iFE VIV UF FreALIR WE A SIRI 1 -;43

200 l f STANDARD CERTIFICATE OF DEATH ot Fite N?,‘)
anJ?EQmFEB 14 ]953 ree. vist. wo. /YL primany rec. oist. wo. L OCDr pegistrars N Rt |

.zt'_“-ﬁrACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors

- counT SonEn B Mescsovki " TAcKSER

b. CITY (If oytoida corpurste imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwlde corporats limits, write RURAL acd give tcwn-hipl
OR STAY (in bis place} R

o Ay s @y TUISTVEaRE o Nansas Ciry éf {

d. FULL NAME OF (If not ia humul or institglion, give llru:t. add ar location} d. STREET (I rursl, give loeation) g‘
HOSPITAL OR A A 5 AT, ADDRESS
\} INSTITUTION A (1. EN EIA L 1741 f!a / <) 2
e e e et I e LA e T

3.5&%&&%5%!; a. (Flrst} . b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
(rvoeor Pty { HOMA S Ebwans Bornargss | vom Jaw-s3./953
8. SEX l 6. COLOR QR RACE | 7. #IPE’%RVIIEE ISIE\YSECESR(EIE%) 8. DATE COF BIRTH ‘ 9, :.(‘EE lr{tind:‘)‘n 1\1; uxw lDfmc ; UNDER 44 Has.
+ . pacify. ¥ on! ays ours Min.
E T MARRIED & \Sepr-29.(£93 | |
0a. USU Thee of wor . K - or forelgn conn
TS STy | 3 0 O SNSRI etk wf ) | e
TELEARAOH OPERATIR ] IDV RILINGTON FonT .Doo E-E AN IAS LS A -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NARE OF HUSBANB—OR WIFE .
OMAS vReess | RAener. — Mus.Lown Mae Doreess

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, np. pr unknowa} I (I 3o, Kve war or dates of unrlee) NQ. , 36 ‘ Be Tow
ES 222- 09 720 .

18, CAUSE OF DEATH DICAL. CERTIFICATION

 Enteronly onecaussper § I DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH"(q)

INTERVAL B EN
ONSET AN%EATH
“

ANTECEDENT CAUSES

*This does not mean . ) }
the mode of dying. ruch | Aforbid conditions, if any, giving DUE TO (| /e M s
a8 Beeri fallure, asthenda, | rite L0 the abose cause (o) stating ) : . . ) - / .

cte. It means the dig. | it underlying cause lost. - -
ease, infury, or compli DUE To_ (¢} _ ) N
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ° : L, 4}’,{)  {

Conditions contributing fo the death but ot
related to the disease oy condition causing death.

19a. DATE OF OPFJ%Aﬁ 190, MAJOR FINDINGS OF OPERATION r | 2, AUTOPSY?
. YES D NO
21s. ACCIDENT ¢ ) 21b. PLACE OF INJURY (. oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE, : bocae, farm, factary, street, bldg. ete.)
HOMICIDE
219. T(’)ﬁE {Month) (Day) (Year) (Hour) 210, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — - wug.::r Nor ILED

e\
2. I hereby certify thal I aljended the deceased from . IBSl, lo%&.._z Jﬁj_ that T last saw the deceased
alive on : that death occupred atm.m.,‘f the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

* < (Debor zmeb 23b. ADDRESS . 23c. DATE SIGNED
DO /vy s At .13 53
24n, BURIAL, CREMA- un DAE Z4c nmt OF CEMETERY OR-GREMATORT - \TION (Citg,40wn, o;,doumy) < (State)
TN, REMOVAL (Bpecity) : £ i
URIA N-19-1953 \Higutand Pre £ 0Ty AS
. ., FUNERAL DIRECTOR™ S SI ATURE [T
DATE REC'D BY LOCAL | R RAR'S s;smwu.as ] = ‘ 3 /n 14O ’*
J-rL-83 A ¥

n Reverse Side)

{Licensted Embalmer’s -Suumgnl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 0r by e,

working under my persona! supervision. tudent Emdaimer No
Signed Wﬁ:%@?’
510N8d.cceccsssnsarascnssstoaasannsoesnses . 4?51
Student Embalmer Licensed Embaimer No....-f

P. O. Address A C 1 G Fetr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of Leense,)
I this body is not embalmed, fact should be so stated above, '




