. 300

.48

+

N

*

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY:

FILED NOV

BIRTH MO.

1. PLACE OF DEATH

INE AVERRN Ur FICALIR UF MIDANUN

35100
STANDARD CERTIFICATE OF DEA 0: o State File No ‘351
REG. DIST. n._&&_nlm REG. DIST. WO.__________ Registrer's No 9 u 2'{) I

3 1950

"zuswu. RESIDENCE (Wbers decmssd Bved. If inetizotion: l'.ﬂmbd-"
a. COUNTY a. STATE b. COUNTY sdmfeion).
. Tenn.
b.%ﬂ;at-na.m@u.mmnmh g_.“l-vﬂf;l: cmgmﬂmmmmumw-wé// 0
TOwN 8t. Louls 1day TOWN Dyer
d. FuumEOFm-nhm-um-.dnmdh-l—ﬂ-) d. STREET (¥ rmral, give location)
HOSPITAL OR ADDRESS
msmutioN Mo, Baptist Hosplt Rural ‘Y
3. NAME O% a (First) b (M) c. (Last) [ 8 IMTE (Mmth) (Day) (Yesr)
(Type or Print) Adlee —— Martin oAy beam Qct, 26,1950
& SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /SAGEG-M ¥ ORER | TEAR r-n--u.
WIDOWED, DIVORCED Bosciiz} ll-ﬂ-l Daye |
female | white gingle £) Qct. 17 1890 60
!@‘;‘lﬁlﬂmﬂﬂoﬂmd-ﬂ th. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soutizy) / 1z CI'I‘IZENOFWHAT
none Tenn,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN MAME 14. WAME OF WUSBAND OR Wi FE

OF
* INJURY * "0~ NI

H . Martin Sugan VWheeler A
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL EJIUTY 17 INFORMANT" § SIGNATURE OR MAME ADDRESS
l‘!-.-n.orwhw-n) (Il'n-.l!nwwdn-d-vi-)
one none l,lj.a Martin, 4961 W. Pine _
18. CAUSE OF DEATH 1ICATIQN mﬁ
|| Enter only anecamse per | 1. DISEASE OR CON
Hine for (=), (b, and (6) Dtmvmnmemmm'w -~ ﬁMM M |
«THis docs st mecan | ANTECEDENT CAUSES m/"&/lw

the modz of dving, suck Mortid congisions, "?’5 ghing DUE TO (b}
oz beart faflure, asthenia, -] cbove cruse (a) duting . .
ete. I means the dis- the underiging couse
eate, infurs, or complic- DUE TO )
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to he death but a0t

relaied to the discase or condition cousing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION B/
v L] w
2ig. ACCIDENT (Boscity) ' Z1b. PLACEOF INJURY . toorabont | 2tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bocw, fari, fsetory. etrest. offies Hidy. e :
HOMICIDE ~ .

21d. TIME ‘mma 21, IRJURY oct:URRED 21f. HOW DID INJURY OCCUR?

D) ﬂ-r‘.l--CElaw)\

222K

“. A'r-qu

mﬂ,w /0/y0 , 19270 that T last eaws the deceased
,fromthscamandonmdaxedatedabon

2. 1 hereby certify I atiended the deceased from _£©
alwcm_\l_.ﬁ,?z_ﬁ_, 1830 and thatidesth occurred ol

e SoNATE]

. 7~

AU e .
- ‘\3‘ ~

-

Y et o, ?7‘\;1@?4/@4/&«\/% '/67;/7;7@

m,'sggulg\l'.. cm-:m;, 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ACity, town, or county) (State)
einotrai 4 | 10/272/50 Trenton. Tenna

DATE REC'D BY LQCAREGL L 'S 51 RE . - rum:lm.. DIRECTOR™S S1GNATURE ADDRESS

acT 27 950 ~Z M Drehmann-Harral,; 1905 Union Blvd.
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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, o by o]
working under my personal supervision. Student Embaimer Noueivesoeoacanncsnnas
Signed %W % /[Lf-”.‘!"'?/"'
3igned..... Metracasasrieerrasesrrarsananre A Licensed EmbalmerN" Z/é

S5tudent Embalmer

P. 0. Address e LD e

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the ebove constitutes grounds for revocation of license.)

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

G. (Failure to comply

»




