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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A ‘PERMANENT RECORD ".

® 1ML WAV IR

FILED MAR 71955

WA T (0T WY

: STANDARD CER'TIFICATE OF DEATH
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18. CAUSE OF. DEATH. . .
Enteronly onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

MEDICAL CERlelCATION

YWS§

'BLRTH NO. : REG. DIST, "NO. 375 - PRIMARY REG. DIST. MNO. e_gﬁ_.... Registrar's No 7
1. PLACE OF DEATH ‘ B - T ]2 USUAL RESIDENCE (Where detossed lived. If lastitution: residenos befare
8. COUNTY A . STATE b. COUNTY . addmision).
Wright D a Mo. Wright
b, COI};Y (I outoide corpurps limits, write RURAL and give gI'ALYENGTH pl.?F c, ng — Ilcl:elldmee Within Umits of
- r . swoahip) (fp this ) e e 4t m Il - irmlpcol‘pun
town Rural-Bush Creek tommase "l 7 Town Hartville ya g W
d. FH!.-SLPV_IJ}A\]‘-EOORFJH not in bospital or institution, xive streat sddross or location) F. SI'REET (If rurat, give location) o Vé’
INsTiTUTioN ‘home NE of Hartville M NE of Hartville /)
3. NAME OF -~ * a. (First) b. (Middle) c. (Last)
DECEASED  * a. { : ‘ 4, DATE (Month) (Dsy) (Year)
(Tvpe or Print) Prier Lee Smith DEATH Feb, 21 1955
5, SEX 6, COLOR OR RACE | 7. MARWYED, NEVER MARRIED, 8. DATE OF BIRTH 9-1:\.6511-&:;:-;" ;(F Hz:n T YEAR | oonDER 4 okme.
3 v > 4 on! Days | Hours | Mia.
Male 2N colored 2| 7-16-1880 _ ’ I
102. USUAL OCCUPATION (Givehind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . A 12. CITIZEN OF WHA
d‘m'd“'i““rﬁ%mé? u!..e:anﬂntind) - DUSTRY (('_\lu wnd State cr Foreiga Coontrv} I COUNTRY? WHAT
Tenn, ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Smith Patterson e
*I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANTASs S1GNATU OR NAME ADDRES
‘(YQ.H.M unknown} | {If yes, eive war or dates of service) NO.
o . 1o
° | INTERVAL BETWEEN

ONSET AND DEATH

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

ANTECEDENT CAUSES

Mortid conditions, if eny, piving PUE TO (b)
rise to the above cause (o) stating
the underlying cause lasl.

*This doeé not mean
the mode of dying, stch
a# heart faflure, asthenia,

de. M neans the dis- -
DUE TO (c)

; \v/!

o fec
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7L/o*f\ &7/
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2 VVee/r.;

ease, tnjury, or complica-
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bul nol
related Lo the disease or condition causing death,

H\ _\?’ﬂ.e,tx\m/w\n_ﬁ A~

19a. DATE OF OP-!E_I%JN i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ w5
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, factory, street. offica bldg.. ste.) .
HOMICIDE .
2id. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. .. WHILE AT[™] NOT WHILE
INJURY WORK AT WORK

.22, I hereby certify that I atlended the deceased from
dliveon 2=~ A0 | 195,85, and that death occurred qf

2 —/0-

L1993 1o
1 A8

_.u._'_..__, 1 9,5:5.:”:5! I lost saw the deceased

~m., from the causes and on the date stated above.

| Z3c. DATE SIGNED

Za. SIGNAT, /&M (Degro o i) | 230, AW
P o Tk 77 5
. - T 74 12-25-35
7in, BURIAL, CREMA- | Z4b. DATE ¥4 I\AME OF cmersav OR CREMATORY _ | 24d. LOCATION (Olty, town, er county) (5tate)
TION, REMOVAL (Bpecity) B .
rial Feb.22, 1955/ Hogue Cemete
DATE RECD BY LOCAL | REG ATORE 25. FUFRRAL D) RECTOR'
2/26/65 1A
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STATEMENT BY LICENSED EMBAL.MER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF DY oot ireccaeciiiccesasas ot asrra s masaatanananan Seemeaan , Student Embalmer No,--.-.......

working under my personal supervision..

Student .......oioiinuiaiirai e caeoseriinaaananann
Signsture of Student Exbalwer

P. O. AMrenW’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above conatitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. .




