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FILED SEP 16 1954

FEALIF WU MDA

STANDARD CERTIFICATE OF DEATH

J<<83

o+  State File No... S,

PRIMARY REG. 0#ST. IO1QD_3_ Registrar's No 8@17 :

 Georgel W, Trolinger |

Naoml Martin

BIRTH NO. REG. DISY. no._gﬂ_g_
1. PLLACE OF DEATH N 2. USUAL RESIDENCE (Where d d lved, M | i befora
a. COUNTY a, STATE b. COUNTY N sdinimion).
Tennagsaee Mad 1si on
b. CCI)EY (i1 outcide corpurate limits, write RURAL and ':in . & A"YEﬁfE: 'EF‘ c. Cgr';( .1t Deitence witi mis of
Town St. Louls, Missoury 1owN  Jackgon ==
d. FULL N{&IE ORF (If not in boapital or institution, give streot address or locatlon) A%T[;‘REES (I rural, glve location) ? 4/ 02—
INSTITUTIDN Migsouri Pacif ro)
3.315%%% SCEE a. (First) b. (Middle) c. (Last) 2 DATE (Month)  (Dsy)  (Year)
(Tveor Piw) __ Raymond Je Trolinger D AYE LGS
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {Io yesre| w uwoem 1 EAR T i TR w1 HEs.
a WIDOWED, DIVORCED (8pesit; q g last birthday) Month.l, Days | Hours | Mis.
10 w cvie ~&-1] $2e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:mduﬂntmnl“-of'orunamc.mu:;l;:) ) DUSTRY . (City aad State or Foreiga Country) 'ZCS{JTNI.IZ'ER"‘(?F“HAT ‘
a 0 ar | G, M.&.0, R.R, Chattanooga, Tenneasgsae U.S.A.
138. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

g Trolinger

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yws, 00,01 unkoswn) | (If ye, give war or dates of service)

16. SOCIAL SECURITY
NO,

7. INFORMANT’S SIGNATURE OR NAME ADDRESS

Mary Moore Trolinger Jackson Tenn

line for (a), (b?. snd (&) DIRECTLY LEADINGTFJ DEATH"® (o)

- . !
ANTECEDENT CAUSES

*Thia does ;',w! mean
Morbid conditiona, if any, giving DUE TO (b)

fhe mode of dring, such

No Nil 411-05=704
18. CAUSE OFJ'.DEATH MEDICAL CERTIFICATION
 Enteronly onemussper | 1. DISEASE OR CONDITION .

as heart foliure. astienda, | rise to the above cause (o} slating
ee. It means thi dis. | the underlying eause last. i .
case, infury, or complica- DUE TO (¢)

INTERVAL BETWEEN
R 1: ZE ! E g l ONSET AND. 2114
. [

tion which caused d'!la.lb. 11. OTHER SIGNIFICANT CONDITIONS

\ Conditions contributing to the death but not -
related Lo the disexse or condition causing death.

DATE OF OPERA-
TION

WRITE PLKINLY;-US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

AUG3 1 19547

1%, 196, MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
. ves (] w7
21a. ACCIDENT \(wn 216, PLACEOF INJURY (o.g.. lnarabout | 2ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farn, factory, street, offos bldg..ew.)
HOMICIDE -
21d. Tcl)nl_gE cuonml (Day} (Yean) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m. WORK AT WORK lga &
22, I hereby cerlz hat I auended the deceased fro %%_L); IB_IZ lo = Iﬂ that I last taw the deceased
alive on , S and that deatk oceufred at m., from the causes and on the date stated above. )
smNAﬁJ (Degres or mle)q Z3b, ADDRF.SS 2. DATE SIGN
Retluen, H.D 2, Moop, Losu, \E275F
%_1: BEEMI S\Ir‘ CRl 24b DATE 2%. NAME OF CEMETERY OR CREMATORY 24d. LOZATION (Oity, towm, orouun;y) {State}
Heln 8-2 6-54 ’Memorial Garden Jack <

25. FUMERAL DIRECTOR™S 8IGNATURE




-

STATEMENT BY LICENSED EMBALMER

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

byme, OoF BY (. i iiiiiiiiiiinii ittt rae s v edacassesssemmenmnsareons P , Student Embalmer No..............

working under my personal supervision..

Student...ccooonrimrraceiereacionrire et s iiaaas ngned.%..mm.

Signature of Student Embalwer

Ltcensed{Emb mer No

P. O. Adires
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). /
If embalmed by a STUDENT, he also shall sign in his OWN bandwnting.
T4 this body is not embalrhed, fact should be so stated above. ) |

.




