SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENMT OF PUBLIC HEALTH AND WELFAAR
istration Distriet No. .
| o Y

AMENDED

.b____.j’rimary Registration District No. _ﬂﬁ--_ﬁwuhu s No. .l_?_(_?_ _______

—-561-043325

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived.

I institution: Residence before

{Li

d Ermbal

‘s Statement on Reverse Side)

a ». COUNTY Shamnmon o STATE TN, b. COUNTY  Shmying, —sdmission)
% b. CCI)TRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';\" inside Limits
| . .
S ow Eminence (Rurod) ow Eminence (Rurad) Yo O Nl
: c. a%éPl:,T‘;TEOOF (If NOT in hospltal, give location) Inside Limits d. sl;‘lt)iEELS (If cutside, give location} Reside on Farm
R Al
g INSTIUTION  Hame Yes (1 Nolf} fural Route ves 3 Ne O
3. gAME OF DE)CEASED First Middle Last 4. DA'I'E Month Day Year
yps or print ‘. .
Wwilltam Robent Powell oiam  Nouember 94, 1906l
5. SEX 4. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) l:h UNhDER 1DYEAR IF_UNDER 24 HR
i i nths ays Hours Min.
m. o Widowed Divoreed [ 5/27/80 8 l
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
3.rinﬁ/most of working life, even if retired) .
aimen, Emimence,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wwitliom H, Powelld Gmomda €. H‘uc % Edith Y. Powell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO, NT Address
{Yesngo, or unknown)| (M yes, give war or dates of service)
fife} — ,‘Lewe% qufem Emir nce ,Mo.
- 18. CAUSE OF DEATH (Enter anly one cause per line for {pf, (b)fand {c¥ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. ATE CAl
o ’ g IMMEDIATE CAUSE (2}
g o
ﬁ [a] Conditions, if any, DUE TO {b)
b-_, which gave rize to
zZ ! above cause ({a),
= stating the under-
Iying causa last. DUE TO (<)
z PART II. OTHER SIGNIFICANT com)mons commBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
g dizease condition given in PART [ [{a) there a pregnancy in last 90 days.
5 I|:| Yes [ O Ne LD Urknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natur® ¢f injury in PART | or PART 11 of item 18.)
= PERFORMED? (] u] 0
v} YESOO NOQOJ
6 20¢, TIME OF  “Hou Month, Day, Year !
a ENJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J tarm, factory, street, office bidg., etc.) Ly
NOT WHILE AT WORK [T} 6 —
] Aa / ad
E 21, -1 attended the decested fronw. t nd last saw hilrn alive ©
fa Death occurred A1 . y m on the date stated above, and to the best of my knowledge, from' the causes stated.
= r.3 . ]
8 % {Degres, or title) 77b RESS f 72:. DAYE SIGNED
-y
5 = VA Ty Mo\
5 AL, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town, or county) 7 (State)”
o] (=} REMQVAL (5 } / . .
< & nAad, [ lI/ICf(ol New Emimence . AMENCL, NOUNA,
= - 8 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJIRE
Wi - .
= a| Suncon Funeral Home thfn. Uiew, Mod /7 s0-67 22t ol \F oot o

Er




STATEMENT BY LICENSED EMBALMER

! hereby certify 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. z/ /
~ I
Student Signed J v _Am%—lfu

Signature of Student Embalimer
Licensed Embalmer No. \.;4—‘ /ﬂ,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

! . . : . h




