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% ) CERTIFICATE OF DEATH 70-023813%
! - T / TENNESSEE DEPARTMENT OF PUBLIC HEALTH piLE moO.
. 2’ e DIVISION OF VITAL STATISTICS
N BIRTH NO,
3 (DKEASED — NAME poasy . MiDDLE LAt OATE OF DEATH (wOurw DAY, YEAR]
L Mildred M. Shepard 2 August 25, 1970
. RACE WHITE, NEGRO, AMERICAN INDIAN, SEX AGE —— tasT UNDER 1 VEAR UNDER 1 DAY DATE OF 81814 tMONTH, DAY, YEAR)
£1C. (SPECIFY) h “{ainrHpar (vEars) MOS. DAYS HOURS MIN,
“ i White - +. Female |5 86 b, l se. ] « s Octoher 27, 1883

COUNTY OF DEATH

£ Ta. Dyer

CiTY, TOWN, OR LOCATION OF DEATH

INS!DE CITY LIMITS
(SPECIFY YES O/ NO)

HOSPITAL OR OTHER INSTITUTION — NAME
(IF NOT IN EITHER, GIVE STREET AND MUMBER)

: 7. Dyersburg 7. _Yes |y Pparkview, Convl. Unit
STATE OF BIRTH t1F NOT I1N VS.A,, CITIZEN OF WHAT COUNTRY - MARRIED, NEVER MARRIED, SURVIVING SPOUSE (iF WIFE, GIVE MAIDEN NAME)
NAME CCUNTRY} . WIDOWED, DIVORCED (specisy)
. Mich, 9. USA 0. Widowed .
SOCIAL SECURITY NUMBER SERVICE 1M ARMED FORCES USUAL OCCUPATION +GIVE KIND OF WCRK DONE DURING | KIND CF BUSINESS OR INDUSTRY
(SPECIFY WAR OR DAVES OF SCRVICE) MOSY OF WOKING IFE, EVEN I1F RETIRED)
120, 12b. 130, t Home b .
RESIDENCE — STATE COUNTY CITY, YTOWN, OR LOCATION INSIDE CITY LiMits |STREET AND NUMBER
- {SPECIFY YES OR NO}
\J4. Tenn, 4b. Dyer .. Dyersburg - 14d, Yes e 311 Troy Avenue
" FATHER —— NAME MOTHER — MAIDEN NAME INFORMANT — NAME MAILING ADDRESS
Kl 15 Unknown . Unknown 12.Max Pence,606 Phillips,Dyersburg,Tenn,
( 8. PARTI.  DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), ond (c}] Serwetn e AND pras

IMMEDIATE CAUSE

(a) W"\oc-a« e

& j

CONDITIONS. 1f ANY.
WHiCH 6AVE MSE TO' | (B)

DUE TO, OR AS A (Oniféy CE OF:

{_4 Ana T (l /‘LL”E \,:;,/j/ CV{«(/Q/&: Crordg. o Cal, QL

IMMEDIATE CAUSE [a),
STATING THE UNDER- OUL 1O OR A3 A consROUINCE OF:
LYING CAUSE LAST )
{c) ‘/‘_,(_( Ay

HTLE

PART t1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS, TRIBUTING TO DEATH JUT NOT RELATED TO CAUSE GIVEN 1N PART | (a) AUTOPSY IF YES WERE FINDINGS CON-
(TES OR NO) SIDERED IN DETERMINING CAUSE
OF DEATH
. 19aq. 19h
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART 1, ITEM 18)
OR UNDETERMINED (speCiFy) .
\%a. 20b. 20c. M. |20d.
4 INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION (STREET OR R.F.D. HO,, CITY OR TOWN, STATE)
ISPECLEY YES OR %O OFFICE BLDG., EIC. (SPECIFT)
208, 20f. - / /‘\‘ 4
PHYSICIAN — CERTIFICATION SIGNATURE : ’ DEGREE DATE SIENED (MONTH, DAY, JEAR)
t ATTENDED YHE DECEASED AND DEATM OCCURRED -
AT THE PLACE, ON THE DATE, AND, TO THE REST OF . Ly (j() q 7 /)
s s ——T, - 0] - \
: 2o, MY KNOWLEDGE, DUE 7O THE CAUSELS) STATED ~ — ("1 yaLe - ~ =F 1‘*&:\(?4 g i 2Nb. 2 X a
MEDICAL EXAMINER — CERTIFICATION SIGNATURE i

DATE SlsNEfmoum, "Av, YEAR)

ON THE BASIS OF THE EXAMINATION OF THE $ODY AND/

Of THE INVESTIGATION, N MY OPMHION, DEATH OC-

CURRED ON THE DATE AND DU TO YHE CAUSE(S) STAYED.
2a. b,
CERTIFIER — NAME (1voe On PrINT) MAILING ADDRESS ST#ELY OR R.£.D, NO, CITY O TOWN STATE ur
b< Dr, James Smith 2b. 402 Tickle Street Dyersburg Tenn. 38024
BURIAL. CREMATION, REMOVAL DATE (MOWTH, DAY, veam | CEMETERY OR CREMATORY — NAME | LOCATION ity of Town STATE
30
Ma. " Burial MbAug.28, 1970 |u. Fairview 2d. Dyersburg Tenn.

;UNERAL HOME — NAME AND ADDRESS 1steerr on nrp. HO., CITY OR TOWN, STATE, ZIP)

REGISTRAR — SIGNATURE . DAVE RECEIVED BY LOCAL

ui7 [ 2 K lorr v B3P0

Z J.W, Curry & Son, Inc., Dyersburg, Tenn. 38024

» ¥




