L\
Ry

THIS BECOC B8 A LE.
GAL RECORD WHEN
FPROPERLY EXECUTED
AND WILL BE PLACED
IN PERMANENT FILE,

W.FI.MHLY WITH

FERMANENT INK OR
TYPEWRITER.

o T TS

f
PHYSIC T IN
ATTEN| = [UST
BTAT =—m= OF
DEA 'r =—— | SIGN
MEDIC, S === [|FICA-
TION. | = — HYS]-
Cl1AN|N S TEND.
ANCE, (|, == |OFFl.
CER (- X ==== PNER,
IF IN(- - | wag
HELD) (% s—— rcnm.
PLETE | (. S—— IGN
MED|C;} = IECA.
TION.F = F glIG-
NATURI == )r BE
DELEG)

\ A

Wiz i

CAUSE OF DEATH.
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CAUSE PER LINE FOR
A. B. C, * THIS DOES
NOT MEAN MODE OF
DYING SUCH A8
HEART FAILURE, AS-
THENILA, ETC. IT
MEANEB THE DISEASE,
INJURY OR COMPLI-
CATION WHICH
CAUBED DEATH.

FUNERAL DIRECTOR
OR PERSON DISPOBE-
ING OF BODY, MUST
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TRAR WITHIN 72
HOURS AFTER DEATH
AND PRIOR TO TRANS-
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MOYAL FROM STATE.
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RACE

White Male
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1. NAME Robg::b Wyley Bracken 2. DATE OF DEATHAn,2],1953
- FIRRT HMIDDLE LAST HOMTH YEAR
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8. PLACE OF DEATH

a. county Madison
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B. CIVIL
DISTRICT

c, CITY OR TOWN (1F QUTSIDE CITY LIMITS. WRITE RURAL)
Jackson

A, STATE

8. UBUAL RESIDENCE OF DECEASED (Where Decoased Lived, If In.irt-ltuum-
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B. COUNTY C. CI1VIL DISTRICT
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Jac N;Siriadism
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Co. Ganeral Hospital
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E. STREET
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11. SOCIAL SECURITY NUMBER

SPECIFY, YES. N
UNKNOWN

12. WAS DECEASED EVER IN U.S. ARMED FORCEST
IF YE&, GIVE WAR AND
DATES OF BERVICE

13. BIRTHPLACE
Buena Vista,

{Biata or Forelgn EhlmtrrT

14. CITIZEN OF WHAT COUNTRY?

Tennn UsS.A.
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Uﬂgm Bue £ ./5 rakeuy
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17. INFORMANT ADDRESS

8¢ Robert W,.Bracken,d
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2, OTHER SIGNIFICANT CGNDITIEJHE
CONPITIONS CONTRIBUTING TO THE DEATH BUT NOT
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OF WHILE NOT WHILE
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¥EB 10 W59
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23a. BURIAL, CREMATION,
REMOVAL (SPECIFY)

| _Burdal

24. FUNERAL DIRECTOR

23m. DATE OF BURIAL, CRE-
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23c. NAME OF Cametery or Cremaiory
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omith Funeral Home, Jackson, Temn,




