I MIYENWIN VT TR LI W IR

s m’ FILED 91@!42,&951 | STANDARD CERTIFICATE OF DEATH g rueme. SO0B6'7

v. 10.42

! 8iRTH no.__. - secooist. wo._J 0 7 eriumay nec. oisr. N-MRtglnmrlNaj ?.-S.._.,.._.

3 {b | 1. PLACE OF DEATH. - 2. USUAL RESIDENCE (wh 4 Lved, U st before
1 | a. COUNTY - Dun £1 in - a. STATE Mo . - s CouNTY, sdmiscion).
g a b, CITY (1t putside eorpunh Urnite, wrlte nmr.. andgive  |'c. LENGTH OF || ¢. CITY (If cumide corporate limits, write RURAL azd give townahin
V' OR townatip) | STAY (n thia placs) . -
5 Town  Kennett 3t. 3 " 9vrs town Fennett {(Rural) g 382
g d. FH(IS.SLPIIM_AP?_EO%F {If not ia hospital o7 Instltotion. cive strest addrom or lovation) d.Asl;rg‘I!EESI‘S {f raml, give location) =
&3 INSTITUTION. ARt. 3
é a.gE%ME %IB 8. (First) ] b. (Middle) ¢. (Last) . 4. Dgrg (Month)  (Day) (Year)
E (Typeor Pt} GENEVE — Vinson peATH  Nov,. . 3rd-1951
E 5. SEX / | 6. COLOR OR RACE | 7. m&%ﬁg EF\YEQC%RRIE&) 8. DATE OF BiRTH 5. AGE (lnv-)n & v | TR | ¥ teotn 2 mas
Female White | "midowed 25~ |June 9th-1881 | “WO™ |"z™| 3% || =
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
% don.dnrin] mowt of warking u&?':.v-l:nlfmﬁ : U D?JSTRY (Brate or foreln comntry) - / |chl[;n Z%P;?F WHAT
K Housekeeper X Gibson County Tenn , T.S i
< Iaa.,n'mzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Butler | Unknown | Deceased
g i5. \WAS DECEASED EVER IN U.S, ARMCD FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. BO, OF Dowh, . war or dates of sarvioe . . - - T - P
3 [N, TR - None tiillie vinson Kennett ko. Rt.
. B CAUSE OF DEATH I. DISEASE OR CONDITION 'g,‘.fg,"ﬁ';m DEATT
. Enter only onecauseper | 1. DI O
g Jine for (8), (‘;‘)’_ end () | DIRECTLY LEADING TO DEATH 4
5 *This does not mean ANTECEDENT CAUSES 1 ,
the mode of dying, such | Morbid conditions, if any, gb!ng DUE TO (b) At ne
3 as heart failtre, asthenia, | rise to the abooe cause (a) sating
B |lee. 1t means the dip. | e underiying cauac lost.
ease, injury, o compli DUE TO (0)
g tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Oonditions contributing to the death but not
a related to the disease or condition causing death.
tx 19a. DATE OF OPFE);}‘- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
z
£ 551X ves [ wo O
|| 21a. ACCIDENT (Bpacily}) 21b, PLACEOF INJURY (s.g.,in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, farm, factory, strest. ofioe bidy., et0.)
= HOMICIDE
g 21d. TIME (Mogth) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] KOT WHILE| :
J‘ INJURY = | work AT WORK
E 2, I hereby certify that I aueﬂde ¢ deceased from ia_‘-ﬁ? .-i,z w3 e | 18_8Ahat I last saw the decessed
< alive on L NV | " and that death occurred ol A-ﬂn., from the causes and on the dale siated above.
g £ (Degree or title) | Z3b, ADDRESS | Z3%. DATE SIGNED
. @4/ B\J e B~ SO & N 5T
E / 24c. NAME ‘OF‘ CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (Btates)
£ 11 - 195/Oak Ridge Cemetery Lennett o,

T ADDRESS

ZETOR™ 3 B4 GNATURE




RECEIVED DUNKLIN COUNTY HEALTH

.................
.............

......

— T ——————i i s e ———————————
T —————————————

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

Student Embalmer NQu.au.ssa

working under my personal supervision,

Signed..cucanans e rraerreseerransaas P
Student Embaimer

P. Q. Addreas

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

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




