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a 7 50 \S g 7 STATE FILE NUMBER
Regiatration D""'“ No. j Primary Registration District N OO Y regirars o, . Bk

NDED -
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. If inslifution: Rasidence befare
a. COUNTY PM/C a. STATE m 0 b. COUNTY , /‘/ e‘ admission)
b. CITY (If ouf:ldu cgrporate limits, give TOWNSHIP only) Length of stay in 1b & CITY Inside Limits
LEWLSI AN A /DAY | CHARKSYILLE Meo|«worx
c. F OLlP?h;TEDgF {If NOT in hospltal, give location}) Inside Limits ERET {If cuside, give location) Reside on Farm
¥ wawo| FED#
P I CountY HoSPITAL ™o o e 0
3. !;!AME OF DECEASED o First Middle Last 4, DéAFTE Month Day Year
(Type or print,
“ FDItH LEF SUACKWE LS Toye 14 6O
5. /E" 6. COLOR OR RACE 7. Married ] Mever Married ffi 1B. DATE OF BIRTH | ¥. AGE (las1 birthday} | IF UNDER IDYEAR IF UNDER 24 HR
Widowed [ Divorced g Wt ays | Hours |  Min.
[ 7 Mt 55
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDU@Y . 12. CITIZEN OF WHAJ COUNTRY
during most of woerking life, even if retired) . -~ 2{
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE
TAMES BLALHWELL RoSEMARY TRE ESEl  —
15, WAS DECEASED EVERaIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddresG‘_A, PKS v
(Yes, no, or unknow, es, give war or dates of service) —_— - B , ’ {
X ES AMLACKWELL ", /¥ B 3
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEE
E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a} - "é\-
g Iz
[&] Conditions, if any, DUE TQ {b) M M ‘2 “ﬂ%—
which gave rise to
above cause (a}, £
stating the under-
lying  couse [ast. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART tIl. If deceased was female was
g disease condition given in PART | (a8} there 8 pregnancy in last 90 days.
5 l ] Yes | B-No | £ Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? | O g =}
v YES [J NO [0~
S| "B TME OF  Houb  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., e1c.)
NOT WHILE AT WORK [ 7 /
‘ her . <
21, 1 atrended the deceased frol . T nd last saw i, alive o
Death occyrred st -? 2t m on ,the date stated above, and 1o the best of my knowledge, from the causes stated.
6 22a. SIGNATURE < (D:qree or title) 22b. AD . . 22c. DATE SIGNED
z 23a. BU , CREMATION, | 23b. DATE 23c. N E OF CEMETERY OR CREMATORY C 23d. LOCATION (City, 1own, or cﬁunfv] {Stat
P R L (Spec-fy) 5. E D M
z fuNE /6. /96 [/V WooDCiM CLARKSVILLE 0
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
=4




of by

workimg under my personal supervision.

Student ™ Signed

with the above constitutes grounds for revocation of license). -

wo

-

: " - 7"~ SYAYEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Stydent Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. ! .
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