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THE DIVISION OF HEALIHM OF MIROURI
STANDARD CERTIFICATE OF DEATH

ate File No......

frﬂufrﬂr (] Nn

PRIHARY REG. DIST. NO.

4101

TS

‘mirrn wo . EILED FER

10 1.95ﬁn:c. DEST. NO

1. PLACE OF DEATH j M [2. USUAL RESIDENCE (Whste decoassd lvad:*-If Ingtitution: residence befors
a. COUNTY a. STATE b 'COUNTY RS .:lllmhlon)
Putier _ L A BRE  ep” -
b. CITY Qf cutclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outede corporats limite, writs BEJRAL and shve township)
OR township)| STAY (in this place}|} O‘ﬁN q
TOWN _Risk, Rte.l 12 ynd TN Figic Rte, 1 AN 5% 4
. FULL NAME OF tll pot in boepital Inu.h.ul.lon n :tr-nt addrems or Ion"lon) d. STREET {1f rural, give location) T
HOSPITAL OR ADDRESS o
INSTITUTION (,U f. . :
3. ‘;IE%ME OF u. (First) h. (Middlg ¢ (Last) N 4 DATE (Month) (Day) (Year)
( Type ar m; MATTIE CANNADAY DERTH FEB, & 1954
5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;3| 8. DATE OF BIRTH 9. AGE (In yeam| & toem 1 YEAR | & towim se s,
WIDOWED, DIVORCED (Bpecity) . last birthday}) |Montke! Days | Hours | Min
Femala White Yidowed Migast 1 1874 77 &l ] ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 Bl CE. (Btate or forelgn countzy) i 12. CITIZEN OF WHAT
dooe during most of working lifs, evea if retired) DUSTRY / COUNTRY?
o Honsewi fa Tennessaa U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Liwm Clifton Inknowrne—_ |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(You.no, orunknown) | (If yes, rive war or dates of service) NO. . - .

nol ne lon Cannaday Fisk, Moc. Rte.l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecnnseper | 1- DISEASE OR CONDITION

line for (a), (b}, and {(c)

*This does not mean
the mode of dping, such
a# heart fallure, asthenia,
ete. It meana the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH? (5 _%gé&yﬁm
ANTECEDENT CAUSES .

Morbid conditions, if any, gising DVE TO (b)
rise Lo the above canse (a} :tatifw
the underlying couse last. -

DUE TO (c)

ONSET AP DEATH
i%d_,

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condition contributing to the death but ot g £ /
related to the di or o _.ﬂ /" / YM -
"19a: DATE - OF OP'!E'IR-O’N 19b: MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. o ‘/ =2 674/ ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory. streset. offica bldg., #1e.) N v AL S
HOMICIDE
21d. TIME (Moath) (Dsy) {(Year) {Hour) 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE N
INJURY WORK AT WORK

2. I hereby

1953, t0_ 2 Led 195X, that I last

. from the causes and on the dale staled

sdw the deceased
above.

WRITE . PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v certi y. al 'auendct?hp deceased from _L.%_
alive on " 19_f and that death occurred al g_._l_QAm
7

23. SIGN RE’ (Degree or tit qm . 3 Z % nc DATE
241 BHERN: 6\‘}. REMA- | 24b. DATE . NAME COF Ci EMATORY °| 244. LOCATION ( .orcounr.y)
Boweli F&b 33,1954 Ash Hill Cemetery Fikk,. ;

%’/" 2

(Licersed Embalmet’s Statement on Reverse Side)

[ Btg . ' - i
IGNATU H$#E5 49 Les FUMERAL DIRECTOR' S 8$1GNATURE ADDRESS
@ /6? Ww?(j:g@gess Funeral Home, Campbell, M




RECEIVED | .
R | '
UTLER CO. HEALTH CENTER
ILE No.

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by

Student Emtelimer No,

working under my personal supervision.

Student ...ceecervasisnucusnatrainrsaranres
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his’ OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




