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WRITE PLA!NLY—UB]NG.LIiNFA_hING ]’i'L‘ACK INE—MAKE A PERMANENT RECORD

VINUN U

ALED FEB 2

{BIRTH NO.

1951

EALIA UF MIDAIURE

STANDARD CERTIFICATE OF DEATH =
REG. DIST. NO. 31 Z PRIMARY REG. DIST. no_30 2Q. Registrar's M,;afé-im

3309

State File No -

2. USUAL RESIDENCE (Whire decassed lved. I lostisa dance before

issove |+ S e

" 1. PLACE OF DEATH i
a. COUNTY St R LO‘[liS G Ounty a. STATE
b. CITY (i cutoide eorpurate limits, writs RURAL and give ¢. LENGTH OF
OR townshlp) | STAY lin this place)

TOW Wahatar Groves

c. CITY (I outeids corporate limits, ﬁhkm;ﬂdvlwrmum 7

& o WessTE R QE_;L:: qw ¢

d. FULL NAME.OF (If not in bospital or institition, give street addrem or looation)

d. STREET 3(1 Fural, ghve loestlon)

‘Werionion 321 Edgar Rd, "aBReSs BHLEDCAR _ RD.

3. NAME OF a. (First) b. (Middle) c. (Lest) ] —'TF 4. DATE Mpnm) )
DEC! i) oo
_(T¥pe or Print) Arthur Warren Prince ‘| beAtH 2’60‘2951

5. SEX o 6. COLOR OR RACE | 7. \a'JnlADROq'EDD lgE\\""ggCIgSR(RIED., 8, DATE OF BIRTH 9.&6!': {Ia n,nn l:or‘:'n IDT:::‘ o UNOAR L WmE.

Hours | Min,
Male White Widowed a7 | 11-4-1879 ol el Il
102, ﬁ:’,ﬁ'; S&czrrm (Qbvekind ot work-| 10b. KIND OF BUSINESS OR IR: | 11. BIRTHPLACE (Buate o forelen sountey) P 12 cgm%ﬁglorwuar
Profassor ollege Ironton,Missourl LN I

13a. FATHER'S NAME 13b. MOTHER® s MAIDEN

Arthur Samuel Prince

Iney Jane Brown

NAME 14. WAME or usnmn m,«:
| Naym v Brifice By

17. INFORMANT" §

o

15. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURI'B’ 5 SIGNATURE OR NAME BfDDREss
w. 00, or unkacwe)? | (If yew, xive ten of servion) . "
“ho T e Chester J.Prince 321 Edgar
18. CAUSE OF DEATH & MEDICAL CERTIFICATIO ‘o."'.&r""i“uﬁ”"g‘“‘ .
. Enter only onecsuseper | I. DISEASE OR CONDITION ' . TH
line for {a), (b), and (c) | *DIRECTLY LEADING TO DEATH® (o) ¥ z e T Yo .
~. ANTECEDENT CAUSES
*This does not mean ' .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘M&M 04 4 Corvnands, m E-) D,
as heart fallure, asthenin, | riee to the above caute (o) sating - . [ [/
cte. "It means the diy. | A6 underlying couae lost. )
ease, injury, or compiica- DUE TO (c)
tioa which caused death. | 11, OTHER SIGNIFICANT CONDITIONS v B
Conditions contributing to the death but not e
related Lo the disease or condition causing death. ..
19a. DATE CF OPERA- | 190, MAJOR FINDINGS:OF OPERATION 2. AUTOPSYT
TION V.
: . LHant ves [1 w0 4
21a. ACCIDENT (Bpaelty) 21b. PLACE OF INJURY (s.a.. n orabos | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, lastory, sirest, afies bidg., sea)
HOMICIDE
214 TIME (Month) (Das? (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. ; 4 WHILE A¥[] NOTWHILE *
2. I hereby certify that I attended the deceased from 4195"_0, to a‘!ﬁr_}_l.é, 1851, that T last saw the deceased
alive on o dhd b 19:51 , and that death at 1A, m., Jrom the causes and on the date slated above.
IGNATURE 7] (owo_uma) b, ADDRESS 337 W. focdowrril__ Bc. DATE SIGNED
N , A AN . WM%wlf,m Al 195/
%’13 BU '6“1'1. CREMA- G’i" DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr countyg) - {Btnte)
A |1-27=-51 ‘ Jackson Tenn

REGISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S BIGNATUR

Albert H.Hoppe 4700 Washington Blvad.

W«mw.mmnm&m




' ;’fq-r‘ i ' o .

el

- e

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, 07 b¥ameurmrrrcnn
LY

...... Studant Embalmer Mo,

working under my persona! supervision.
- . J
Student c..icesrvanreasseansononarresenenen o>lgnddd.. —califhd

Licensed Embalmer No.... Q 7? 7

Student Embalmer
P, O. Address

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. T L - -

. " R &




