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STATE FILE NUMBER

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befére
a. COUNIY /‘10)(/# Y3 a. STATE M o b. COUNTY” a '“'""7?,6
b, CITY (if outside corporate timits, give TOWNSHIP oaly) Inside Limits c. CITY M 4] lnud umn
Yes [] Noﬁ oRr — ¢ 5- 75
oW TACKSON T we. TOWN
c. :{L;IS_}!’-I'IN:C‘I%F?F {If NOT in hospiral, give location) | Length of stay in 1b d. iBRD%EE'gs {M outside, give location) Reside on qum
mstisution / ML W or PARIS, Mol FYAS /M WooF Paris Mz, | Yo X neTl
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
CHARLES ROBERT CROSS DEATH APRIL .7 _J§5°F
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In FUNDER i YEAR| IF UNDER 24 HRS.
0 MARRIEDD NEVER "ARR[EDD last Lrv;::;-; Months Dcyl_ Houra Min,
M w” wiooweo[] % opivorceo(y)| TJUVLY 2 )80 % —_—

10b.

100. USUAL OCCUP ATION (Give kind of work done
duting most of working life, sven if retired)

CARPENTER

EEVERLLARPEN T

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stats or country}

FPARLI.S, A0

12. CITIZEN OF WHAT COUNTRY?

v.. 8.

130, FATHER’'S NAME

13h. MOTHER'S MAIDEN NAME

Lucil LE FRENCH

14. NAME OF HUSBAND OR WIFE

DOROTHY PHILLIPS

HARRB/ISey/ B, CRoSS

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yes, no, or unkngwn)

(if yos, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

7 88 &2/ 3

MRS L.jrer2r E STEFPKEANS

Address ?;0"&-3 pAR) S,
Ao,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gavarise o
obove cowse (a),
stating the wnder

DUE TO (b

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b),,ond (c}.}

]

%
W—M‘-“L

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(C)__C,_._CL w"b«-h,.m "AD /e«:n M.

r\“

g vk

z lying couas last,

E PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminl disease condition given in PART I (a} 19. WAS AUTOPSY
= PERFORMED
e /772 YES[] NO

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

w

o ] O |

O 20c. TIMEGF Hour Month, Day, Year

a INJURY a.m.

X p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE [

20e. PLACE OF INJURY {e.g., inor ebout home,
farm, uctory, street, office bldg., ete.}

201, CITY, TOWN, OR LOCATION

COUNTY STATE

) attended the deceased from

2.

{i-2%- 58

, to ST - S5F and

Death oceurred at

[0

alive on - 4 -5

-
last saw him

A o on the date stated above; and to the best of my knowledge, from the causes stated.

~

(Degr: ':_:r titla)

22b. ADDRESS

FARIS

2L

22c. DATE SIGHED

¥ /5/5-9

Mo,

s CREMATION,
REMOF AL (Spucify)

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

SALEM.,

234. LOCATION (City, town, or county) 7 (Stard)

S, N oF PARLS, Mp-

?/ 954-9

24, FUNERAL DIRECTOR

EH. A GAEVS

FARIPEM .

L HomE Y-r0-51

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

X 07B arvastidm O

{Licensad Embalmec’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .oeveeiinreiinnnns v veees Student Embalmer No. ..........

working under my personal supervision.

Student ...... Signed ...,

Signature of Student Embalmer

Licensed Embalmer No..¥.2.8.2.....

P. 0. Address.. [ aeR,. . 2o

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



