1 PLACE OF DEATH STATE OF TENNESSEE
STATE BOARD OF HEALTH
County M ar Bureau of Vital Statistios
CERTIFICATE OF DEATH

owi Dist,__ 27 Reglstration Distrlot No. 40308 File No.

i -
i Village Primary Registration Distriot No. Registered No.]E:_

! or [itd 000U Ina
City (No. ; st.; Ward)  heesits ﬁl‘?%i‘

'S should state
TION is very

>
j §§ . ﬁ of strect and nu
; E 2 FULL NAME ; >
1 3 - - - e ———
:! PERSONAL AND STATISTICAL PARTICULARS MEDICAL OCERTIFIOCATE OF DEATH
8LEX 4 COLOR OR RACE |5 smacs, || 16 DATE OF DEATH :
MARRIED, .
g ' wsowes, Lt facr 3, mlp
< R{M W ?v::::ml (Month) (Day) ’ (Year)
Hg 6 DATE OF BIRTH 17 | HEREBY CERTIFY, That | attended deceased from
E -9, 4%#‘;___%& ; 1%{—!;) 191.__, to , 101
.8; 7 AGE It LESS than|| that|last saw h_.___ alive on y 191,
1day,----- hrs
3% ihe ?Q _____ ,,.....i ...... Pt el J St | s et and that death ococurred, on the date stated above, at m.
"E YT TR ' The CAUSE OF D;T * was as follows :
OF || @imasprotssonor pplinek T Plad it Llifa. L
()
; ﬁﬁ:;:&:z:.?,n',g:;:;;g ; fmJﬁ&ammﬂ &
m OF SIMPIOYOE) 5 aosanse inrinrussisonsnns bisahndsansssdnranss
T T R | R At
é (P ocsom) MM’M‘ - SRR { » [T { 11 [T, ) PR— Y8, semunen (7T ——
10 NAME OF
gg FATHER o OOMERINY, erericiessfitootienst o tmsiamenetsrinss
2 ‘% camssessenssenassrssannsanneanas (Duration) -------- VI8, meennan (7.7 Jy—
g 11 BIRTHPLAC
: ! o | O EATHER (BIAOE) - oencipaminimsstatnmsmsbatbs amasssseg My 04
3 z (State or country)
! !3 5 | J&ﬂ)_ﬁd—w AGY 0o | (MATONS) iorsoscnenatsrominsssmmsbsiiere it iis
s o? a%mé'ﬂe *State the DisgAss CAUSING DEATH, or, in deaths from VIOLENT CAUSES,
& o 3 gato (1) Mgans or INJURY; and (2) whether ACCIDENTAL, SUICIDAL, Or
M I ’11 . PV, 24 OMICIDAL.
- EEE || | 13BIRTHPLACE — —
{1 OTHER 18 LENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANSIENTS,
¢ ﬁ 35;!'. or country) °<QMO>‘ [ e f Al?:l‘ l::cswr RESIDENTS) o
| 9% ||TITHE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE L SOAMN = Lo VTR bt MO eventlly - BISIA orioes B8, sriaea MM toipiiie:
: Ly iz Where was disease contracted,
{ sa M J’ m if not at piace of death?-------. -
k i (Informant) SEemeee Dl d £ RN R NI R [ Formeror
! a 7, ususl resideno®---eccceacaanaann .-
SE (Address) @,a/n/rﬂ{u { Feesrryq 19 PLACE OF Bunu? OR HEHOVAI.‘/ DATE OF BURIAL

16 ; /%/4,19:&’
1 ol 20 {/NDERTAKER " | ADDRESS 3
AL e Mt g [T, g

N. B—E

-
=

Form V.S, No. 4~100M. * POOTER & PARKES 00., MABHVILLE




