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Registrar's No

Nf.Y'—USING,UN]’:‘AD}NG BLACK INK—MAKE A PERMAN]:".NT RECORD'

WRITE _13'1.;\1

1. PLACE OF DEATH:
A3} County...ﬁﬂ.ghﬁ nan

2. USUAL RESID'ENCE OF DECEASED:

(b) City or town ot Josen. e e St. Jos EDh
(1 oitside olty oF town tmitd, write “RUTAL" and name of tpwnsnipy|| (F) City or town...... Tif oitside eity oF Lown ltmiis. wiite “RUHRAL") rd
N
(¢} Name of hospital or institution: 2611 Edmond bt @ Street X 9611 bdmond St. 7
CiF or Tn Vioesital o Unstiution, write pireet mmbee or Logation) TREL INQ, reurreervmscrerars somssresaressbnns e O
(d) Length of stay: In hospital or institution...... N-
. if ; (Bpecify whether || (¢} Citizen of foreign couatry? pyion (Yes or No)
In this COMMURILY sunvesanseseaseranss Ll ==
sears, months or days).’ - ;- If yes, RAMmMe COUNIIY i imeremiriiinn
: Co e ‘ ST ' MEDICAL CERTIFICATION
3. (a) P‘RINT - .
Jfa PRINT  “Thomas dJ. -Swafford

3. (bY If veteran, : . ‘3 {¢) Social Security No.
v ————— e e
[EE TR TES ——" ST s S
. ’ \ 5. Color or l 6. (a).Single, widowed, married, |
4. s:Male () raceWthtea di\?orccd.M.a.'.n.nl.ﬁg:?Ff
5. (b) N e pf hushand or Wife.......wriiiinien 6:. (¢} Age of husband qr-wife if
Paralie bwaf ord” u 3
B | RS e YEOTS
7." Bisth date of deceased... ADT 3L . 5y 1880
. + . {Month) (Day) © {Year}
8. AGE: Years _Months. Days . Ifless thanomeday
J 67| 6 1297 | a min
9. Birthplace.nhne...J0S2DN Missauri. O

- > ‘
20. DATE OF DEATH: MomtNQY.ETDET  day. .4

(Clty, town, or"county} {5tate or fortlgn eot'm‘tfn

10 Usual occupation... r?“'[lp“’f Df DBI?K.].HF th
Parkineg lokbs

11. Industry or busw" ERNOR SRS MR AT R RN b

William Swafford _
1L3mﬂ; Bleésoe County - Tennessees

(Cl:r. (State or foreign country}

S WS TES o o DR
U’nknown :

(Cil}' town, or eouniy)

Mrs.

; Ma:dgn namc

(State or foreign country)

Paraiiemﬁwaffor -

5 ‘Bmhnlm

16. (2) Informant,

A O SR, -
».iDBurial, cremation, or removal):
(c) Place: burial or eremation.. 22 sttt

18, (g) Signature of funeral u-ec:or... h
(k) Address 5T Sep

year........ lqg..'? v HOUL e .1.0' minute .. oL Am
I bereby certify thlat I attended the deceased 3 10, OO
\/@— “.. S 19,2, 10 Y Lot S, DA

that T last, AW hm- alive un.‘[
and that dcath occurred on the date and hour stated abave.

Immed:at cause of

Other conditions... i
{Include pregnancy wuma 3 inanths of death]

9_:1'():35 recelved lira{ rznﬁﬁz ®)

i PHYSICIAN
"Major findings: —_—
OF 0perationsS...... ... ...
Underline
............................ the cause of |
— which death
[0 T3 EIR 30T s S should be
charged sta-
........ e | _tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {SPECILF) wmvrirvirr i s b e
{b) Date of oceurrence..............

(c) Where did injury occur ..

(d) Did injury oceur in or about home, on farm, in industrial place, in public
place?

While at work g

(“pﬂ:i!}' Pl B e

(M D. or other). Zp (9

Jefferson Clty Printing Co.
-

Date stmed.[/’yy;




STATEMENT BY LICENSED EMBAIMER

.......... ‘ Registered Apprem:ce No

Signed &MM w V’J

Llcen-ed Embalmer No jodpf‘ 2

P. O. Address.l!j:[?/%!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo codiply wmh
the above constitutes grounds for revocation of hcense.)

'If this body is not embalmed, fact should be so stated above. T . e Ne o

bl




