DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"'ED VSlegu ra ﬂugbl m __-_-_Qg.é-L?rimlrv Registration District No. ﬂéﬁ_“ﬂqismr’a No. -./?%Z .......

—-60~-035660

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY PEMISCOT a. STATE MC b. county PEMISCOT admission)
b. C(I)'l"{'i’ {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COITY ill Inside Limits
: . r Portagev e
TOWN ortaneville- &z‘/e& 7 yrs TOWN E Yes J No &
c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d, STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION R, R. 2 Yes ] No [ R.R. 2 Yo: K No O
3. ‘I;IAME OF _DE}CEASED First Middle Last 4. DOA;E Month Day
ype or print Q
MARVIN D. MARTIN DEATH AUGUST 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married OF [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Wid d Di d Monpths ays Hours Min.
Male white idowed eed O | 5/1,/194,1 19 ERP
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during m i of wquing life, even if ratired}

argang Farming McNairy County, Tehn U.SA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eber Martin Beatrice Stone XXX

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
{Yes, no, or unknown) ] {If yes, give war or dates of service)

I6. SQCIAL SECURITY NO,

17. INFORMANT

Eber Martin

Address

Portageville, R# 2, Mo.

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

18. CA%? OF DEATH (Enter only one cause par line for (a), (b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

-
Pm, -

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause {a),
stating the under-
lying cause last. DUE TO (c)
Z PART !I. OTIHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH byt not related to the terminal PART 113, If deceassd was femals 'was
g disesse condition given in PART | {a) there o pregnancy in last 90 days.
§ lDYesl 1 No l O tUnknown
™ - Pl
E [ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE SCRIBE MOW INJURY OCCURRED. (Entgr natura of injury in PART | or PARY |l of item 18.}
i PERFORMED? (m| [w]
v] YES O NOIK
-
§ 20c. TIME OF Hour Month, Day, Year /
Q
w
=

INJU? - (?
20d. INJURY OCCURRED M

WHILE AT WORK [J
HOT WHILE AT WORK ﬂ

CE OF INJURY {e.g., in or about home,

., OR LOCATION

i3
m‘,TyN

=

21, | attended the decessed from

ﬁ:‘ facrofvz! off:e bldg., etc.}
| [ T—

her” .
angl laat saw i, elive on

Death occurred at.

m on the date stated above, and 1o the best of my knowledge, from the causes statad.

{Degrea or title)

22b. ADDRESS

[22¢. DATE SIGNED
1562

Latee/

1AL, CREMATION, TE ¥~ ] Z3c. NAME OF CEMETERY OR CREMATORY 739, 1OLAVION {City, town, or :aun!y) {State)
OVAL (Specify) Selmer

Removal g/28/40

24. FUNERAL DIRECTOR 7 7 ADDRESS 25. DATE RECD. BY LOCAL REG.

Shackelford Funeral Home,

Selmer, Tenn

8/80 /40

(Liconsed Embalmer’y S{arumem on Reverse Side)

Wﬁ’s SIG;IURE z E 2 ;




azba
~

STATEMENT BY LICENSED EMBALMER

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

_or by . . //)1'- Student Embalmer No.______ |

T e e e AT Y ST
Y et ’ . -
N LN

ta
working under my personal supervision,

A

Student > - Slgned A
s wTe _+ Signature of Student Embalmer , A N 4
. Licensed ba%
P. O. Addxe
[ . . .. - . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN (Fallure to con]
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,




