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DEPARTMENT OF

pusLic HEALTH CERTIFICATE OF DEATH nowision ofF vitaL STATISTICS

STATE OF TENNESSEE Hd={)/ [4 |
_BIRTH NO. COOPERATING WITH NATIONAL OFFICE OF VITAL 5TATIsTIcs REATHNO.
1. NAME Charlie Do Hoy 2. pATE oF peary APril 9= 1954
FIRST MIDDLE LAST MONTH DAY YEAR
3. COLOR 4. SEX 5. SINGLE, %ARRIED. WIDOWED, gFDATE MONTH DAY veEAR| 7. AGE (IN YEARS | IF UNDER 1 YR.| IF UNDER 24 HRS,
OR . DIVORCE (GPECIFY) 4 LAST BIRTHDAY) [+] HOURS MINS.
Race Wi M ingle Sirrn 8/20/1911 kY [
8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEABED (Where Deceased Idved. If Institution,
Hardeman B.CVIL N q Tennessee Beriton e e, Aduimon)
A. COUNTY DISTRICT MO« A. STATE B. COUNTY C. CIVIL DISTRICT

Near Bolivar,

. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)

Rural

INé'illSdPyl.sACE

D. LENGTH OF STAY

Buena Vista,

D. CITY OR TOWN (IF OQUTSIDE CITY LIMITS, WRITE RURAL)
Tenre ssee

E. NAME OF HOSPITAL
OR INSTJTUTION

lll n.ot in Hospital or Institution,

Western btate Hosp:n.téid i

E. STREET
ADDRESS

(IF RURAL, GIVE LOCATION)

Farmer

10A. USUAL OCCUPATION L('llve Kind of Work Done During Most

Working Ldfe, Even if Retired)

108. KIND OF BUSINESS OR INDUSTRY

1
11. SOCIAL SECURITY NUMBER

Benton

12. WAS DECEASED EVER IN U.S, ARMED FORCES? | 13. BIRTHPLACE

[“EPECIFY, VES, NO, No IF YEB, GIVE WA
UNKNOWN DATES OF BERVICE

(State or Forelgn Country)
Co., Tennessee

14, CITIZEN OF WHAT COUNTRY?

15. FATHER'S NAME
George W. Hoy-

Ada Kee

16. MOTHER'S MAIDEN NAME

17. INFORMANT

ADDRESS

Mrs. Ada Hoy, Mother, Buena Vista,

[ INTERVAL BETWEEN

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

1. DISEASE OR CONDITION DI~
RECTLY LEADING TO DEATH*

ot N -

7 74

ANTECEDENT CAUSES 7
MORBID CONDITIONS, IF ANY, DUE TO (8)
GIVING RISE TO ABOVE CAUSE (A)
SBTATING THE UNDERLYING CAUSE
LAST.
DUE TO (c)

2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATED TO THE DISEAGE OR CONDITION CAUSING DEATH

Cher

19A. DATE OF OPERATION

198. MAJOR FINDINGS OF OPERATION

21c. PLACE OF INJURY

€ITY, TOWN OR RURAL ~

Western State Hospital,Near Belivar, Tenn

Ll

COUNTY STATR

21A. ACCIDENT (SPECIFY) 218. PLACE OF INJURY iln or About
Romicipe  Sulcide “1 hospital room

21D. TIME MONTH DAY vEAR Hour |21E. INJURY OCCURRED
TNJURY Apr. 9-195L 21120 Workl_] AT wonk

217. HOW DID INJURY OCCUR?

SIGNATURE

et .

(lFlGI")

ADDRESS

Western State Hospital ,Tenn

957
Strangulation- ggltiaiourﬂ neak,attached
m.DA'I"E

22. | HEREBY CERTIFY THAT THE DECEASED DIED Oﬁl THE DATE AND FROM THE CAUSE STATED ABOVE
OTHE

L/9/54

B s,

23A. BURIAL, CREMATION,

238, DATE OF BURIAL, CRE.

23c. NAME OF Cemetery or Crematory

23p. LOCATION

CITY, TOWN OR COUNTY

STATE

F (¥

REMOVAL (SPECIFY) MATION, O AL
emova ?lm
24. F RAL DIRECTOR ADDRESS 285. REGISTRATION |26, DATE SIGNED BY|27. REGISTRAR'S SIGNATURE
~ IST. NO. LOCAL REG.




