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BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 rosidence bafors
a. COUNTY a. STATE Moo b, coum / adznlmion).
b. CITY (It outeids corpurate limits, write RURAL s5d sive e LENGTH OF || c. CITY & I Bacidence within fmtts of
T&F}m St QIQOU.’-E’ townetip)| STAY (i thia place) TOWN St leDuis‘g = R DO _’
d. FULL NAME OF (I tot in bosni " aiva sirset addraes or location) s"rmzsr (If rural, give losationd
HOSPITAL OR oA
/4L INSTITUTION.  JaW: 1Sh HHOBPltD.l 42t }/ 2 2201 Delmar Sit,
3. NAME OF a. (First) b. (Midale) A . (Last) I 4. DATE (Mcath) (Day)  (Yean)
(Tymeor Prine) __ PRESS . NEAL b 11 5 57
5. SEX 6. COLOR OR RACE | 7. MAR%E% leerrzscrgsnmzo. ’} 8. DATE OF BIRTH % hﬁ;‘GE (lnrw)su v 1 £ ¥ oo x o
Min,
Male ‘| Negro Warrted - 2w22-1801 I B8 " I
10a. USUAL OCCUPATION (Givwkind of work-| 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . v/ | 12, CITIZEN OF WHAT
dosed dworHulH it ) DUSTRY {Cicy and State or roni_p (‘muuy)/ 7
Fort i Forbe Coffes €do BrownsvillsTenno °oSe
13a. FATHERS MAME 13b. MOTHER"S MATDEN NAME 14. NAME OF HUSBAND'OR YIFE
Albert Neal Rebsca Guy | Fannle Neel B
Ig. WAS DECEASE)D E\&!;:R lNﬂU.S.ARMED ':f“‘:ﬁ} 15. SOCIAL sacun;rv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. DO, 0T o8, give war or dates 3
Noa ifo. "™ | 489-166429 | Fannle Nesl 2201a Delmar St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAALN m

. Enter only onecsnse 1. DISEASE OR CONDITION NSET

1o for (2, (b, and (5 | PIRECTLY LEADING TO DEATH () _ L v TT Pulmow Ay Eberu s
ANTECEDENT CAUSES

*This does nol mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} OG 1 P vA MonVglL&

as heart fallure, asthenda, tT: to the ;‘:-::a n:'?wJ stating ‘

e, It means the dis- underl

case infury, or compliea- | _ bUETo @ PULMOw4 ﬂ‘lj Tdﬁ'ﬂ?c UhofsS

tion which couged decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mtrlbuﬂu io lbe deth but aot
related to the 4t ¥ ot 2N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT L
TION
ves (] wo &I
2la. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.s-. locraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory. sirest. ofios bidg.,ew.)
HOMICIDE :
2td. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT WHRLE
INJURY = | “work AT WORK

2. I hereby certify that 1 atiended the deceased from A9 - 377 19
NaJ &

alive on

191_7_ and

that death occurred a-t

to _ MOV 19397 that I last saw the deceased
m., from the causes and on the date slated above.
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Bb. ADD
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/% ’ﬂc DMESI

TIONBE&OA\%ALCREMA 24b. DATE 240 NAME OF CEMEI'ERY OR CREMATORY Zild L(X:ATION (Qity, town, ox county)  _ ﬁ(Smto) ’ .
1 ] {1-a-57 Rawls Cemstery "Brownville Tenne
Al S SIGNATU - 2. FUNERAL DIRECTOR'S S1GHATURE ADDRESS

DATE REC'D BY LOCAL

NV TZ: 5T

)2

J.McClendon 4535 Washington Blvde

(Li Embalnser’s Staternent on Reverse Side)
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY 108, OF BY « e veemeeeemmeeeoooeaeisasaseesnnassmnnnsseenmnsaeennnnnseeananas e bevnenan , Student Embaimer No...............

working under my persconal supervision..

................................................ i d.. - 2 4 QI
Student Signature of Student Enbalmer Signe ;

Licensed Embalmer No.. .lL} #

P. O. Addresgéfzags..._ 4.1 0AL

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. {Faily
to comply with the above constitutes grounds for revocation of license),

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

7 this body is not embalmed, fact should be so stated above, ) L




