o THE DIVERION OF MEALIR Wr Mia\UN

v | FILED JAN 31 1953 STANDARD CERTIFICATE OF DEATH e 1273
i ' BIRTH NO. REC. DISY. NO. ‘_L_ PRIMARY REG. DIST. m.Mé_ Kegistrar's No J’?

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If lastltution: reskiencs befois
RN a. COUNTY a. STATE b. COUNTY y sdaimion).
. Howell . Tennessee Shelby
’jé& ‘s b. %'IR'Y {11 outeldy eo " g:l'kl‘-lgculfm ,EF: €. ng (I outside corporata Umits, write BURAL soJ give township)
o Mount - b TOWN  Memphis 4 /
" g Fh]é-str‘IJ_\ME OF (1f not in hupln.l or i &ive streot add oy locatlon) dAsgDRFEEEgS . (If rursl, give location) "
INSTITUTION Y 244 North Garland St. i
36‘&'\&% OF 8. (Fi.l'st)‘ ' E. iddie) c. lLll!f) ,4_{'[)3;5 (Month)  (Day) (Yesr)
{ Type o Print) M¥ xI'LE THORNYWON BrYAN peATH  Jan 8-1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In ywars| # Umex | TOR | 7 OKR 21 o,
, WIDOWED, DIVORCED (8pacity) |- ) tast birtheay) | Monthe l Days | Hours | Mis.
b | W Widowed 50| July 11-1865 | 67 27l |
10a. USUAL OCCUPATION o= 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ]
s SUAL CCCUPATION ottt OF BUSINESS SR I | 8 Gyt S r et o) | B STEENOFWOAT
Housew:L fe Hope, Indians USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L E ‘thornton . ] amelia Senff .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ? I{AFOE]M&NT' S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yeu, mive war or dates of sorvics) NO. |Ma ern g%nw
os t. ¥ 0Qd
18. CAUSE OF DEATH MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
.|l Enter nty onecausoper | 1. DISEASE OR CONDITION _ a D DEATH
Jime for (a3, (by. and (9 | DVRECTLY LEADING TO DEATH® ;) .

“Ths does ol mean | ANTECEDENT CAUSES m
the mode of dying, ruch | Aforbid condltions, if any, giring DUE TO (b)
o8 heart faflure, asthenia, | Tise (o the abooe cause (a) stating
de. It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (c)

tion tohick cxused death. | 1), OTHER SIGNIFICANT CONDITIONS B . .
Conditions contributing to the death but not W NM )
related to the diseane or condition eauring death.

[ .
(J

190, DATE OF OPERA.| 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
' P / yes (M w0 [J
21a. ACCIDENT Bpectty) | 210, PLACEOF INJURY (v foursboss | 2. (CITY. TOWR, OR TOWNSHIP) T STATD
SUICIDE g officn bldg..eve) .
HOMICIDE : b{ J/u? N AW
26 TIME k) Dw) ) G | 2le. IIURY OCCURRED | 21r. H&%ﬁ? .
, WHILEAT[—] NOT WHILE
INJURY 7 -1453 £Pa. | “work: AT WORK

2. T hereby y:hmlamndmhedemedfrm;i&_L 1963, mﬁ&X_ 1852, that T last saw the deceased
alive on 19_5_:2 and that death rred at 13 Oam JronYthe causes and on the dalc slaled above.

mstm K ] ﬂ J (Degree :(rbme) 23b. ADDRESS (Vw ,M I g:c:.\,'r;sis&:?o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

TIONBURIAL CREMA- | 24b, DATE 242, NAME OF CEMEIERY QR CREMATORY 24d. LOCATION (Oity, town, oy {Btate)
L et ‘
Kwemnval oan Y- 1952 Forest Hill Memphis, ;enn.
DATE REC'D BY LOCAL | REG R'S SIGNA 1 UMERAL DIRECTOR"S SI1GMATURE ADDRESS -
ué_’(g‘,ﬁgﬂ; ”A z cen runeral Home Mtn View, mo

. (licensed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by ciimcrnrnvimmns

Studont Embalmer Mo.

working under my personal supervision.

Student seeavavrsrranssoncssencnssiosanasas
Studont Embalmer

P. O. Addr

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 licenss.)

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

.

Licensed g No ‘% ?2 &




