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| BIRTH NO ./

perARTMENT oF pusLic HEALTH CERTIFICATE OF DEATH roiwision oF viTAL sTATIgN
/-53-0372.4) STATE OF TENNESSEE 5‘3 i 23 ]3
COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS

LNAME  Garald Ray— Butlar 1253

DAY

2. DATE OF DEATH _Aun 2
MONTH

MIDDLE LASBT YEAR

?gOl.OR 4, SEX 5. %llr:’g‘ﬁ%EMARRIED' WIDOWED,[6. DATE monTH DAY vEAR| 7. AGE (IN YEARS | IF UNDER 1 YR. | IF UNDER 24 HRS.
(SBPECIFY) OF 8T BIRTHDAY )| MONTHS | DA HOURS MINS.
mcmh:fe male sing girth July 31 IP5T ' 3
8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEASED lm.... Dy d Tdved.
Ad.mi-ml
8. CIVIL
A. COUNTY Carrol |l bigrricr | | asTATE 18NN o county mcwu. pisTRICH 8
€. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL) p. LENGTH OF STAY 0. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
: IP' Tl'HB PLACE
Huntinadon ay rural
E. SIQI\IIPES?_T'TII-S?_ISF’ITAL m not in Hospltal or Inmmon. E. fTREETaur RURAL, GIVE LOCATION)
DDRES
Wilson BTfnTe™ Buena Vista Rt 2
10A. USUAL OCCUPATION (Give Kind of Work Done During Most | 108. KIND OF BUSINESS OR INDUSTRY T1. SOCIAL SBECURITY NUMBER
of Working Even if Retired)
Infant Home None
12. WAS DECEASED EVER IN U.S. ARMED FORCES? 13, BIRTHPLACE (State or Forelm Country) 14, CITIZEN OF WHAT COUNTRY?
BPECIFY, YES, NO, IFY Fi
UNKNOWN NO I DATES OF BERVICE Tenn W
15. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS
Herman Rutler Lila Mai Norden Herman Butler, Buena Vista Rt 2
MEDICAL CERTIFICATION MR Al X
18. CAUSE OF DEATH
1. DISEASE OR CONDITION DI- [ s
RECTLY LEADING TO DEATH® i ;a

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, DUE TO (B)
GIVING RISE TO ABOVE CAUSE (A)
BTATING THE UNDERLYING CAUSE
LAST.
DUE TO ()

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

20A. AUTOPSY

YHD NO

19A. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20m. FINDINGS AT AUTOPSY

21A. ACCIDENT (BPECIFY) al-. PLAC! OF INJUWI.'!I or Aboot |27c. PLACE OF INJURY  cITY, TOWN OR RURAL COUNTY STATE

SUICIDE Parm, Factory, Btreet. Ofcs Bufld'g, ste.)

HOMICIDE :
21D, TIME MONTH DAY YEAR Hour |21, INJURY OCCURRED |21F. HOW DID INJURY OCCUR? m..

OF WHILE NOT WHILE

INJURY AT workL_] AT wonrk I m.“___
22, | HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE

SIGNATURE, _ . HER ADD DATE
(BPECIFY)

&> {1753

23A, IURIAL.‘CREMATION. 238. DATE OF BURIAL, CRE- | 23c. NAME OF Cemetery or Crematory

REMOVAL (SPEGIFY) u‘“.m"z— 5'1%§§ ISn.ﬁc&‘rlON GITY, TOWN OR COUNTY

burial Carrall Co T
24. FUNERAL DIRECTOR ADDRESS 28. REGISTRATION |28, Dt‘l‘l SIGNED BY

27. REGIST!

: M e/ | h ey




