THI8 BECOMES A LE.
GAL RECORD WHEN
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IN PERMANENT FILE.
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PHYBICIAN LABT IN
ATTENDANCE MUSBT
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FORM 1320

« Hyatt

perARTMENT oF PusLic HEALTH CERTIFICATE OF DEATH DIVISJDN OF VITAL STATISTICS

STATE OF TENNESSEE

e. NAME OF HOSPITAL

(If not ln Hospltsd or Tosututlon,
OR INSTITUTION Addross and

Glve Bireet Lovatlon)

BIRTH NO COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS
1. NAME Dora Pevt, Rice . ... i pareoroparn. 9 12 55
FIRET T MioDbLE LAS 4. A2 MONTH DAY YEAR

3. COLOR 4. SEX 5 SINGLE, MARRIED, WIDOWED. Iﬁ DATE MONTH DAY YRAR| 7. AGE (IN YEARS | IF UNDER ) YR.| IF UNDER 24 HAB.

ggc w F DIVORCED 18FECIFY) LASY OIRTHDAY) ﬁou!"ﬂll DAYS HOuRe MiNg.
Patilzia | Widowed iR 5 |
8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEASED (Whars Deceasad Llurl. u Institution,

B, CIVIL Hesideoow Bafury Admission

Cfmﬂjﬁm_ pistrict 1 a. s7ate T 8. COUNTY c. CIvIL ms'rMC'r

C. CITY OR TOWN (iF OUTSIDE CITY LiNMITS. WRITE RURAL) D. LENGTH OF STAY D. CITY OR TOWN (iF OUTBIDE CITY LIMITE, WRITE RURAL)
IN THIS PLACE
Co Covin N0.
E. STREET (IF RURAL, GIVE LOCATION)

ADDREBS

12. WAS DECEASED EVER IN U.§, ARMED FORCES?

13. BIRTHPLACE

IF YES, GIVE WAR AND

B8PECIFY, YES, NO.
DATES OF SERVICE

UNKNOWN Nﬁ

Tipten Co. Tenn.

Q Simonton
= ———o————x
10A. USUAL OCCUPATION ((ilra Kind of Work Dons Nuring Most 10p. KIND OF BUEINESSE OR INDUSTRY 11. SOCIAL BECURITY NUMBER
of Working Llify, Even U Kollred)
Homemaker Homemaker None
|Biala or Forelgn Country) 14. CITIZEN OF WHAT COUNTRY?

USA
ADDRESS

18. FATHER'S NAME 16. MOTHER'S

MEDICAL

MAIDEN NAME

mﬂmxwomﬂ_mmn_&mm

CERTIFICATION

17. INFORMANT

129 Simonton

INTERVAL BETWEEREN

'T8. CAUSE OF DEATH

1. DISEASE OR CONDITION DI-
RECTLY LEADING TO DEATH*
ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY,

'y ke

w Lo faul W
DUE TO (m) %W—' Pl :

ULSh

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

LABT.

7

_DUETO c)

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

10A. DATE OF OPERATION

198. MAJOR FINDINGS OF OPERATION

20A. AUTOPSY 208. FINDINGS AT AUTOPBY

YERD NO m

21A. ACCIDENT (BPECIFY) IZIH PLACE OF INJURY (Tn or Abest |21C. PLACE OF INJURY CITY. TOWN OR RURAL COUNTY STATHE
SUICIDE Home, Parm, Pactory. Screet, Office Huld'g, etn,)
HOMICIDE
21D. TIME MONTH DAY YRAR woun |21g INJURY OCCURRED |21F. HOW DID INJURY OCCUR?
OF WHILE HOT WHILE
INJURY AT WORK AT WORK

SIGNATURE

P

b

OTH
(BFECIFY)

JUN 9 1955

22. 1 HEREBY CERTIFY THAT THE DECEASED DIED QNBTHE DATE AND FROM THE CAUSE ETATED ABOVE
» ER ADZ o :

DATE

75 o

238. DATE OF BURJAL, CRE

23A, BURIAL, CREMATION,
MATION. OR REMOVAL

REMOVAL (8FECIFY)

AME OF nematery or Crematnry

lﬂr%?

23p. LOCATION ciTy, Town on caunﬂ aTATH

Covington , Tenn,

24. FUNERAL DIRECTOR ADDRESS
Maley Funeral Home Covington, Tenn,

28, REGISTRATION

268. DATE EIGNED BY |27, REG[STHAEBS
[§

DIaT. NO
K

e

LOCEL REG.
. 1Dvh-




