1720% P
1o peeartuent of pusLic HEALTH CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS
20 F STATE OF TENNESSEE 49 ORG7Y
B NO, COOPERATING WITH NATIONAL OFFICE OF vITAL sTATISTICS REATHNO i "
5.
1. NAME Albert Sidney Cole = 2. DATEOF D farch 21 , 1949
FIAST MIiDOLE LAST MOMNTH DAY YEAR
3. COLOR AT‘sf'jc B. SINGLE, MARRIED, WIDOWED, 6. DATE month DAy yean| 7. AGE (IN YEARS | IF UNDER | YR | IF UNDER 24 HRS,
OR W | fLvancEg eeciry) oF y ), CAST BBTNOAY)WENTIS | BATS | WouRs | s
RACE | Marrie ~|mirvWlarch 14,1074 e % T 3 § I
8. PLACE OF DEATH — - 9. USUAL RESIDENCE OF DECEASED ll“"“h‘:" Deceased Lirmd 18 [nstitution,
. % . CIVIL : R AR LAy i)
a.counry Neakley " Bistmer 0 U0 sorarg TONn . counyy Weakleyo o oistmier O

C. CITY OR TOWN (1F ouTsiDE CITY LINITS, wiiTE RURAL) D. LENGTH OF STAY D, CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)

3 IN THIS PLACE
Jharon, Tenn. RFD #1 5’] yrs Sharon, Tenn RFD # 1
E. NAME OF HOSPITAL (If oot in Hospital or Institution, E. STREET (IF RURAL, GIVE LOCATION)
OR INSTITUTION Glve Burest Address and Location) ADDRESS
10A. USUAL OCCUPATION (Give Kind of Work Doue During Most | 108. KIND OF BUSINESS OR INDUSTRY 11. BOCIAL BECURITY NUMBER
of Working Life, Even If Hastired! i
Farmer P D TI T farmder
12. WAS DECEASED EVER IN U.S. ARMED s i J*ifnpucz (Btate or Forslg Country) 14, CITIZEN OF WHAT COUNTRY?
SPECIFY, YEB, NO, .
UNKNOWN Ho DATES OF SSRVICK QWJ..M—J a‘JVVV\——' \ U - S . u\ .
1 THER'S NAME o [} 1B MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS
Unknow Unknown PetSu ruie¥ul e, F. D. Mount Sharon, Tenn RED #1
MEDICAL CERTIFICATION ARERT A finATE
16, CAUSE OF DEATH
1. DISEASE OR CONDITION DI. CZ z M/ :
RECTLY LEADING TO DEATH® &, ‘j 4‘;:‘, / 400\)’ /
ANTECEDENT CAUSES
» —
MORBID CONDITIONS, IF ANY, DUE TO (8 &

GIVING RISE TO ABOVE CAUSE (A)
STATING THE UNDERLYING CAUBE

4

LAST.
DUETO (c)
2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH [ava v d
19A. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20A. AUTOPSY |208. FINDINGS AT AUTOPSY
APR 11 049 |ves[] o []
21A. ACCIDENT (SPECIFY) 218, PLACE OF INJURY (ls or Abeut |21c. PLACE OF INJURY CITY, TOWN off NURAL wﬁ“ STATE
SUICIDE Hlsma, Farm, Factory, Street. Office afld'x, #ie.) bt s Anwl
HOMICIDE SRR AT Fromn G0 ERENTARY
210, TIME MONTH DAY  YRAR  woun |21E. INJURY OCCURRED [21r. HOW DID INJURY OCCUR? 1 L T °
OF WHILE NOT WHILE Frana™ o 19Y
INJURY AT workL_J AT work | Y
| ——

22, | HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABCVE

SISNATURE M.D._~OTHER ADDRESS DATE

! : ; ? (SPECIFY) i; Z Zz )(X
i
-+

ARE TO BE | .
AND AC- {23, BURIAL, CREMATION, | 238, DATE OF BURIAL, CRE- |23c. NAME OF Cemetery or Cremators | 230, LOCATION city, TOWN OR COUNTY srhre
REMOV

| pienfid ““ﬁ%ﬂé}?nﬁ:‘c’ﬁh? Tansels Weakley Co, Tenn.

24, FUNERAL DIRECTOR ADDRESS g? REGISTRA N Iz.g t’rl S1 D BY|27. REGISTRAR'S SIGNATURE
Winstead - Murphy Martin, Tenn., |, ﬂhﬂg{p ﬂ-TW W
LI | : L] | LS




