1 PLACE OF DEATH ‘STATE OF TENNESSEE 239 :
STATE BOARD OF HEALTH iy |
ﬁ County_ A pAN— : Bureau of Vital Statistios - S0
2 lq CERTIFICATE OF DEATH
) 35 Olv‘l’l' Dlet. Reglstration Distriot No. e No.ﬂ__
a 8 Village L1204 M Jl.u—-* Primary Registration Distrlot No. red No. :
1] 7
21 o ({[} uu\mumd Ina
== City (No. ; 8t.; Ward) ;7,-,-"-' 2 ',g ,,,,.,“
2 5 ' 3
° ; 2 FULL NAME _
(] ® o o 7
- :! PERSONAL AND/STATISTIOAL PARTICULARS t MEDICAL OERTIFICATE OF DEATH
- 3 8EX 4 COLOR OR RACE | 6 smate, 7 l 16 DATE OF DEATH
.z uannieorf=~
£ 6 Snad, st Zpeaniecl Do tee 2/ wae
u : P A7, G‘JZL (Write the werd) | 7 (Month) (Day) ' (Year)
’
! j 6 DATE OF BIRTH l 17 | HEREBY CERTIFY, That | attended deceased from
SF ! | ; (_“)‘4,- r{-(ﬁ NS 188, to , 19
_7: : xg |7 AGE ST LR ) LESS than|| that | last saw h-ma-alive on , 19720
Y | 1day,..---hrs. th p
3 ° 1 ‘s A /D FeR T B and that death ocourred, on the date stated above, m
&f .‘; ."p\,p ToN 7 ~{| The CAUSE OF DEATH * was as follows: I
|
b B SR [ iy rstoptenor _,z{( . d _ W
e 2 {bY General nature o!lndu-lr j g
[ business, or establishment 1n o A T A el i by e a0 N il
o Z : whioh employed (0F MPIOYSr) .. .. meeceeeceeeeecn e et cmsi e e | A
o °B|RTH" ICE L T L T e ————
E : f (State or eo-nlry)/)AM md ;4.,‘,”‘—‘ I.... ....... (D ) 12 TP mos. .. ....-:.
| 5 a8 10 NAME OF ! Con(rlbu(ory
= E 23, FATHER 9 /\gz ’ (sacomoany)
: 2 5 ____dM__J__ — |ervecncinonnocricerency Du,:g mos. ds. :
o R I T . oA
3 | ] Ml RS ARG SR DY AL, Dv o P
& ‘a [ &, T Y ’ 2, 10‘3 (Address).-. 2280 () ar ‘
< I < OF MOTHER V eState the Diseass Cavsing Dxeatm, or, ln deaths from VioLENT CAUsEs,
: [ . a ' :l‘:‘:lglﬂ’:"' or INJURY; and (2) whether ACCIDENTAL, SUICIDAL, or
: E 3 ' 13 ‘B)I:(L%';_LAECE 18 l&f"?;':&':ﬂ:?'r I:)ENOE (FOR HOBPITALS, INSTITUTIONS, TRANSIENTS,
- i N
€ I, | il awereesid Ao Al place in the
2 354 | TiTHE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Of Sl Y10 08, BlALS e AT 08, e,
£ i € oy hars e Sege sonivaind, \
L no! e L4
=3 (Informant) 6‘ / f:mnl or
x] (Addrosa),. Stt? 2L GD M /C-w EMOVAL DATE OF BURIAL P
"03
X IR DL
e RORER 150
Fited.. ; . A Al 4 I . 1% /7
FE R AESSTRAR A i e, | et |

”

¥orm V. 8. No. 4 1006, |




