DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS

STATE OF TENNESSEE QT
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% 3 MIDDLE LAST MONTH DA YEAR
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TYPEWRITER. OR DIVORCED (SPECIFY) LAGST BIRTHDAY) uONTHULOAvl HOURS | MINS.
| RACEwhiteimale married BiRTMMa P ch 22,1884 76 5! Il

8. PLACE OF DEATH 9. USUAL REBIDENCE OF DECEASED (Where Deceasad Lived, If Insu-
PHYSICIAN WHO AT- Ll
TENDED DECEASED B. CIVIL tutlon, Reslicvncv Bafors Admisalan)

wi
DURING LAST ILLNESS A.COUNTYCarrol | DisTRICT |6 2. STATE Tenn o.countCarroll c.civii oistrict] 8
¢. CITY OR TOWN 0. LENGTH OF STAY o. CITY OR TOWN £. INSIDE CITY LIMITS?

IN THIS PLACE
Bruceton Buena Vista ves ] no [R
E. NAME OF HOSPITAL OR INSTITUTION F. INSIDE CITY LIMITS? P. STREET ADDRESS G. |S RESIDENCE ON A FARM?

{If pot In Hospital or OR LC' SATIO

Lhinwm ot LsuonBruceton Clinlc ves K] no [ oute ¥ 2 i YES [% no O

10A, USUAL OCCUPATION 108. KIND OF BUSINESS OR 11. SOCIAL SECURITY ['2. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Kind of Work Doun INDUSTRY NUMBER IF YES, GIVE

During Mot of W“""F‘ YES. no, om WAR OR DATES
Idle. Even It Retirad) rm ' ﬂg own * arm UNKHNOWN r\b OF BERVICE

13. BIRTHPLACE (Buate or Furelgn Country) 14. CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE

Tennessee Uus Jeannie Bond Butler
18. FATHER' 'S NAME 17. MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS
lael O, Butlee Frances Pobinson  IHerman Butier,Buena Vista,Tenn,
MEDICAL CERTIFICATION |g:§2¥AA-NgE¥AETEDr
19. CAUBE OF DEATH Enter only one cause per Moo for (A), (B), (C) .
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pue To oy cardiac Decompensation é/'a Y 3. to Ly days
Oomndiuons, if any, which gave rise

2 abore eause (A): mating the Sty :
i e DUE TO (c) Cerebral Apoplexy 3 %o Lt days

PART I1l. OTHER BIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20, WAS AUTCPBY
DISKEASE CONDITION OIVEN IN PART | (A) PYEERSI-'%?MNEgh

Z21A. ACCIDENT BUICIDE HOMICIDE 21m. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part JT of Item 19)
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G NE — noun e, - REC'D BY STATE M1 60
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21p. INJURY OCCURRED 21E. PLACE OF INJURY (In or About |21F. PLACE CITY, TOWN OR RURAL COUNTY STATE
WHILE NOT WwHIL Hums, Fann, Factory, Buvet. Office Bullding, eto.) OF 3
AT work [} _AT,WOR J INJURY

22.| HEREBY CERT HE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
: «‘_Tu M.D. D.O. OTHER (SPEcIFY) | ADDRESS DATE

"‘_-_E:__’__I:L_-Q-' Bruceton , Tennessee | 7/22/60

23aA. QOR! " CREMATION, [ 238. DATE OF BURIAL, CRE- |23c. NAME OF Cemetery or Crematory [23D, LOCATION CITY, TOWN OR COUNTY BTATR
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'RANSPORTATION BY
COMMON CARRIER OR
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RATE.
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