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2.3 \MBSTANDARD CERTIFICATE OF DEATH

33286 N\

State File No.

Emstmtion District No...... Wty Primary Registration District No._:.z-._.g....o._..om Registrar's No. /?_ ol_ j—l
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
GREENE 3y
(@) County o saedO, Greene
{a) (&) County.
(&) City or town Snr‘lmgfield - S fi ld ’
(If outaide city or town limils, writs “RURAL" and name of townahip) (¢} City or town™’ p T 11'1 g e 7
{c) Namie of hospital or institntion: {If outside city or Lown limits, write *RURAL™)
1003 South NeW Aveo (@) Street No 1003 South New’ Ave. 3 4
(If not in hospital or inatitution, writs street number or localion) j=)

(If rural, give location)

k

‘18, (a) Sm'nmure of funeral director. &

{d) Length of stay: In hospital or ipstitution N P
. {Specily whetber (¢} Citlzen of foreign country? Cs (Yes or No,
In thiz community € M .
yenrs, months or days) Y/i If yes, name country.
. MEDICAL CERTIFICATION
Full NAME. Sally C. Norman _
T . - 20. DATE OF DEATH: Month_ QCLODET aay 11
- ® vetm.t\z ane ) ;:) Nan pﬂn v year. 194-6 hour. minute 15 P
name war. 0.
21. I hereby cettify that I attended the deceased frnm.@-ﬂx—‘_q
§. Color or 6. (a) Single, widowed, married, 1 to £/ 19 t/ A
. » . - o' A
« s Fema ~Hhite voretl@LL1€A Al s 1 1ot saw h e alive on q 74
6. () Name of husband of wife. ....ccoormreveoe. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
'uralion
Dr..J. F. Norman : alive. S v Immediate mﬂtm . e
7. Birth date of decensed Aug, 13, 1851 M“ﬁ‘&‘/“- A 6{‘47.5
{Moath) {Day) {Year) .
8 AGE: Years Montha | Days If less than one day crcvn et LA / m
} O=rd" ¥
S 5 l 2 8 hr. min. ?
9. Birthplace H21) di_n__(lczunt} .......... Tenn. ,/
City, town, o county) {Stats or forcign country)
10. Usual occ jon House Wife P AL et -?mﬁm"imnamnmofmm)
11. Industry or business 0L _Home™ . TR T PHYSICIAN
. . . jor findings: . . —_
812 vemeBarton Barnett . - oot [\EEFSSEL r"\ o
B ngerune .
2\ 3. Binthplace._ Hardin. ,Q,Qunty Tenna. / ’}\ the cause to
{City, town, or co; {Staip or foreign country} Of autopsy. ( \ \‘ should be
g 14. Maiden name ... J 218 CG B e . \\ cihmeﬁ sta-
z tistically.
g 15. Birthplace...... o é[}fr—m%&&“ E)-Q-unty gﬁ%%ﬁ,;;*;;‘n’é;“ 27, 1f death was due to external causes, fill In the followlng:
1'6. ) Infnrmant__h-rs . Dail S5V N. Wall L (a) Accident, suicide, or homicide (specify)
. . b f )
D) Addressy O RS- Hew-AvVe. ;- SBringfi glgl ¥ Dae of occurtence ]
17. {a) uria 1 ; (b) Date thereof.. J-.S_ 8 ) {e) Where did injury occar? {City or m'n) (County)
{Burial, u'enuunu or remaval) - {Mouthk) (Day) {Year) (@

(c) Plaoe burial or ctea:auoxLHEa S t L ,WW'_C €M, .
. /&VW O -

® asresSpringfi efd Mo, ,
19. (a) “../.:0_/13_._% ® : el

Dais received local reristrar)

= 20}

{State)
Did injury eccur in or about honte, on farm, in industrial place in pubhc%x?

‘ v

Specify type of place) /
e, S— ) eans of injury. m.,_.._.._.._.._..._._
i L
{M.D, orothar it

ZQ_.@_“__ Date sig eddg-_ésf%

i1

(Licensed E‘nba.l.mer s Statement on Reveru Sidc) uv




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice

working under my personal supervision.

NDWRITING.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his fe to comply with

the above conatitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. \F

* .




