No. 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

o

'BIRTH NO.

I B e ¥ AWy

FILED DEC 28 1955

A T Y ad ¥R W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _% PRIMARY REG. DIST. NO. /@O Honivirars No_5071

Tl F FE IR e e SRR

LU0

Ktate File No

1. PLACE OF DEATH

a. COUNTY ﬁc /?_Sd Y

2. USUAL RESIDENCE (Whaere docoased lived,

. STATE 0A /-0

It institution: residence before

b. COUNT%L{@A 2 mlmuj:.i

b. CITY (1! outpide corpuraie limits, write RURAL and give ¢. LENGTH OF
OR A) STAZﬁn this plaece)

o Apusas City T\ M bsurs

¢. CITY

r&ﬁnj‘l,qkeg He;é l’l ts

d hRuldence wltmn Lmtts o! .

d. FULL NAME OF (1f oot in boepital or iﬂdt\mon give streot address or loeationt

Wethunon St Lukes Hospite /

(It roral. gre loeation)

» STREET
'iI\ADDRESS

372060 Fairhifd Road

a. (First) b. (Middle)

¢ (Last)

3 NAM 4. DATE (Month)  (Day) (Year)
DECEASED g . .
(tyweor priney Ho w0 /o Kop kKo s flewpreKs ocesmfVoyrmber 20 /955~
8. SEX o 6, COLOR OR RACE | 7. MARRIED, RevEr MARRIED, 1 . DATE QF BIRTH 9. AGE (Jo years| F UNDER | YEAR | OF UNDER M mRs.

/E M .7[[’ %OWED, DIVORCED tipacity)
1%4 £

last birthday)

_é4

Monthn’ Days

Houra , Min.

/11,1857

10a. USUAL OCCUPATION (Give kind of work
during m?o! working life, sven if retired)

cstd ent

10b. KIND OF BUSINESS OR IN-

{11 BlaTHPLACE

(City wad State cr, Foreigo Cnnnlrv)’

55/8::/ Deor e'i”.

13b, MOTHER'S MAIDEN

Lrrabe?d

13a. FATHER'S NAME

fo/wars Sewmsckhs .

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no,or unkaown) | {If ru: wive war or dates of service)

Ves

"16. SOCIAL SECURITY
NO.

-

12. CITIZEN OF WHAT
ﬂ ) COUNTRYT
agg@ga :ZZ///VJI'J'

s g
NAME 14, NAME OF HUSBAND OR wIFfE

v by pke |Floponce MHewprcks

17. INFORMANT'S SIGNATURE OR NAME AgDR%;S

David T Buddrsss: 2492 % £

. Enter only onecnuse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION o
oo for o, (o andt 13} DIRECTLY EEADING TO DEATH® 5 :
ANTECEDENT CAUSES" + - 'y,

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) stating
the underlying cause Iast.

*This does not mean
the mode of 2ying, such
as heart fallure, asthenia,

MEDICAL CERTIFICATION

J'\_@:AMM_MMQMM

INTE AL BEIWEEH
ONSET ‘QD DEATH

\7%25

e

ete. It means the dis- &_ M.'\%w _‘QQ&‘ m,‘,' L
ease, fnfury, or complica- B BUE TO (© e.'»\*‘ ‘ 7 a‘
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS [ .
Conditions contribuling to the death but ot h‘& mg-l.& LV%M A ] 7 \d‘ L}
Cat T related Lo the direase or condition causing death . . .
19a. DATE QF OP'II::I%?‘J 196, MAJOR FINDINGS OF QPERATION ﬁ 20. AUTOPSY?
n ‘ 33, fyes [ NOE
2ia. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (a.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, factory, sirest, office bldy., e1a.)
HOMICIDE |
21d. TIME (Month) (Day) {(Year) (Hbur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
QqF ' WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK

A'S

22.-I h;:reby cc}ti;fyh—that I attended the deceased from 10_A£EL, 1 9_5;1_, lo MO_N2A 19:5[_, that I last saw the deceased

. alive on , 1983 | and that death cccurred af

0 _£'m., from the causes and on the dale siated above.

23, NaTURE Blaine batd or title) @] 23b. ADDRESS 23c. DATE SIGNED
Y e V4 I |41 Nochels D - ot BL . |2 Moy C0
24%. BURIAL, CREMK- | 24b. DATE 24:. NAME OF cmzrmv R CREMATORY TION (Oity, townpr county) (State)
TN, REMOVAL (Spedity) - X .
j 0-2)-1e5s" | Laly M.ﬁﬁ
REGISTRAR'S SIGNATURE TURE AODRESS

DATE REC'D BY LOCAL
REG

[ Zed o 2w/ '

é\v\—:‘/yi‘lf/ag Azﬁggs

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo g o =T - - T , Student Embalmer No...........

working under my personal supervision..

Student oooei i i iiiiearaaeerei e Signed.. /AL L %

Signature of Student Embalmer

Liicens

P. O. AddressM..{é./@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

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

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

’



