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' TILLU wUL & 7 1993 STANDAKD CERTIFICATE OF DEATH State File No...... Kl D E.LD ..
BIRTH NO. e REG. DIST. NO. ,__3_]_& PRIMARY REG. DIST. NO. _1_0_0_3 Regictrar's No.. 5501} i
1. PLACE OF DEATH 2. USUAL '‘RESIDENCE (Where decessed lved. If lzatitution: residencs befors

a. COUNTY &. STATE b. COUNTY adnbmion).
b. CITY (I outsid timits, write RURAL and . LENGTH OF c. CITY
0 outslds corpurats imlta, write w‘:';.up) SraY (in this place) OR t oi ?ﬂrw“ roeted et
TOWN . 2ldays. TN _City b =
d. FULL NAME QOF (If not in hospital or instlsttion, glve street address of lotation) STREET (Ef rursl, ghve location)
HOSPITAL OR QADDRESS QJ 6
INSTTUTION oy Touis Chronic Hospital: |/ LA38 3]
3 NAME OF 8. (‘1 lfat) - b. (h-&lddle) . c. (Last) 4 DA}'E (Month)  (Dey) (Year)
rTm or Print) 118 11 Kimbrell 1 Q- 195&,
6. COLOR OR RACE 7. MARRIED, NEVER MARRIED,€) | 8. DATE OF BIRTH 0. AGE o yesrs u- UNDER T YEAR | F onDER i F.
, WIDOWED, DIVORCED (sp.d(;L_, L - Hours.
Poate | unite Wit oY '3 33
1tla“|;l§UAL gcn:_(‘:g;:ﬂlou u(’c.n::::;;mm 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G;() wad Seate or Forign Cownery) / 12, SITEEN OF WHAT
[AE oUSEWF, A T-HomE T EAMN. 8.A
|3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME .. | 14. NAME OF HUSBAND OR WIFE, <
e
Henr Samuel K IMbREL )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR:;I'OY 17, RMA S SIGNATURE OR NAME . .~ACDRESS

(Yesa,noorunknown) | (If yes. give war or datpe of servioe)
e | RIS A

.(ozs—- iMbael -(30¢ clﬂ-yﬁu

18. CAUSE OF DEATH
. Enter only oneteuseper | I DISEASE OR CONDITION'

DIRECTLY LEADING TO DEATH'

: MEDICAL CERTIFICATION
C Carcinoma of lung with metastasis_‘

INTERVAL HETWEEN
ONSET AND DEATH

lime for (a), (b}, and (c} -

ANTECEDENT CAUSE...
Morbid conditions, if any, giving DUE TO (b)

*Thisr docs not mean

{he mode of dying, such Cere

bro arterioscleor91s with

a8 heart fallure, asthenia,
.ete. I{ means the dis-
case, infury, or compl DUE TO (&)

rize to the above cause (a) staling
the underlyting cause last. .

brain damage & hemiplegia

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ke ' : +| - Conditions contribuding to the death but not
related Lo the disease or condition cansing death.

G UNFADING BLACK INE—MAEE A PERMANENT RECORD <)

- 19a. DATE OF opTE;m; 19b. MAJOR FIND OF OPERATION , | 2. AuTOPSY?
. \\ PR ' vesT1 wo D
zg.‘:’ggg:cmggr N (.n.\dfil \zw PLAEEO!'\INJURY {e.c..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h . R hom- farm, faptary, street, u!!le- bld‘ e | R
P LS A SR /63X
. B il 219. TIME® (Mcoth) (Day)  (Yeans (Hown | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT- ' - ER
\\\l-' oy oF o WHILEAT[™™] NOT WHILE
NNK 'y, WJURY o WORK AT WORK
~ -r/?}_\ .:zz\\e&by certify that I attended the deceased from _5.5__, 198l lo .19 ., 1951, that | last saw the deceased
j' \lwe,on : 1.9__5&_ and that death occurred at Jfrom the causes and on the daie stated above.
é 23 ATURE (Degx'eeo Litlu) 23b. ADDRESS 23. DATE SIGNED
. T . . L
g O 18T Louss Chrome Hop | ¢49-5¢
E %_11 Bg g ] ngALCREMA- 24b. DATE  ° . e, M.\'IE OF CEMETERY OR CREMATORY #d. LOCATION (Clty, towm, or coumy) © - (Btata)
y) - . -~
3 ﬁuﬂ:m‘“"‘" GJQI-&.‘/ lunnY-'C M. 'S Tedowts + g, .

DATE REC'D BY LOCE.AL

FUMERAL DIRECTOR 'S SIGNATURE RESS

/12 Mo

wosd,

WWZ

H_ﬂ Y-S TH- Mﬁg_ﬁ
{Licensed Embalmet's Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... e msatmenesseasessasesscuennTTestaoeinenette i anrrn e res s baesnnae , Student Embalmer No............

working under my personal supervision..

Student....coooieiiiiriiciiintare e iesacaiasaaaa.s
Signature of Student Exbslmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes gi'ou.nds for revocation of license),

If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.

T# this body is not émbalrhed, fact should be so stated above.




