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oeparTMENT OF pusLic HealtH CERTIFICATE OF DEAT

STATE OF TENNESSEE
COOPERATING WITH NATIONAL OFFICE OF VITAL sTATIsTICS REATHNQ.

DIVISION OF VITAL STATISTICS
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. BIRTH NO,
i
LNAME Clell Ione o Nolen R DATEAR Y AT March 21,1955 |
| FIART MiDOLE LAGT MONTH DAY YEAR
3, gg]'o_" [ 8EX 5. s:lragL%EMARmED.wmowen% DATE wmonTi DAY vmAm| 7. AGE (1IN YEARS | IF UNDER§ YR.| IF UNDER 24 HRS.
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5th

B. COUNTY

§. USUAL RESIDENCE OF DEGEASED Where Dirorasnd Lived. If insUiution,
A STATE T€dln,

Beforn Admisaion)

80N ¢ viL pisTRICT D

Jackson

C. CITY OR TOWN (IF OUTBIDE CITT LiMITS, WRITE RURAL)

I HIS PLACE
L h’ITN;.

D. LENGTH OF STAY

Jackson

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

g. NAME OF HOSPITAL

(If not in Moepital or Institution,

JatKedn—Atison Tounty (iener4T Hospital

E. STREET

(IF RURAL, GIVE LOCATION)

Efist College Street

Housewlfe

Worklug Life,

10A. USUAL OCCUPATION (G1ve Kiid of Work Dous During Mot

U DRotlred)

108. KIND OF BUSINESS OR INDUSTRY

11. SOCIAL SECURITY NUMBER

12. WAS DECEASED EVER IN U.5. ARMED FORCES?

13. BIRTHPLACE

(Btatn or Forelgn Country)

UI S.A.

14, CITIZEN OF WHAT COUNTRY?

A T | LA RO B Carroll County, Tenn,
18. FATHER'S NAME 18. MOTHER'B MAIDEN NAME 17. INFORMANT ADDRESS
Clint Butler ‘ Lou Genie Bond Gaither Nolen, 828 E.College,Jackson

MEDICAL CERTIFICATION

INTERVAL BETWEEN

' 18. CAUSE OF DEATH

LAGT.

1. DISEASE OR CONDITION DI-
RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
MORBID CONDITIONSE, IF ANY.

GIVING RIGE TO ABOVE CAUBE (A)
BTATING THE UNDERLY ING CAUGE

Du

TO.

/79

DUE TO (c)

2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATED TO THE DIGEASE OR CONDITION CAUBING DEATH

SUICIDE

(BPECIFY)

198. MAJOR FINDIN
<

GaF‘ OPERA;I—ON ; Q

20A. AUTOPSY

20p, FINDINGS AT AUTOPSY

YI'JD NO g/

IREICAY

218. PLACE OF INJURY ils or Abuut

Uemss, Furm.

Vartory, Uirset, Ufca Halld'w, #te.)

21c. PLACE OF INJURY

CITY, TOWHN OR RURAL

COUNTY OTATE

pon 11 195%

HOMICIDE

210. TIME MONTH DAY YEarR Hour |2I1E INJURY OCCURRED |21F. HOW DID INJURY OCCUR?
OF WHILE NOT WHILE
INJURY AT WORK AT WORK

BIGNATURE=

22. | HEREBY CEyY THAT THE DECEASED DIED

ADDRESS

ON E DAT ND FROM THE CAUSE STATED ABOVE
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23A. BURIAL, CREMATION,

23ms. DATE OF BURIAL. CRE-

"Miith 23 1955"

23c. NAME OF Camets

Oak Grove

or Cremalory

230. LOGATION CITY, TOWN ORt COUNTY

AFafE

Buena Vista, Tennesdee

Smith

24. FUNERAL DIRECTOR
Funeral Home,Jackson, Tenn,

ADDRESS

29. REGISTRATION

nlirg.oq Dé

28. DATE SIGNED BY

s s .

27. REGISTRAR'B SIGNATURE




