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SWSTATE FILE NUMBER
_____ Registrar's No. __..______a /2t JE FC

AMENDED - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
fa) a. COUNTY a. STAT b. COUNTY admission)
8 JLLINGIS Maprsow
Z b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limis
g OR OR
= OV om TONTS. MTSSOTT 1Mo.3Days ©wGranire Crry Yes @ No O
< ¢. FULL NAME OF BXR trul glve location) Inside Limifts d. STREET (I cutside, give location} Reside on Ffarm
'ﬂ HOSPITAL OR 0 55
< INSTITUTION SPITAL Yes® No O || 7 KrnxparRick HomESs Yes 0 No
[a}
3. #AME QF DE]CEAS!D First Middle Last 4. DéﬂgE Month Day Year
(Type or print
WILLT AM H CALN veatH  OCTOBER 23 1961
5. SEX 6. COLOR OR RACE 7. Married §]  Never Morried 3 8. DATE OF BIRTH | . AGE (last birthday) | IF UNhDER 'DYEAR 'HF UNDER 24 HR
Wid: d Di- d Months ays ours Min.
MALE WHITE tdowed O veeed | 3-13-'9 69
10a. USUAL QCCUPATION (Give kind of work done # KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE {Gity-and state or country) | 12. CITIZEN OF WHAT COUNTRY
du!:rg mast of wL&m%I$ e\.ﬂf retired) ARTFORD
RETTRED R ANNER Y Hoanprax, TENN, .S
13a. FATHER'S NAME 13b. MOTHER’S MA!DEN NAME 14. NAME OF WUSBAND QR WIFE
HEnry Cazn Parsy WEBB Nerrrie Cazn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. Address/q‘zf/s 54&(
(Yes_no, or unknown}|[ {If yes, give war or dates of service) I / @M Qf i .
r I _/,(/L(,«.) . Gonrcele” Oof L2,
= 18, CAUSE OF DEATH (Enter enly one cause per tine far (a), (b), and (c}. INTERVAL/BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
u = mmeDIaTE cause () ACUTE CONGESTIVE HEART FAILURE 20 MINUTES
L
]
8]
' ﬁ Q Conditions, if any, DUE TO (b} GENERALTZED AR']ERIOSCIEROSIS I‘m YEARS
u'_': wbhoich gave rise( 1;: N
above cause (a),
IZ stating the under- 4 ‘
' Iyinlg ¢ cause last. DUE TO (<} ‘S—D 0
: Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the” terminal PART 1. If deceased was female was
| g disease ¢condition given in PART | (a) there a pregnancy in last %0 days.
S AMPUTATION OF RIGHT LOWER EXTREMITY [Oves | One [ € Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
& PEREPRMED? W] ] a
u YES NO O
Z | 26c.TIME OF  Houl  Month, Day, Year | .
& INJURY a.m,
g pJm. i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY I STATE
WHILE AT WORK (J farm, factary, sireet, office bldg., "etc.)
NOT WHILE AT WORK O
a =
é 21. {1 attended the deceased, fro 7RGH5-27_| 1961 ,,,OC'IUEER 23! 196Jhd last saw hlmallve umm_za’_l%]—
o Death occurred at : POM' m on the date stated above, and to the best of my knowledge, from the causes stated.
Q oy
8 6 27a. s|@@ - r Degree or title) 22b. ADDRESS 22c. DATE SIGNED
-
2 2 (- C Vi yulions, 9. wp, ES HOSPITAL 10/21,/61
z 23a. BURIAL, CREMATION, | 23b. DATE 7T 23c. NAMF OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
d Q REMOVAL (Specify)
z =| REMOVAL 10-24-1961 Sunsgr HILL Epwarpsviiive Twsp.,lLL,
= <€ | “24. FUNERAL DIRECT %DDRES \’é@( 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= o\ Fscd Wtrre 0CT 25 1961 [
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STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.
working under my personal supervision. (2/ CG/‘ 7‘7/
Student, Signed — & ,M

Signature of Student Embalmer
Licensed Embalmer No.£7 ?//
. % p
P. 0. AdM W‘écv—j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




