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STATE OF TENNESSEE

4. SEX

Female

5 SINGLE, MARRIED, WIDOWED /6. DATE MoNTH DAY
]B”'THI)?C « 13,1874

PgORcED ISPECIFY)
ore

a. countyMadison

8. CIVIL

DISTRICT

|-BIRTH NO COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS REATH NO.
1. NAME JU"ﬂ lda Robison 2_0.750110:‘1-"]'.1”‘2 |2.l95|
FIRST MiDDLE LAST MONTH DAY YEAR

YEAR

7. AGE (IN YEARS

IA?({IITNDIY)

MONTHS | DA

IF UNDER 1 YR,

IF UNDER 24 HRS.
Y8 [ HOURS | MINS.

9. USUAL nnm-mc: OF DECEASE

| A STATEI NN &

D (“llrr\! Decensed Lived, 1f lnnlnll.lul.

idence Before Admission)

B. counr{ﬂagl son

C. CIviL DISTﬂlC

C. CITY OR TOWN (iF ouTSIDE CITY LIMITS, WRITE RURAL)

D. LENGTH OF STAY
IN THIS PLACE

0. CITY OR TOWN (IF QUTSIDE CITY LIMITS, WRITE RURAL)

Bemis Bemis
E. NAME OF HOSPITAL (If not 1n Flospital or Institutlon, E. STREET (IF RURAL, GIVE LOCATION)
OR INSTITUTION Give Streot Address and Location) ADDRESS

=y

Housework

10A. USUAL OCCUPATION (nltn  Kind of Work Done During Most
of Working Life, Even If Netired)

Own Home

108. KIND OF BUSINESS OR INDUSTRY

11. SOCIAL
None

SECURITY NUMBER

| SPECI CIFY, YES, NO,

| 12. WAS DECEASED EVER IN U.S. ARMED FORCES? 3
iF YES, GIVEWARAND |

13. BIRTHPLACE

(State or Forelgn Country)

14, CITIZEN OF WHAT COUNTRY?

unknown  No DATES OF SERVICE Tennessee Ui Sl
15. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS
James R. Rogers Mary DBoyd Rupert Robison,Bemis,Tennessee

g MEDICAL CERTIFICATION

—
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY,

2.

1. DISEASE OR CONDITION DI~
RECTLY LEADING TO DEATH*

GIVING RISE TO ABOVE CAUSE (A)
STATING THE UNDERLYING CAUSE

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

(A)

L

DUE TO (8)

UE TO (c)

¢ 3 ég.;’ -

Aot Vs

19A. DATE OF OPERATION
—y

198. MAJOR FINDINGS OF OPERATION

20A. AUTOPSY

VZ!D NO G‘

208. FINDINGS AT AUTOPSY
—

Y22

PECIFY)

-~ e -~
21A. ACCIDENT (SPECIFY) 21a, PLACE OF lNJuRY (In or About (21C. PLACMRY CITY, TOWH OR RURAL COUNTY STATE
UICIDE Home, Farm, Btroet. Office Hafld'e, ete.)
HOMICIDE = p—y = >
21p. TIME MONTH DAY YEAR  Hour |[21E. INJURY OCCURRED |21F. aoﬂﬁmoccum
OF ——— WHILE uﬂmﬂ-ﬁf ] -
INJURY AT WORK AT WORK Sials ?
22. | HEREBY CERTIFY THA E DECEAS IED ON THE DATE AND FROM THE C SE STATED ABOVE
SIGNATUR M.D. “OTHER AD DATE

‘\ﬁw/\

b~ -8,

TRv et b, WO CoDe T ,

23A. BURIAL, CNEM‘TION, 238, DA'FE OF BURIAL, CRE- | 23¢c. NAME OF Cemctery or Crematory 23D. LOCATION ciTY, TOWN OR COUNTY STATE
Tfmovr\l. fsncn-n M£TIDN 0,!5!:11 .‘ = ; .
uria un 3 Qak Grove Buena Vista Tenna
24. FUNERAL DIRECTOR ADDRESS 28, REG!E‘I‘RATION zgctitfns SIGNED BY
DIS G.




