Rl _DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1 0 1960

.

3191

662

STATE FILE NUMBER

\DED Registration District NO. weme e e me—Primary Registration District No. o oomcccce ... Registrar”: —— e e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livgd./1lf institution: Residence before
a. COUNTY a. STATE lw COUNTY admission)
b. COI‘I"QY {f outside corporate limits, give TOWNSHIP only) tength of stay in Ib €. %EY . ﬂ Inside Limits
TOWN \ ouv " kS %ML/ TOWN Yes (0 No J
c. ';I%éP’I\‘TAATE OF (If NOT in hogpital, give location) Inside Limits d. jl‘;gi? [4 {If cutside, giye location) Reside on Farm
INSTITUTIONT 9 .y IM,},L Yes (" No [ %( i { '.}np. 62 é Yes [] No O
I ¥
3. (P_:AME OF DE)CEASED Firsy v T Mmiddla Last 4, DSTE Month Day Year
ype or print, F
GHAKLES E?no(.-ﬂ DEATH ')Ab, /% 7760
5. SEX 6. COLOR OR RACE 7. Married [S—"Mever Married [] 8. DATE OF BIRTH | 9- AGE (lan birthday) [ IF UNDER ¥ YEAR IF LUNDER 24 HR
f | Widowed [J Divorced (] 6/23/1889 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur arking life, even if retired)
Retrsd Railroad Walr, Mississippi U, S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mariah® Amy Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeyp no, or unknown){ {If yes, give war or dates of service)
NS i Unknown Amy Brown 551 Alston Ave, Memphis, Be
= 18. CAUSE OF DEATH (Enter onfy one couse per line for (a), (b), end (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: . fNS AND DEATH
| = IMMEDIATE CAUSE [a} W—QG\/P'AK; ottt /QQ’L’“" <~ - s
vl ' /
8]
- o Conditions, if any, DUE TO (b}
! wbl';ich gave rise t;: 02
| above cause (o), $f
stating the under- .
lying cause last. DUE TO (c) 0 0
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [Il. If deceased was fermale was
g disease condition given in PART,l {a) there a pregnancy in last 90 days.
! < A , - StV
. ) Ao g€ A V. [ , O Yes O No O Unknown
| E 19. WAS AUTOPSY 208, ACI DENV SUICIDE  AHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
l & PEREQRMED? a @]
] YES NO [
! - .
| X | 20c.TIME OF  Houl  Month, Day, Year
a INJURY a.m.
] uEJ p-m.
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
; NOT WHILE AT WORK [J . ~
21. | sttended the decessed from IQ"'—{:r- /'ﬂﬁ !u_..,é.:_-.éua_nnd {ast saw hh:.lalive on ’ > { r'l /T ‘ (4
Death occurred ot % . 1 s- l)f- m on the date stated above, and to the best >f my knoaledga, from the causes stated.
8 27s. SIGNATURE [Degree or title p 22b. ADDRESS 22, ARI_E GNED
° [ .. YsCn o t/(&/6
A‘. y ]
Z 233, SURIAL, (’EMATION, 23b. DATE 7 ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
[} AL ify)
z Chippiat | 1/20/60 Southern Funeral Home May iTennessee
<< 24. NERAL DIRECFOR ADDRESS 25. DATE RECD. BY LOCAL REC?""‘ .48 R'S 51 A:I'UR
: ey 13
S é’” 221 North Grand JAN 19 4 . A0
[ - §

{Licensed Embalmes’s Statement on Eevef"sersm' e
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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 by

f . . : ),
or by AER — Student Embalmer No.
. b Tt -

waorking under my personal supervision. ) . /

Student

Signatyre of Student Embaimer

-t
. Licensed Embalmer No.#é_‘z,_

.Pr O. Address /1t 2 / ]‘1‘,/6/:-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING {Failure to coj

with the above constitutes grounds fdr revocation of license).
if embalmed by a STUDENT, he also shall sign in his CWN handwrmng
N4e¥t embalmed, fact should be so stated above.

I




