OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61—

Rﬁisﬂaﬁoﬂ District No. 317 Primary Registration District No. €£9._.._hgiﬂrv' No. JL] STATE FILE NUMBER

1O6T
1. PLACE OF DEATH il ‘2. USUAL RESIDENCE (wh.u deceased livad. 1 institulion: Residence before
a COUNTY g4 Louis s STATE m” b. COUNTY ST k 9 admig)
» .
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifts
OR OR )
TOWN _ Normandy YRS oW AR mAN DY Ya ) No D
, € FULL NAME OF (If NOT in haspital, give focation) Inside Limits d, STREEY (If outside, Pive lccation) Reside on Farm
! HOSPITAL OR . ADDRI
INSTUTION  Charles The lst Nursing Homen wen él/dﬂ! ES THE Jer HHrag)¥=0 »g

3. gm OF IDE)CEASED First Middle Last A DOAFTE Month Day Year
ype or print
, Itzel Allen DEATH (et 30, 1961
" 5. SEX &, .CO_I. R OR RACE 7. Mnrrind% Never Married [ [8, DATE QF BIRTH | ¥- AGE (last birthday) | (F UNDER ) YEAR IF UNDER 24 HR
emale Wh:l.%e Widowed [J Divorced [} ..13 é 73 Months ] Days | Hours | Min.
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
durlnnﬁolh%ﬁgking life, even if retired) At hOme ChatanOOEa’Tm. U S.A.
13a. FATH%‘S %Mi‘d H N il 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cha e Jennie Crowder N
i tEmAN L, ALLE
15. WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIA_.I. SECURITY NO. 17. INFORMANT Addross ’
(YeNBo, or unlulown)l (If yes, give war or dates of service)} None Ho-ward I.Young’#B Co.nntl.y Life Ac res
= 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
uz_. PART I. DEATH WAS CAUSED BY: ONSET D DEATH
2 IMMEDIATE CAUSE {a) S EL 10,7 /Q oF ‘:_/Cf.j
(¥,
[0
Q Conditions, if any, DUE TO (b)
wb’;i:: gave rise to
stevina e onder:
lying cause last. DUE TC (2}
= PART I O'FHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If decessed was femals war
g itipn given in PART | (a) there a pregnancy in last 90 days,
3 Cere‘ ra/ /erms‘c/e/‘asfs | O ves | @-fio | £] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | o PART I§ of item 18.)
= PERFORMED? 0 m] u}
] Yes 3 NO ]
Z| 20c.TIME OF  Fiod  Mont, Day, Vewr |
b=4 INJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) ——
NOT WHILE AT WORK (] [
o - .
E 21. 1 attended the decessad from /7 ¥ 7 7 30 76 '-ﬂ'ﬂu.m.lm...ﬂcf 7—Y -4
- © Death occutred pt QAmwlhcmnﬂedlbonandtorhubmdmykmludga trom the ceuses stated.
—d
3 & 70, 81 % »{ Oz T, ADDRESS 9 ; 7 | . DATE SIGNED
5 = ﬁd‘i% Coo ; Ot eomry é_p-ﬂ/ ‘o-3o-&/
i Z3a. BURIAL, CREMATION, ﬂb DATE k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
5 o REMOVAL (Specify)
z &l _removal ( ralf . Qet, 33,196 Iocal Cleygland Tenn.,
2 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L REGISTRAR'S SIGNATURE
z % “30-67 Z.. é’//'z% Bt
= = Ic,R, Lupton and Sons 7233 Delmar Blv'd,

{Licensed Embalmer's S on R Side) U
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STATEMENT BY LICENSED EMBALMER

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

.
* .

or by i . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

e (
Licensed Embalmer No. '4"-0//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is nof embalmed, fact should be so stated above. . g
. -t . Y 1 . . . ~ -
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