Rl DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH 99-02691
_E“-ED VS JUL 3 0 19 » STATE FILE NUMBER
Registration District NO. oo cmeeeeee—— e __Primary Registration District No. Regi s Na---ﬁ?b.a _/

JED
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If inst}ulion: Repidence before
a. COUNTY a. STATE b. COUNTY admission)
73 A - Shel by i
b. CITY {If putside corporate limits, givg TOWNSHIP only) Length of stay in 1b c. CITY I Inside Limits
FnoT. L : - oR ‘ .
TOWN Loy / 0, 5 Hﬂﬁ’ﬂ's TOWN | L L9 [ I Yerd@ Ne 01
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET d {If cutside, give location) Reside on Farm
HOSP;TAL ORF g , J /‘ v N °?DDR?S Z
INSTHUTION = 1< ¢ (h\ UYecJ/("»S’- o1 (R No ) } ucy Yos O No B
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a. RAME OF DE)CEASED Firs} VMiddle Last 4, DC?FIE Manth Day Year
ype or print H , H LY (. \) /
Goy Tan e AV A Wi uly /9 /7
5. SEX 6. COLOR OR RACE 7. Married B, Never Married [] [8. DATE OF RfH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
widowed [ Divorced O | -7 /2, & 7 e 7 9 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stale or country) | 12. CITIZEN OF WHAT COUNTRY
dugma mapt of wori::g 1y, ¢ iflierirad) @_ v /< %
_@%n AT Bu‘ﬁlc MEAS il Ld oA cL— eA T\\r ck)) ..S .
13a, FATRER'S NAME % 13b. MOTHER'S MAIDEN NAME T4. NAME OF F.USBAND@OR WIFE
' L] ’ r * -
wl H H ISHWWY I/:dC;LgD/.G-- { Il«-n LH g{‘lMA /{7;/(,4//?(3)/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT g Address i
{Yes, no, known) [ {If yes, give war or dates of service) 7 - _q_ . - '7;
| 6 L~0T9(%nmn 2K e CA 4’5, oAl
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ang (c}. V4 v INTERVAL BETWEEN
Z PART . DEATH WAS CALUSED BY: CL _&O?ET AND DEATH
11 ) A~
g IMMEDIATE CAUSE {a} ORA&W Lo TN o) Z. Pyt O \ ,,.9‘ /Oﬁ (2]
o J
Q
[a] Conditions, if any, DUE TO (b)
wbI:ch Qave !iu( ',o
above cause [al
- stating the under-
{ying cause last. DUE TO (¢} /5/ y*
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY HI. If deceased was female was
g diseass condition given in PART | {a) there » pregnancy in last 90 days.
; [D Yes ] J No l O Unknown
“:- 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item i8.)
= PERFORMED? 0 a W]
u YES[J NO
I 20c. TIME OF  FHoub Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bldg., eic.)
NOT WHILE AT WORK [J Y 7
3 A F1
21. | attended the deceased fro (' H . to d L , Y /?{ (qs T’"‘d last 18w pjp, #live on 7,// ?:/ :
Death ocourred at ] l' ‘/ MA M, m on the date stated above, and to the best sf my knowledge, from the cayvses ststed.
8 CSIGNATUR] (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
4 VY IR HD. 4760 A U/9/57
1% | S suriAL, CREMATION, [ 236, DATE 7ic. nfws OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
(] REMOVAL (Specify)
| Removal 7=22=59 Memphis ,Tenn,
<L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNAJIURE
% |Albert H.Hoppe,Inc,,4700 Washington Blvd, I 2 055 ] 0 0.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. m .
Student S;gned -

Signature of Student Embalmer

()
. L:censed Embalmer No. /0 a
P. O. Address, 7 BALAS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to ca

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. Com - A
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