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1. PLACE OF DEATH

2. USUAL RESI ere deceased lived. IF institution: Residonce before
a STATE b. COUNTY /"'““"‘"’

a. COUNTY
- P ar]
b. CITY (If outsid, :orpurnu li 7 give TOWNSHIP only)| Inside Limits €. CITY Inside Limits
OR
K, 9 TOWN YesU NoO TowN Yestl NoD
=.- Iﬁg%thI'INAL OOF {If NOT in hospjtal, giv. loccmon) Length of stay in 1b ? STREET (s idg/give locatio fp«:sidg on Farm
“ OINSTITUTIO Aﬂﬁ#&b (ADDRESS ,?__f’/f Yes NoO
J. :::tl or First Middle L 4. DATE Month Day Yeor
EASED
(Type or print) 2 ,t:t AL p DEATH 27 /?f’j
5 SEx 6. OR OR RACE 7. MARRIED D NEVER MARRI| B. DATE OF BIRTH 9. AGE U’ 7 If UNDER | YEAR Itr UNDER 24 HRS,
’G" b ﬂﬁ') Monibs | Dan flours | Min.
2R wivoweo [ 2. oivorcep [ 27 Mar. 189
-1 10a. USUAL OCCUPATION (Give kind®f work done | 106, KIND OF BUSINESS OR INDUSTRY ] 11, BIRTHPLACE (City and st:iv or country) 12. CITIZEN OF WHAT COUNTRY?
durln%n{ar of tgrkhu life, eoen if retired) .
retire Tenn. / U. 8.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
Robert Johnson Unk.
15. WAS DECEASECD EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
(Yer. no. or unknown) | (f yra. pive wor or dalcs of service)
no. no Ann L. Bell 2519 Grover Pl,-
18. CAUSE OF DEATH [Enier only one caude per line for (a), (b), and gc).] INT| BET
PART I, DEATH WAS CAUSED BY: S|
IMMEDIATE CAUSE (a) o o]
° -~
Conditions, if an¥, 1 pue To (b) b4

tehich pare rise to
e cause (8,
stating the under-

- Iying cause last. DUE TO (¢)
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b= A
3 4 "/'3 N ves ) wo X7
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) <
& O O O
2 [ c. TIME OF  Hour  Moath, Day, Year
] INJURY 4. m. -
E P. m. .
| ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT [ noTwHiLe r farm, factory, atrect, office Bidp., efc.)
WORK AT WORK

nd fast saw mah‘ve on
'ed above/and to the best of my knowledge, (ro

225 _ADDRE ﬁ Z g 7

23a. BURIAL. CREMATION,
RERMAL (S 73]
I'emn

July 1958

23c. NAME OF CEMETERY OR CR OR

234. LOCATION (City, towrn. or county)

| . ;AT%SIGNEDE
Memphis Tenn.

24, FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY EG.
Reliabls Funeral $ys.1389 N. Union JﬂQm
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I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was em

L3 0 s LR B - » Student Embalmer No.........
" .working under my personal supervision.. . Ql
Student.....ooovuotiiiiiinieraei iz bfgvrv : A

]

Signature of Student Enbelmar

o RUEI

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (I
}<.; = to comply with the above constitutes grounds for revoc_:atlon of license). o~

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above,




