. Mo.300 :“.ED JUi THE DIVISION OF HEALIH Or MISYOUJKI 1 621 3
e HIED JUN'9 1952  STANDARD CERTIFICATE OF DEATH State File Novorom
'BIRTH NO._____ ___________ REG. DIST. NO. _sz_ PRIMARY REG. DIST. w._&mx,,,-,m,-,m E".‘
,},pf'/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers dacoased lived. 1If inatltution: revience befors
a. COUNTY a. STATE  ° b. TY adumisbon).
Y éggzﬁ oy ety
: 0 b, CITY {I! outnide eorpurate UmMl write RURAL -ndwxi'v:'w . & AI;(EIJ{‘ELI: u?c’i; c. ng (U outalde corporsts Umits, write BURAL-Mdv-w‘NM ’ 7
| TOWN L TOoWN MOyt POSE g ¥ 2
d. FULL NAME OF (If not in hoapital or institution. give streot lddr—n or loestiph) d. STREET I rural, give location) A
| HOSPITA i ADDRESS &
| INSTITUTION e RR4 3
!
| 3. NAME OF 3. (First) b. (Middle) iy c. (Last) I 4. DATE (Month)  (Dey)  (Year
‘ (Tvoeor Prine) A/ y AL S 4IAM D. SA1. 74 A 2y BLISSE
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In reans} wimgfn 1 TUR | o waen m a3,
i L . WIDOWED, DI;IORCED {Bpecify} Last birthdey) l Durs _Bnn, Min.
] /] -
| ___ 1
10a, USUAL OCCUPATION (G werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| done dgri mmln!vorﬂuli‘l(:.hc:l‘:‘l?:ﬂr:: ) OF Bl DUSTRY (iata ox forelen ecwnter) / % CHJ%NOFWHAT
7 Spclap, TENN. U . &
, ttaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSPAND OR WIFE
WLl am D SMITh | Freique B CotZims -
15, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. S0CMY SECURITY n INFORMANT' S SIGNATURE OR NAME

(Y. Bo, or usknown} | (If yes, zive war or dates of service)

o . — Nose
19. CAUSE OF DEATH MEDICAL CEﬁTlFIC.ATION
_Enter only onacsuseper | 1. DISEASE OR CORDITION .

line oz (&), (b), and (c) DIRECTLY LEADING TO DEATH® (4

. F
ANTECEDENT CAUSES &m
*This does nol mean 1 8 !Q A
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (B) h l &er

o8 heart follure, asthente,, | Tise to the above cause (ajstating e e - . - =1
ge. Ji means the dis- the underlying cause last. - S N .. . - - e .
eate, injury, or complice- DUE TO (c)

tion whleh coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - ' 5 i n
Conditions contributing to the death but not 7&: U ? 540 1\
related to the dizease or condition causing deafd. 0

e

WRITE,IS:LA[NLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a.-DATE OF OP'FEJAP: . 19b: MAJOR FINDINGS OF OPERATION: !+ RSN »; H 2. AUTOPSY? 4
- e e - Vi 4‘ 2‘ ves [] wo
2%a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o;..l:l::nbou: 21¢. (CITY N, CR TOWNSHIP) (COUNTY) (STATE)
bo taotyry, stroat, ey . )
nomn:msft-&..w " m o bldz s ete m )L‘J‘—"\ '
214. TIME (Moath) (Day) (Year} CEot:r) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OG:UR? (,
WHILEAT[ ] NOTWHILE Q AR , L
INJURY - WORK AT WORK ; - Cs
. 2, [ hereby certify thot I attended the deceased from %_I_ 19.&, !hal I laat saw the deceased
alive on _.S__:?-and that death occuMed al m., from thélcauses and on the dale stated above.

2. SIGNAT‘URE \ 0 (Degmaorl.lt]e) 23b, Aoonass

28a, BURIAL, CREMA- 24{: h. 'i'IE OF CE.MEI'ERY OR CREHATOHY
TION MOVAL (Bpecify)
f)

{Licensed Embalwer's Statement oo Reverse SId!)

DATE REC'D BY LOCE-AGL

-,




ar

-y

2

%
2
.

7
1)
)

STATEMENT BY LICENSED EMBALMER
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