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7 N
b, STANDARD CERTIFICATE OF DEATH,  -ors 12 ) ﬁ'_lﬁ,g) £.3
w1 FILED JUN 20 1957 18  * 1003 86
'Mi" Registrotion District No.... Y Primary Registration District N L% . emeememmmnne Registrar's No. .
tadlid ]
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. Hf institution: Rasidence bafore
a. COUNTY a. STATE 5. COUNTY admission)
y — Misgsourd
35% / b. Ccl)';‘( o o:nlid. corporate limits, give TOWNSHIP only) | Inside Limits c. CngY Inside Limirs
TOWN 8 M YesU No@ TownSt .Louis YesO NoD
e. gggil;l“?:l’:‘tEDOF {1 NOT inhospital, qwaiocutlon) Length of stay in b a REET (If cutside, give location) Reside on Farm
E _o/msnrunon3323 Incas Ave, P2 7 Xbopess3323 lucas Ave, Yos O _Nof
1 3. NAME OF Firat Middle Laat 4. DATE Manth Day Year
] DECEASED OF
g {Type or print) Hattie Kelly DEATH 6 8 1957
5. SEX 6. COLOR CR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR IF UNDER 24 HRS.
; 3 marrien [J Never Marrien [ l tast birthdew) [aontrs | Dawi | Fours | Fin
= N Negro wivewko &} ovorceo (I May 18,1862

12. CITIZEN OF WHAT COUNTRY?T

U.S,A.

105, KIND OF BUSINESS OR INDUSTRY

None

1. BIRTHPLACE (Ciry and atate or country)

Iron City,Tennessee
14. MOTHER'S MAIDEN KAME

M 7

17. INFORMANT

Marie Gibspn 3822 Dolmar Ave

10a. USUAL OCCUPATION &Giu kind of work done
during most of working life, ecen if retired}

/

S T T

diseases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

t3. FATHER'S NAME

- F

15. WAS DECEASED EVER IN U, S, ARMED FORCES? Addresa

(¥ea. no. or unknown} | (If prs. give war or dates of service)

No None

16, SOCIAL SECURITY NO.

None

TEiJF POSSlZLE : . f
7

. 18. CAUSE OF DEATH | Enter only one cause per Hine for (a), (5); and (2).] INTERVAL BETWEEN

! PART L"DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE caust (o) " COerehra] Vascular Accident 3 weeks

. ] Beveral

' Cenditions, if any, DUE TO (b) Cerebral Arteriosclerosis c:':s_:,!ea.nﬁ_

which gare rise fo

INK OR RIBBON TYPEWRI

i clboz't.c:uu ;). - L .. -
slating the under- .
§ Iying cause lasl. DUE TO (c}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} - {19, WAS AUTOPSY
: = 3 PERFORMED? 2_-
3 Arteriosclerotic Heart Disease 3N ves [ wo El
- = 20g. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of Uem 18.)
o & 0 O O
< o <.
akc-.gl‘ N - | 20c. TIME OF (d-lou_r < Month, Day, Year{ +
§ INURY W ¢ TR TR e - v
> pom. [ -
o 2 .
.g. & [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. 9., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
- | wWHiLE AT O NOT WHILE O Jfarm, factory, street, office bldg., etc.)
W . WORK AT WORK
) S
B ki) attended the deceazed from 5_17'57 , to 6-8"57 and last uw.":‘;:" alive on 6-8-5?
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
2Za. SIGNAT {Degree Fiki e). "~ (& | 22b. ADDRESS - R . . 22¢. DATE SIGNED
. i e P
Bernard C. Randolp 3_M.Ds 4902a Eanton ‘Avenue 6-11-57
23a. BURIAL. CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or county) (State}

REMOVAL {Specify)

Greenwood Cemetery St,

25. DATE RECO. BY p_oc‘il_ REG.

ADORESS

C.W.Roberts Und.Co 1416 N.Taylor Ave, X
{Licensed Embolmer’s Statement on Reversé Side) /

24, FUNERAL DIRECTOR
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‘f.:..,: L )
i : N L.V L ECTE U LIRS SR UL St o
I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was el
x - ——— - - - - -
Thy me, or By L. e e it e T L , Student Embalmer NG.ennoon
yoRanflt F o, s itgacTaanTeyr ey
working under my personal supeérvision. T :
Student ... e Signed: YT LT
Signature of Student Embalmer ) i 8
ALY LT AR ) el
Note:

3

The above MUST BE SIGNED BY THE LIGENSED EMBALMEB. in his OWN HANDWRXTING.
to jeomply with the above:constitutes grounds for revocation of. licénge)ii-. IS

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

-

- - If this body is not: g_pralmed fact should be ‘so stated above. Ry A S s
: : : R RN AP A TRer et -




