o R STATE OF TENNESSEE 5
1 / STATE BOARD OF HEALTH 4
p | county £ /..w-—n/’l Bureau of Vital Statistios
: §§ °§2"F' TE OF DEATH
» 15 C'V" Dist. ... e . Reglstration District No. File No. —
h: Vlllngo Primary Registration Distriot No. 3 Registered No.j—_.
e phisfantsmasedies
<« | City (No..... 8t.; Ward)  hosoital o e o
[+] EU | /? of street and number.
§ 2| 2rFuLL NAME _,xgzé,u
aw - —— — - —
u 2 ! PERASONAL ANO/ srrrwnou PARTICULARS j MEDICAL CERTIFICATE OF DEATH
b E | 38EX |4 COLOR OR RACE |6 smace, l' 16 DATE OF DEATH % - 24
=] 8 ‘ MMW ; / < £ L. y 101 < =
mﬁ! 5‘ ‘I%éz et P _ ?:“:':?M gy mdﬂf (Month) (Dl,') {Year)
\ ‘é 3 [ 6 DATE OF BIRTH 77 | 1 | HERE ERTIFY, Tha} | attended dpoeased from
O u z o EXTR T 15’5{? : A 104, ¢ , 1970,
z a i [ (Month) (Dny) /
g : 2 | 7AGE s | I LESS then|| that I last saw h_s+e-alive on ’ 19“2.
a= 1 day,..---hrs. 3
S li | 70"".{”“/;“ ofonia it and that death ocourred, on the date stated above, ut4_/2m.
4 E ”E BOCCUPATION - ~ || The CAU DEATH * was as follows : !' /
el © ( d Q !
AE S B Y ot e e s 8 cheaent s L s At /48
AN 2 (b) General nature of Industry, 4 iy |
o business, or establishment In U f o [lsesimacreinstncsnnerinsarersess sassesonsasoasbuanisseht avransar shoavrami brmhhbin
g z E which employed (OF @MPIOYer). -cueeeeemeasmmmeesnnen ¢ B e R |
z 9 E-'é 9 BIRTHPLACE j e R got e s e T
7] % = 1INt OF soRsiey) — 2T 2Tt o2 P e waRawet i ki s ot s S SRR (Duration)----sv-- V1L TE T [LT'] P ds.
r :
- ‘EE 10 NAME OP Contributory hwt—f&r . y
= g 23 FATH I (seconpany)
£ 54 M"f 52/ 1 tadie] | SR o - L N (Duration) yre. -mos. ds.
3 g o |1 gmmpucs /
. < F FATHER /, A e ey 1Y - 3
> = (State or country) Z ( A\
(©z ..%8 13 ey e TS D (ddrosn). Mscteioclar [t s
. 3 .g I'.E OF MOTH o /% i y, *State the Diseas® Cavsing DEATH, or, in deaths from VioLeNT CAUSES,
Y E o Q__ {( a1 27 { _), ;;;t:l(cll‘b’::.‘“ or Injury; and (2) whether ACCIDENTAL, SUICIDAL, of
ey it .;Z e A
! EE 181 3'"{,’5'}"‘5" x ~ 18 LENGTH OF RESIDENCE (ForR HOSPITALS, INSTITUTIONS, TRANSIENTS,
-.- 3&3 {State or country) ” ,4;"' A R P W Alo? RECENT REBIDENTS) iath
place nthe
3 'af_«i 74 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEOGE O SN ~c12c VTR, scor s TORree-b - SR coioms TR s MO vl
Where was disease contracted,
§° : Z “ if not at place of death ?-..
'-‘% (Informant) ... -[[ ..(..-.C—./ a..i..........,,,). .......... Former or
E; ( 9 / usual residence. . -.ccecevncacnnana.
b wamn ...... () lce el N 1”&& OF BURIAL OR REMOVAL TE OF BURIAL
é r - —’. K (‘"%’j ( o ---:‘-\(—;-ﬁ.’o'?’-?
Z i ,fé.__:_s_. f ______ 2O ( OBE S muunsn-rmsn ' _ADDRESS
i ¢ ALGISTRAR
~ — . = - —————— —_————
( t/ Form V. 8. Na, ¢ 10GM,



