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No. 300
o IIF 0D Ap i STANDARD CERTIFICATE OF DEATH State File Nowmror o
MEED APR 4 1980 318 1003 29*70
BIRTH NO, REG. DI1ST. NO. PRIMARY REG. DISY. MO. —_ = = ™7 |Reoirirars No
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbers deceased lived, 1f institgt idencs before
/ . a. COUNTY a. STATE M ﬂ . b. COUNTY ad:ataion).
b. %1];’1’ (12 vataide eorpurnte llmih.vrrlu RURAL lnd u:::hi " «s:_r AI?EI{'JEL!;I. P&r—;} c. Cg’g e e Reskdenn it Uit of
TWSHK. Louwss TN of Low,'s Rl
d. FULL NAME OF (If not in hospital or Institutlon, giva atrect add or location) (If rural, give location) -
HOSPITAL OR ; : DoaEas : =2/ / 7
WHTOTON \J9 00 Page SRS 3600 Phae. -
36‘5@&5 Sc::ilf) a. (First) b. (Miadle) <. (Last) 4. Dé}-g (Monts)  (Dag) (Year
(Wmmpﬂm;&b/ Lred a C—.La;p)c pEAH 5 /% 1953
j &.COLOR OR RACE | 7. Mﬁmﬁg gﬁggcganmm o 8. DATE OF BIRTH o 9. :.GE oy 7 GrOEh | iR | o woen o
[y {Bpacliy t birthday!] an Days | Hours | Mia.
N _E'emale Neg o Never Wapmi'ed | /2 -/8- 52 l |
IO;NU?UAL cn)ls-f‘:l;lfl::\lﬁfu(fc.l.i:::fnlgdwm; 10b. KIND OF BUSINESSD?I%I"F:# 11. BIRTHPLACE (City ead State or Foruign My, !ZCS{ITP}%'{'TOFWH”
0 & None. St Aous § Me- H-S-A -
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND-OR wIFE
. fward Goff Barbarg .%z:____:_______
. 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
i (Yes. noor unknows) | (Il yes, xive war or dates of service} o NO,
‘o Edward CGoff 3900 fhge

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per I._DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(E)

«This does mot mean | ANTECEDENT CAUSES 954&. :::Z: g/::t . osek i

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 heart failure, asthenda, | rise to the above cause (a) sating

de. It means the diy- | ‘he underlying cause last.

ease, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPTE'E)IAPi 19b. MAJOR FINDINGS OF QPERATION _ 2. AUTORGY? -
N YES NO D
21a. ACCIDENT (Bpeelty) 21b, PLACEOF INJURY (e.q., In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)
=} . SUICIDE - home, farm, (actory, street, offios bldg.,ete.) B ’
HOMICIDE o ) " : *
21d. TIME (Moath) (Day) (Year) " (Hour) 21a. INJURY OCCURRED | 21r. HOW DID INJIJRY OCCUR?
™ WHILE AT NOT WHILE
INJURY : =. | “work AT WORK L‘l q \ X

+

N 2. T hereby certify that 1 auended the deceased from , 19—, that I last sow the deceased

alive on and thg death cceurred ; ‘?2: . m. from the causes and on the date staled above.

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

| ¥ia. SIGNATURE or title) Z‘Sb ADDRES 2. DA?IGNED
& tied 7. 72,
24s BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
, REMOVAL ¥} ' J Z [ . /
Defkde /e Le nra Mo .
DATE REC'D BY LOCAL - .1 25. FUNERAL DIRECTOR'S SIGIATU‘! ADDRESS )

MAR 1818 JIM g /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Ine, OF By it et ciaitaaaraeeeoaeaaaeseae s , Student Embalmer No...cccenen--

working under my personal supervision..

] A TTs 1Y < PPN Signed...

Licensed Embalmer No.‘r/ﬁ
: Vo
P. 0. Address ... 427 &

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




