THE LHVIAUN UF REALIFA U MiaaUUN

00 STANDARD CERTIFICATE OF DEATH e rema 21335

[ 48 F'I“:D .......................................
! BIRTH u:.iBN 22 fgb" REG. DIST. NO. ZJ 2 PRIMARY REG. DIST. no..gz_ﬁﬂ.dkm'mar’;m 5’7¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lastitution: residence before
UNTY ! ATE b. NI dadsiont,
*dréen M\ : ™ EHEén llmton
s b, CITY (I outcide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f ousside vorporate limity, write RURAL sud give township)
o0 ) townahip} ?i [§ ia place) OR D
Springfield 5 Yrs,.| TN Springfiedd,Rural P hd
d. FS&SLPT'FT.E ORF (If not in bospital or institution, give strest address or locatlon} dAs[;r[’;REEESFS . {11 rural, give location)
INSTUTIONMerey Infirmry Hospital Rural Route #10/
a.DNEAC'gESOE'E a, (First) N b. {Middle) ¢. {Last) 4. DATE {Month) (Day) (Year}
(Typeor Pint) Charles Edward Tindle bEATHI Un & 15, 1953
5, SEX E) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE[‘)! 6. DATE OF BIRTH S. AGE (In years| o UNDEN | TIAR | & UXDER 21 sexs,
, WIDOWED, DIVORCED (Bpeciiy) last birthday) Month-l Days | Hours | Min.
Male _ IWnite Married May 2, 1871 79 l
10a. USUAL OCCUPATION (Clive 1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " :
Sone daring mort of vorking Lia. eveatl reitred) F u DUSTRY {City and State or Forsiga c’“"”/ lzbgll}-h}ﬁwr?l: WHAT
Faprmey arm Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Tindle - 1 Upknown
|5, WAS DECEASED EVER [N U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME mDRESS
(Y, no,orunknown) | {If yes, xivg war or dates of service} NO., L)
o) 'NO _Unkna
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mkﬂmm
1. DISEASE OR CONDITION M - TH
- Enter only onecsusoper | Ty o2 1Y LEADING TO DEATH®(q) o - “ i ) —_—

line for (a), (b), and (c)
*This does not mean AN ENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenda, | rine to fhe above couse (o) stating

- ¥ . the underlying cause last.
de. It the dis-
mt.infuur:.am - DUE TO (o) asﬁg‘mb— w .L% éfw

tion which caused dacﬂt. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dmth but not
related to the disease or condition eausing death.

1%a. DATE OF OP'I!::IF(!)Afi 136, MAJOR FINDINGS OF OPERATION ) M . 20. AUTOPSY?
J~a1ma3 ATis . abisns Vaeasde L.‘.LM 4500 | s w
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (eX..tncrabout | 21c. (CITY TOWN. OR 'fOWNSHIP) (COUNTY) . (STATE)
SUICIDE borme, fa7m, [astery. strest. offee bldg.. ste.) ) . ) .
HOMICIDE . . . .
21d. TIME (Month} (Duy) (Year) (Hour) 2‘0 INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
’ "WHILEAT NOT WHILE
INJURY- - = | “work AT WORK .
22. [ hereby certify that I altended the deceased from _21,_’_"_ IQJ_? to _iau_ 194 3 | that 1 last saw the deceased
alive on _10_1_4___, 19.4°0, and that death occurred at m., from the causes and on the date staled above.
23z, SIBSNATURE i e e {Degree or ““{’3 RESS ‘ I 2%. DATE SIGNED
,«..L.«L..___‘_. 2’9 M 6~/ 7-473

24d. LOCATION (Clty, town, or county) {State}

WRITE PLAINLY—USBING fI}'NI"ADING BLACK INE—MAKE A PERMANENT RECORD

(A RIAL CREMA- 24b. DATE 24:. NAME OF CEMETERY
@dl June 18,1953 McCoy Cemete ery
BXYE REC'D BY Lm:“. REGISTRAR'S SIGNATURE 5

or7-55 | L A7 (o . .Y

(Licensed Embalmer's Statement on Reverse Side) -

-




e ey

STATEMENT BY LICENSED EMBALMER

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

- ey Student Embalner No,

SEUENE +ernrnneerrrnnarerrernrannerererone Signed / /0) (%ﬁ{%/m

Embal
Student Embalmer Licensed Embalmer No—u m
' P. O. Address m‘;’-‘%{ MQ

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Fn'luu to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above,
.\ ". R \c * ~ .\




