e | PRPOLT 251950 STANDARD CERTIFICATE OF DEATH cu e 32593

. 10.48 .
"BIRTH NO. REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. NO. 3.0.0.(@... Repulrur:No....z 5 (R..
D 1. PLACE OF RDEATH : 2. USUAL, RES|DENCE -(Where d lived. If iaati id before
a. COUNTY a. STATE b. COUNTY ad nismion).
9]0 LBoone Misssuyy ﬁ’m:sc,f
| b. CITY (1f oateide corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY (If outalde eorporate limits, writs RURAL sod give township)
OR . rownehip) | STAY (in vhis placs) OR . , -
TOW C ol m bsa /7 oW - Ao Fhevlaands Q?{;«J
d. F#o%Pr'F;:_EO%F (X not in hospital or institution, give sireet address or location) d.ASI;rl?EEE‘SrS (I rural, gve location)
INSTITUTIONE //1 5 FISC,'E/ .S'faft‘ ('n.hcc‘r”o 3 3 /iae e g/
¥
3. DECEASOE'E -a. (First) y b. {Middie) c. (Last) ) D.«S,T:E (Month)  (Day)  (Year)
yeorpin) _ Sohhie Mineyva 4. Jomes DEATE /o . /6 3P
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs} IF UNDER | YEAR | & UNDER M nis.
. WIDOWED, DIVORCED (Bpecify) last birthday) Monuu' Days | Hours | Mia,
A ed 4| S0-Vo -vo | 4y I
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or forslgn sountry) / 12. CITIZEN OF WHAT
don.dnﬂn: owt of working life, even if retired) COUNTRY? |
3 Y PR [/br:afqe Tennessee U S L)
13a. FATHER 5 NAME . I 13b. MOTHER'S MAIDEN NAME 114. NaME OF HUSBAND OR WIFE
_/?mbr)-f 5?/7) i Be.'ttlr Lf Loesrs € JTones
WAS DECEASED EVER IN U.S, ARMED FORCES'A‘ 16. SOCIAL bECURlTY INFORMANT S SIGMATURE OR NAME ADDRESS
(Yu no, or unknown) | (If yes, give war or dnhn vaha) : |
. - Q_ Repord |
18. CAUSE OF DEATH | - MEDICAL CERTIFI TION INTERVAL BETWEEN |
Enteronly onecauseper | 1. DISEASE OR CONDITION , o-/ . ET AND DEATH
Mne far (s), (b), end () | PIRECTLY LT.ADING TO DEATH*(, Ca. . ( 'g_/-u.&/ & ?’-I; L3
P
*This does mot mean ANTECEDEN’T CAUSES [ Kh
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b}
88 hear! fuilure, grthenia, rise to the above cause (o) Hating ] . e e e R
wte. It méima the dip. | he UBGETIYing camae lasty T L TLUIT L LTS ST " oy
ease, infury, or complicq- 1 DUE TO (c)

tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS . - T T T / 7/A

Conditions coniribuling o the death but not
reloied to the disease or condition causing death.

WRITE. PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

{1 icersed Embalmer's Statement on Reverse Slde)

oty e rttieret Pt

13a. DATE OF OP_FIFg}i 1-:19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
. . .- : yes L] wo E
21a. ACCIDENT " (Bpecityy 21b. PLACEOF INJURY (s.¢.. inorabout | 2Tc; {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory. sireet. office bidg., eto.) . . 1 . .o o
HOMICIDE . .. .- : . .
21d, TIME (Meath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o . * WHILE AT ROT WHILE
INJURY : - - = |- wemk Ll ATwoRk o
2. I hereby certify that I.atiended the deceased from ¢"—)L gcﬁ o ..[_‘Q__.ﬁb___. J@b that I last saw the deceased
- aliveon £2 "¢ 1930, and that death occurred af h‘ ., Jrom the causes and on the date siated above.
Ba. SIGNATKRE - Cp c rh or ti 23b, ADDRESS 5&&%{? 3. DATE SIGNED
2 | m ﬁ% ,_&M—‘b #7 - /62D
. g\lr.ALCREM <} 24b, DATE z4c "NAME OF CEMEI'ERY OR CREMATORY . m LOCATION (cuy. town, or county) _(State) .,
(i . . -
; 4 70 — /7 (AL i 7/,,,,;440/
. Al REGISTRAR'S SIGNATURE &} Zj«enn DIRE 'rou '8 smrurua Abopess {
REG, [.f-—é‘,n Leror
Qt. é lQSOMMM_ﬁ PR A




RECE YV Cay s 0 AF 5O
DISTRICT HEALTH OFFICE No. 3
District File Number ____________

Dxate Filed. ____ /:Q..:e?_ff-‘f_f’___

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

i
StUAEAL covesasuorsraancsacanstannssnnstnnss Signed.... L ...... A_,Z/t_% .......................
Student Embalrner )
/T Z/

Licenzed Embalmer No.

P. Q. Addreas Ly Lt

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

If this body is not embalmed, fact should be so stated above.




