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I. PLACE OF DEATH 2. USUAL RESIDEMNCE (When d d lived, I inatitution: reaid before
a. COUNTY ,M~ = . N a. STATE M p b. COUNTY adusiolon).
{74 . Pl
b. CITY (I outride corpurate Uimita, write RURAL and give ¢. LENGTH OF €. CITY (U ovtide corporate limits, write RURAL and give townshiz) V/
OR . township){ STAY (in thia place) OR . .
TOWN s Z ‘ oL {3 € ( [ TOWN .
d. FH!.-SLPFIB F (If not in hospital or inl&lmhon give atrect address or Toos g, STREET (I raral, ghve loeation) Al D
INSTI Py R ad M / o N. Le Lie kL.
3. NAME OF First b Middle; ¢. (Last)
DECEASED & ( ) { ) 4 Dé\}‘E (Mgnth}  (Day) (Year)
{ Type or Print) Ter DEATH -~ I~Yy
5, SEX I 6. COLOR OR RACE | 7 MAD%RPI,EB EIE\%EC%S IEDll 8 DATE OF BIRTH 9. AGE {In :n;n ; ux:n | YEAR | o UnDER n
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10a. USUAL OCCUPATION (Give kind of work 10b. K!ND OF BUSINESS.OR [N-"| 11. BIRTHPLACE (Stats or forelgn ouunkr.ﬂ 12. CITIZEN OF WHAT
dons during moet of wor », #¥4D I retired) DUSTRY } COUNTRY?
(onpenter - | Nashville Ten .
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wil Coap pPenles L Koty N

15, WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17.
{Yea, 50, or unkoown) | (I you, give war or dates of sarvioce) NO.,

OR_NAME ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEAT)|
. Enter only onecause per 1. DISEASE OR CONDITION - H
line tor (a), (b), and (c} DIRECTLY LEADING TO DEATH’(a)

\J

cte. It meana the dis- the underiping caute last. [‘é
ease, infury, or complica- - .- DUETO () # @ ‘47—% M

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

“This does ot mean | ANTECEDENT CAUSES ﬂ-’@ 7 z 2 é ”
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b] \: - E
Conditions contributing to the death but not M
related to the disease or condition cauzing death. . .

as heart fallure, asthenda, | rise 1o the above couse {a) sating
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21d. TIME . (Month) “(Dny) (Y-r!r (Hour) _-| 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? .
: AT e ' - "WHILE AT ] -NOT WHILE .- I jﬁm
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22, [ hereby certify that I a!tended the deceased from ____.._.._3 19 , that I last saw the déccased
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GNATURE wrum 23b. AD ;m Z ) Z 2. DATE SIGNED
.a.&_,u./ Mtﬂ’w /GO0 : / &G L -dd 'z,
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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 ..
- e
e e Student Embalmer No.

working under my personal supervision.

Student cuceseesnnas cwsastnancnsen raansae
e Student Embalmar

Licensed Embalmer No. ) -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
4he above constitutes grounds for revocation of license,)
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