ION OF HEALTH — STANDARD

3 1 3 1003 735344—939%50—‘5m an
Registration Distriet No. ________ _f__Primary Registration District N Registrar’s No. __

AMENDED =y r—e— A1l _
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceassd lived. )f institution: Residence before
P " s COUNTY a. STATE b. COUNTY admlssion}
o Mo.
% b. Ccl)'l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY i tnside Limits
OR
w
= own Bt. Louls 14 years TowN - Bt. louls Yer §d Ne D)
<4 c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
'-',_u HOSPITAL OR ADDRESS . I;
a_' INSTITUTION D.0.A.DePaul Hospital Yes[J Ne(] 4153 Castleman Yes [1 Ne
. . hl
* [ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} DgAFTH
James Carl Markham Aug, 7, 1961
5. SEX 6. COLOR OR RACE 7. Married B3 Never Married O 8. DATE OF BIRTH | % AGE (last birthday) | iF UNhDER ) YEAR _IF UNDER 24 HR
" Di d Months Days Hours Min.
Male White wiowd 0 DherdO | §/7/1909 52 |
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

ring most of wurlung life, aven If retired}
2 Yrapeat Carter Carbueratbr Nashville, I11i. U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Samuel David Markham Ava Edna Martin Florence Marie
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address
< (Yes, no, or unknown)| (1§ yel, glvu wnr or datgs rvice) ﬂ Qﬂ W
w yes | yea ig&ﬁ Pl %/7
] — 18. CAUSE OF DEATH (EMOI‘ only one cauie pa line fgr (), (b), and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED B i r! \YWMA ONSET AND DEATH
Qlu £ {MMEDIATE CAUSE {2} QJ\J\A
o9 3
(2 o]
e (S a Conditions, if any, DUE TO (b}
wi= which gave rise to
I g sbove :!:uund(l),
= stating the under-
= lying cavse last, DUE TO {e) l_/ Q 0 ! l
g z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ). I1f deceased was female was
g dismase condition given in PART | {a) there a pregnancy in last 90 days.
g § l|:| Yes | O N- I [0 Unknown
o 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.)
z & PERFQRMED? u] ] ]
2 v vis M NO OO
s & | 20c. TIME OF  Houl  Month, Day, Yoar
< a INJURY a.m.
g p.m.
200, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
s ]
u<_, . 1 ded the d d from 26— 10 and last saw L‘,‘,:. slive on
[
D]mh.occurred at. = on the date stated above, and 1o the best of my knowledge, from the causes stated.
a3 yr -
8 uw ( S IGNATURE i I+ 4 22h. ADDRESS 22c. DATE SIGNED
5 ] Ve on ttn—| /[ Doo 7
?(, 7BURIALCREMATION, Zac. NAJAE OF {EMETERY OR CREMATORY 73d. LOCATION (City, town} or county) {Statm)
d (=] REMOVAL (Specify)
9 ¢ | Aeibval 8/8/61 Greenwood Cemetery Nashville 1.
= ;(/ 24, FON DIRECTOR - ADDRESS }25. DATE RECD. BY LOCAL REG. | 25. REGISTEAR'S SIGNATUR
g - Z. 4 .
2wl » , AUG R 1981




L.j"' —:_'-' r-'ﬁ CS-‘:..).":

STATEMENT BY LICENSED EMBALMER

Js%rse siz!z of this certificate was embalmed by me,
£ gn—fmbdmer Ne.__

i DBien s

ANz

| hereby certify that ‘the body wh\ose_

or by

working under my personal supervision.

Student

Signature of Student Embalmer

TN \,-) P. O. Address
3N . - .
Note:, The sbove MUST.BETSIGNED BY THE .liCENSED<EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above tonstitutes gr&l}n::l? 13t revocafion of Ticense). o 2o I . AT
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be'so stated above. .

3
T






