)
{1, Industry or business_0 £_SEOME o ﬁ‘ndim ) PAYSICIAN
=3 ' i
= § 12, Name. (Buﬂkl__&m ¥ ] _B..r......g.aVin ST operations A W 9/
£ . ' \ e‘x ] . Underline
Z | 13. Birthplace Bradford Co. . Tenn . P ;hhﬂkig.:atg
. . l.y r.u a, o1 cow State or foreign covatry) Of auto .
;{ 14. Maiden name__u.Qu. _Ee__. Po tté W Bltopsy. " éﬁ,’%ﬁ,‘ﬁ.&’_
(=2 .-r- - stically
% 15. Blnhp!a.ce..._..,..n l'la"s'—c Q. """""""';‘ — (Suu;a-—gn%: o . If death was due to external causes, fill in the following:

18.

19.

. (a)" Informant...]

(¥) Addreas____ .
@ Burial

Spurltl. crematlon, ar recop

(c\‘ Place: burial or crematioh
(a} Signature of funeral director.

S*)r:meld Mo, / N

Date of occurrence

Where did injury occur?

{City ne town} (Xtate)
Did injury occur in or about home. on farm, in lndustrial place, in public place?

Spancily )pn nf phu

While at of injury.

%
& znat ure

: . :
@ j“’zz 23. //I (M.D. orolhﬂ)_%a
(a) o (3) e k_::_ 7/

(Date raceivnd loesl resjitrar) | Reris Addr'”'“’ _______ -—— Date sigried "”m

/77

(Li'ccnned menlmnr'/Sll!e‘ment on ﬁ'gveru Ssde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No,, =7 o f

working under my personal supervision.

T

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ubove. y



