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STANDARD CERTIFICATE OF DEATH

Registration District Na. ..Z&.g ......... Primary Registrotion Distriet No, .&Q&

STATE FILE NUMBER

- Registrar's No, 357

1. PLACE OF DEATH

a. COUNTY Greene

if institution: Residence bafore

2. USUAL RESIDENCE {Whete decaased lived.
admijssion)

a, STATEFIiBSiSippi b. COUNTY 31_181])y

b. CITY (If outside corperate limits, give TOWNSHIP only)| Inside Limits e. CITY 9/® Inside Limits
OR OR
Town Soringfield Yosfg MNoD towN  Memphis }O ] YeHO NeD
€. sgls_Fil_l{_i:l}:lE SF (iF NOT inhospital, givelocation)|Length of stay in 1b 4 STREE {1f sutside, glva locnnnn) Reside on Fam;
INsTITUTION St Johns Hospt.] ADDRESS I359 Gleason St., YesO NoGQ
3. NAME 0' First Middle Len 4. DATE Month Day Year
DECEASE _ oF o
(Tvpe or print) PROMISE 4 TILLMAN. DEATH 9 2z 56
3. SEX & )16, COLOR OR RACE 7. £ F 8. DATE OF BIRTH 9. AGE {In yeqra | IF URDER | YEAR hIF UNDER 24 HRS,
7] markfEo B8 never marriEn [] 3 I P e ST
Male Negro wipowen () orvorcen [ May IT I 898 l
“Fila. SSUAL OCCUPATlont(Gw;}cmd ojwfnrh dm;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?T
uring most of working life, even if retire
Car Oiler Frisco R R Missisippl UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Isaac Tillman (unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fet. no. or unknown) | (If yes. vive war or dales of sersice)

i

16. SOCIAL SECURITY MO.

17. tNFORMANT Address

Mrs. Cornelia Tillman Memphis Tenn'

’-_-_-_'
(a), (bY. gnd ()

INTERVAL BETWEEM
ONSET AND DEATH

~f- - |18: CAUSE OF DEATH-{Enter only one catsé Hine for (s), (B) N
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _- .

1
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mm e

Death occurred at

am

m on the datgstated above; and to the best of my knowled{e. {10

Conditions, if any, DUE TO (&) - —
. whick gave risg fo N
- e cauge (0), L . " R - o - Ny . . %
#ating the under- . ‘ S-Wd ’ ‘-"w . ! ‘2 }(‘/(1
> lying  cause lost. DUE TO {c)
- 9 o= =, .PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART )] . 15 :‘E‘:RSP'OAIIQJ;‘EPD?Y
= ; !
] /5 ‘I X ves(J wo
:L_' 20a. ACCIDENT SUICIDE HOMICICE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Hofitem i8) . -
& 0 O (]
2 [Pc. . TIME OF  Hour “Month, Day, Year | «
S« NIRY am R0 sty s | .. o
o - P.om. - - . .. - :
) g
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 9., in or ohott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []. NOT WHILE Jarm, factory, street, office bldg., ete.) -
WORK AT WORK i / .
- -y -~
2l. J attended the deceased fro .S-S . to > Q and last saw h.':_;' alive on 4.7

he causes stated.

4. FUNERAL RIRECTOR T ADDRESS, - -
;&?Yf«gnxiﬂi edd. N QQJ&%44unL

PR¥~T¢

} iGNATURE Degree g, uu) ]\ H ADDRESS 7: SIGN
L LW.J / - L{ 3 0 {i@uu\. _<S d ~
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETENYJOR CREMATORY . 234, LOCATION (Cify, town. or, county) 7(5:-:':)
REMOYAL {Specifit ) T . t
Removya]’ 9. 25 &g Memph4 . €nn
25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE N
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T ' STATEMENT BY LICENSED QMBALMER

. s
- _ I hereby certify that the body whose name is recorded on theareverse side of this certificate was em
: ) = -

bY M, OF DY ..treumiiiniiiiiireretacemciteeaciaamcaamaarasarscaasestrasasasaonans ctreenans . Student Embalmer No,........

working under my personal supervision..

SHUACDE o eee e e eesnsseeeeeenseceneeeeennneee Signed.. W}//%M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY [THE LICENSED EMBALMER in his OWN HANDWRITIN
- .«* -to comply with the above constitutés grounds for revoc&tmn .of license). . 0Ty
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.




