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th Service ﬂ] ln 9 o Iqqngislru:ion_ District No. y B Primary Ragu!ra!mn District No.__ __Q._.o 7_____.__ Regulrar s Ne. Ne. o TR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Reséd'gnce befpfe
5. a. COUNTY a. STATE . . b, COUNTY admi u-o?’r
0 Butley MissSours. Carter.
: ‘37 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
TOWN ‘Par.ﬂar Aly &f Yas (7Ne [ Ol&O TOWN_D,,“,DL,_M Route 2. Yes[] Nofd
c. Egls_l!,_nl’:lAll-dé OF (lf NOT in hospital, give locatien) | Length of stay in ib dL)STREET (if outside, give location) Reside on Farm
A ADD| S
INSTITUTIO! idal. (A days. 11 MW of Dow phan Yos & Ne (]
3. NAME OF DECEASED First Middle Last 4. 6ATE Month Doy Yoor
{Type or print) OF
Moll; Rreedina. OEATH T ly 4, 195
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrten] ] 8. DATE OF ERTH 9. AGE (tn yaars FUNDER | YEAR |: UNDER 24 HRS.
—F- . WIDOVIEDB’ D . last birthday) [ Menths | Doys ours [ Min.
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10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BRTHPLAGE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working life, aven if retired) INDUSTRY
ouse worfe. Hogsewife Gainesboyn Tennessee. [ Usp.
13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
{1 Naney Moung. Tom (Breedira
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL seclrrvho.| 17. WNFORMANT Address
{Yes, no, or unknqwn)l(lf yeus, givn war ar duun of x-lvle-] E
.ﬂrn ne. .
18. CAUSE OF DEATH (Enter only one couse perhine for (o), (b), and {c).} NTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (e) L

Conditions, if any, DUE TO (b) @/Z‘L M‘é :"

} DUE TO (¢} 4&0/

above cause (a),
stating the undar-
fying couse lost,

otc. must use only standord nomencloture in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the decoased from 2 — XG S X o D= L ~TEK  andlost saw het alive on 7—{[-—5_5/

Death occurred at IR gm i e m on the duta stoted above; and to the best of my lmowlodgc, from the couses stoted.
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23a. pifs RIAL, CREMATION. I3h. DATE 7ic. NAME OF CEMETERY OR CREMATORY 23d. Locufloﬂ'(cm. fown, of county) (Srate)
REMOVAL (Specily) Co.

T iguly ? [95d! Doniehan Lity Cem, Daniphsa . (MissauAl.
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3 3 -
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- £ p.m,
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EI%ED
RECAUG 19 1958

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY otiiiiiiiiiiciriirrieesiaeeseteneansinnraserssrraasrassnssertrassscnssascrassansans .+ Student Embalmer No, .....ccoceeunenne.

working under my personal supervision.

Student ..oveeeiniiiiirrvrrrcrenreernerareen s Sipgned | AG3.AY. .. ALLRARNE AL e
Signature of Student Embalmer

Licensed Embaimer No...3.7. ‘{'43.

P. 0. Address. B emiptiams

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




