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1. PLLACE OF DEATH
& COUNTY  ghennon

2. USUAL RESIDENCE (Whers decessed lived. If loatitotion: residencs befors
= STATE 1o, b COUNTY Shennon**=="

b. CITY (1 oatsids torpurate timits, writs RURAL and give

S AENGTH OF || c. CITY (1t cuteids sorporste lndta, write BURAL aad cive wowmatint /G 7 @

d. FULL NAME OF (I! not in howpital

o _GemmersvtideSop ‘é"'”‘ 152 Yra | o Mﬁ%&d@—@%
fri or % ¢ addrems of location) d.A%rDRREESTS (I raral, ghve locaticn) O‘UA/\S.A’P D
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(Yoo, 0. or unknown} | (If yes, cive war or dates of sarvios)

INSTITUTION
3.gal\cME %PE, ’a. {First) ?; {Middle) - c. (Last) . 8. Dglrl:t (Mm‘h) (Day) (Year)
(Typeor Pty miBgZle arma pilbrey | pexrw  April 16«51
5. SEX l 6. COLOR OR RACE | 7. w&%ﬁg BEVER MARR[ED 8. DATE OF BIRTH S.IIA'(‘SE (Int-'n LE ] |D;"I!n ¥ DMOER M NES,
. - . Monthe Hours | Min.'
m_O " Never warried/| uct 24-1862 68~ 5™ BB ||
10a. USUAL OCCUPATION (Giwvukind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dote during moat of wocking Hie, evea if retired) DUSTRY / COUNTRY?
_liougekeeper Tennessee
132, FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis bllibrey Verna Wilson none
I5. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL S‘ECURITY 17. INFORMANT" S SIGNATURE CR NAME ADDRESS

Jo€ pillbrey Summersville, o,

18. CAUSE OF DEATH

*This does ot mean

ete. It means the dix

] DICAL CERTIFICATION INTERVAL Dnrrws:uw_
|, Enter only cnecsusaper | J. DISEASE OR CONDITION NSET TH
line for (a), (b}, and (¢y | DIRECTLY LEADING TO DEATH® 4y Z Zf‘ S M
ANTECEDENT CAUSES (p ;2 2 ﬁ -
the mode of dying, such | Morld eonditions, if ang, aidnq DUE TO (b)

eare, infury, or compli

tion which coured death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

rise to the aboo stating
- fbmrffaﬂwe. uuhmic: r.h::mdcr‘i;nn :ac:s?fag)
DUE TO (c) % Zé, M-Z W

related to the discase or condition causing death. .
i9a. DATE OF OP_F]%#E 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
. . Y201 | w0 B
21a, ACCIDENT (Bpacity) 216, PLACE OF INJURY (s.a..lnorabogt | 21c, (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)’_ ,\
SUICIDE home, farm, [astory, street, offics bldg., et0.) :
HOMICIDE .
21d. TEME {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY @ | yorK AT WORK
22, I hereby certify lha.t I gtiended the deceased jrom f JBLS:Z that I last saw the deceased
alive on 19_31 and that death occurred al , Jrdm the causges aud on Hw date staled above,
23, SIGNA (Degma ar title) I Zi. DATE SIGNED
ﬂ/ ML. L0

Z&c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or emmtﬂ/ ;

% NBIR.I ERMI;%\L CREMA- | 24b. DATE

{Eppalty)
ourial 4-1&5-51 summersville - Jummersville, wo,
DATE REC'D BY LO%AL REGISTRAR'S SIGNATUHE lfy-7 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
13 T Rl Luncan runeral :Home Mtn iew, Mo
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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, 0r by comcieircrmne.

...... . [ Student Embulmer Mo,

working under my persona! supervision.

Student ..ieneenannssnanss ks errseraunan .
Student Embalmar

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

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




