R —
SQURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH - -l g
318 1003
ﬁuurion District No. o covmmeadede A __Primary Registration District No o MWf Al 2 Registrar’s No. .. .
) P, A 3
=== T AFR 1.4 JUhY :
1. PLACE OF DEATH bl j 2. USUAL RESIDEMCE [Where decezaed lived. If institution: Residence before
a. COUNTY o. STATE Misgoupy b. COUNTY admission}
b. CCI)LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITY Inside Limits
R
TOWN TOWN st LOUiﬁ Yes [ No O
A
¢. FULL NAME OF {1f NOT in haspital, give location) Inside Limits d, STREET (if ourside, give location} Resice on Farm
HOSPITAL O ADDRESS
INS‘IITUTION Homer G Phillim Yes O Ne (O 5101 Ridge Yes [J Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
Katie . Stewart DEATH 4 6 61
5. SEX 6. COLOR OR RACE 7. Married BL  Never married [J [8. DATE OF BIRTH | 9 AGE {last birthday) m“h"“ ‘DYEA“ :’ UNDER 24 HR
Widowed ] Divorced [J ths ays Ours Min.
Female Negro Septl,1918 48,
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

Fun. Dir.
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BY AFFIDAVIT OF

I_f(u)r_{igsn-neon wiai#gg life, even if retired)

Chttanoga T

NN

U.S-&

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Eve Brown

14. NAME ©F HUSBAND OR WIFE

Vince AStpwart

'E‘,qw $vrae_ T Poma =1
15. "WAS DECEASED €VER IN U.S. ARMED FORCES?

[Yes, no, or unknown) I (If ves, give war or dates of service)

16, SOCIAL SECURITY NO,

17. INFORMANT

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OFPDEATH {(Enter only one cause per line for (a), (b}, and (c}
Congestive Heart Fallure

Vince Stewart 5101 Ridge

dress

[ TNTERVAL BETWEEN

ﬂ#&‘e‘%f DEATH

disease condition given in PART | {a)

C?‘:'ldgtinns, ifi any, DUE TO (b}

which gave rise to

above cause (a),

stating the under- ‘I‘j‘?‘- /

lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was

thare s pregnancy in last 90 days.

ID Yes | iNu I a Unknown.\
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E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? [} 0
= YES [ NO
5 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
; p.TI.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK (O
3 sl ]
21. | attended the d d from. 4-2-61 to. 4-6-61 and last saw hes alive on 4=0-01
Death occurred ot 1: 15 P- m on the dote stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNIﬂ‘URE {Degree or title) 22b. ADDRESS - 2%2c. DATE SIGNED
Qe N2 260] N, Whittier St, 4-7-61
Z3=. BURIAL, CREMATION, | 23b. DATA Z3c. NAME-OF CEMETERY OR CREMATORY 73d. LGEATION, (City, mwn, o county) (State) -
REMOVAL (Specify) _1 — i %
h Gresnwoo
24 FUNERAL DIRECTOR ADDRESS 25, Dﬂﬁﬁﬁo BY LOCﬁgT 28, REG|5'RAR S SIGNATURE
Reliable Funeral Sys. 1389 Union ,Z“ ﬁ M p
I
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STATEMENT BY LICENSED EMBALMER ._,' !
: i |
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mi
% or by Student Embalmer No. !
| wo.rking under my personal supervision. - ¥ . |
Student - Signeﬁ%y QW
Signature of Student Embalmer ) .
IR . Licensed Embalmer NO.M
i’ N - . ) -
E e .- I‘??'i-' P.O. Address'/-g ff /'/M
faon Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cpmp!

T with thesabové Toristitutes grounds fér revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.
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