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DEPARTMENT OF COMMERCE *
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35465

= . -Tennessee ;

{Stata or foreign country)
. .

9. Birthplace
(City, town, or county)

10. Usual occupation............. QWS GWODK::

STANDARD CERTIFICATE OF DEATH State Fite No
FLED NOV 3 1947 10 =ity
Reglstration District No.._._..__..+318 Primary Registration Distrdet Noo oo Registrar’s No. ‘
1. PLACE OF DEATH: ". 2., USUAL RESIDENCE OF DECEASED:
- . &
{s) County (a) ScaM.i.s.gou.p.i.._.__...n.___._._._. (b) County. T
{t} City or town...... .‘ER ;m /
{If ou! cil lﬁnu, write "RURAL” ond name of township) () City or townSt LO“ i . 7
() Name of hospital or institution: 2320 Ellmn.nde ci or town Jimits, write RURAL")
e 20— EUGENTA st . . “{d) Street No genla s Z
{If not in haspital or instirstion, write t unmber or localjon) (If rural, give location) v J
(d) Length of stay: In hospital or institution
. (Specify whether J{ (¢) CitiZen of foreign country? (Yes or No)
In this community 65 years . N
years, months or days) Ii yes, name country. ...
- MEDICAL CERTIFICATION
fult Tame.. Fannie Amos /3
3 Tver 3. (@) Sodal " 20. DATE OF DEATH: Month . ./~
. veteran, . (e cial Security )
name war. None NON one ymr._/_.z..g. houz
21, [ hereby certify that I attended the deceased from.,, /
$. Colgg or 6. (a) sz]e. -
o F 5 tol Widows 3 ) 1992 ¢
4. Sex I mace divorced... ... M-that [ast saw b2 _ alive on_ __/_é
6. (5) Name of husband or wife ... 6. (¢) Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
Dagcassad V€ vears || Immedipe cause of death ... - 2
7. Birth date of deceased...._._.__._ e eene e samon, —— .8.6,&5..... W J
°e . (Mﬁth} ¥ %-% l )
8. AGE: Yeara Months Daya If lesa than one day
'/ 84 3 2 hr, min

-Other conditions

([aclode preguancy withia B monthe of denl.h] /‘) /)

11. Industry or busi s PHYSICIAN
]m W - - . or findings: i _—
él 12. Name Un o . G Of operations . _ Usdert:
N Im wIl - NN nderline
E "13\- BirtBplace Uﬁ o . i / 6, ‘I SV . the cause to
) {City, town, of county) ) (State ar fureign country) C;f aﬁtobsy ' Yﬁc:]%mgt
5 14. Maiden name._ Eastepr Steal i charged sta-
____________ tmum ¥
"
S 15 Bu—thnl-u-e 7 toman T&&&&fén&'ﬁﬁt}é“ 22, If death was due to external causes, fill in the following:
16 ~ (@) Info £ Al . o (a) Accident, suicide, or homicide (specify)
® Address 2320 Eugenia st (8) Date of occurrence
. (@ _Buriel . ) Date thereot_OCH _DBmd7y || Where didizjury occur? (City or tawa)  (Gamnty) Gta
. (Burial, crematica, "“’“’"‘”Greenwood (Moztb) (Dey) (Year) M (4) Did injury oceur in or about home, on farm, in Industrial place, in public place"
(c) Place: bunal or cremation
. B © (Specify typa of place)
13. (@) S:znat.ure of fu & tO;bl d. While at wm-k . et (e} M of iajury. d
4 Address 2 w -y :.2 . x / M.D. WI §
19. (a) g%‘gﬂtﬁj_ ® #_L( L 22 LA Swature S X ” - / " - are
gistrar) (Regisirer's sigpature) o , _/ = 4 / AR Date siengd
/ v

{Licensed Embaln:‘l‘l:r’_l S‘_tntemcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

— I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by.

s
“L/ f’ WMM /cz W , Registered Apprentice No 4’ ? :’L/

working under my personal supervision. ﬁ/
Signed....> /6{/ (o 7%}[’. £ & f/ /L C/gt_,
7 Licensed Embalmer No...... 7 = fj)‘g ................

P, O. Address ,..ér Cze ) I7MC

Note: The above MUST BE SIGNED BY TIHE LICENSED FI“BALI\IFR in his OWN HANDWRITING. (Failure to comply wilhl
the above constitutes grounds for revocation of license.)

If this body istiot embalmed; fact should be so stated above.
L . '\



