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ok UEPARTMEHT or pustic Heauth CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS

STATE OF TENNESSEE

58-06068

a. county CA4 rro i

16

DISTRICT

DEATH NO,.
- oE
.name WHED Tam Cul | i€ Nolen E.DATEDFDEATHMﬂrt‘;’? lQSB
FIRST MICCLE LAST MONTH [}A YEAR
| 3. COLOCR 4. SEX 5. SINGLE, MARRIED, WIDOWELDL.|6. DATE MONTH DAY YEAR| 7. AGELIN YEARS |IF UNDER 1 YR.|IF UNDER 24 HRS.
OR DIVORCED (SPECIFY) OF LAST BIRTHDAY )| HMONTHS DAYS HCGURS MIrS.
RACEWh Ite[Male |Married __BIRTHA g W 30 74 :
8. PLLACE. OF DEATH | 9. UBSUAL RESIDENCE OF DECEASED (Whers Deccased Lived. If Instl-
I B, CIVIL tutlon, Lazldence Before Admisslon)

».sTATE Tenn, s.countyCarrol | c civie pistricr| 8

c. CITY OR TOWN

_Bruceton

D, LEMGTH OF STAY

INTHIS PLACE

D. CITY OR TOWN E. INSIDECITY LIMITS?

Buena Vista YES NO :,*

E. NAME OF HOSPITAL OR INSTITUTION

F. INSIDE CITY LIMITS?

F. STREET ADDRESS G. IS RESIDENCE ON A FARM?

 W. H. Nolen

ltr,'If inﬁtu In Elﬂlp!tﬁ{ or {OR LOTATIORN:
natifudono, 18 7. L
Adritess of Locatlon) YES o L w i YES E’

10a. USUAL OCCUPATION 10m, KIMD OF BUSINESS OR . SOCIAL SECURITY '2 WAS DECEASED EvEn IN U.5. ARMED FORCES?
{Fﬂ;u;iwtﬂrﬁ I%-.ﬂmkl INDUSTRY NUMEEH YES, NOC, OR LfATnEgR?:I::Es

ur oAt o ‘or 8 .
Life, Even If Ratired: HF armer O\\' n F arm [\bne UMHKNOWN OF SERVICE

13. BIRTHPLACE (8tate or Forelgn Country) 14, CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE

Tennessee USA An .

16. FATHER'S NAME 17. MOTHER'S MAIDEN NAME 18, INFORMANT ADDRESS

Martha Jones

J.B.Nolen, Bemls, Tennessee

MEDICAL CERTIFICATION

to alnva cause (A)

19, CAUSE OF DEATH
PART J. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A)
DUE TO mm =

Condlttons, If any, which gave rise
: statilng Lhe
underlying ocausa last

T ——

DUE TO (Ch

FART 11,

OTHER SIGNIFICANT CONDITIONS

“Entar only oine cause per Lne for (A), (1), (C)

INTERVAL BETWEEN
ONSET AND DEATH
4lefel

e —

RIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL

—lF

20, WAS AUTOPSY

DISEABE CONDITION GIYEMN IMN PART | PERFORMED?
YES [0 NO [
21A. ACCIDENT SUICIDE HCMICIDE 21p. DESCRIBE HOW INJURY OCCURRED (Enter nature of lnjury In Part I or Part IL of Item 1%)
21c. TIME MOUR MO, DAY  YR. - —
OF INJURY: A. M.
P. M,
21p, INJURY OCCURRED 2TE. PLACE OF IMJURY (In or Abut |21F, PLACE CITY, TOWHN OR RURAL COUNTY BETATE )
WHILE NOT WHILE Hoemes, Farm, Factory, Bireet, Office Bullding, eto.) OF
AT WORK AT WORK E INJURY
22.1 HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
SIGNATURE M,D. D.O. OTHER (sPeciFy; | ADPDRESS DATE
— — [ : _
7 - L o T-IfTY
234 BURIAL, CREMATION, | 238. DATE OF BURIAL, CRE- |23c. NAME OF Cemetary or Cramatory |23D. LOCATION CIiTY, TOWHN OR COUNTY BTATE
‘H MOVAL, [(SPECIFY) TIGH gﬂ 1$§§AL
urlfa ol Qak Grove
NE AI.. A 8S 25. REGISTRATICON | 26. DATE SIGNED BY | 2 REGISTRAR'S SIGNATURE
Vo // / __ j DIST, NO. LOCAL. REG, &
ALhL H....:...L. pse. | H 09 |l g -4 -5 ‘
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