564 CERTIFICATE OF DEATH 13383

DEPT. OF PuBLIC HEALTH STATE OF TENNESSEE Div. OF VITAL STATISTICS =0 _L—— |

COOPERATING WITH DEPT. OF COMMERCE BUREAU OF THE CENSUS < 3 t

1. FULL Nhum M 2. DATE OF DEATH

(FIRST MIDDLE LAST)

e — -

- f THIS IS A LEGAL REC-
ORD AND WILL BE
PERMANENTLY FILED.

& LEGIBLY
USE INK

3. PLAC

4. LEGAL RESI : *_'_
ALL ITEMS MUST BE " : |
A) COUNTY T B) COUNTY s
COMPLETE AND AC- |
CURATE. c) CITY OR TOWN ~
B) CITY OR TOWN A" (IF OUTSIDE CITY LIMITS, GIVE R.F.D. NO.) ‘
. — e 1§
¢) NAME OF HOSPITAL — g) CITIZEN OF FOREIGN COUNTRY . (YES OR NO)
(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS)
D) LENGTH OF STAY: IN HOSPITAL IN COMMUNITY IF YES, NAME COUNTRY -
= — ————— —— —_——————=
5. RACZ OR 6.5 7. SINGLE, MARRIED, MEDICAL CERTIFICATION
COLORE.‘ _ DIVORCED _ 20. | HEREBY CERSZ THA
THE UNDERTAKER, OR 8. AG / 2 IF LESS THAN ONE DAY ([t / 4 19 TO
PERSON ACTING AS VEARS MONTHS DAYS HRS. MINS. _“f D THAT | LAST SAW LI

SUCH, IS RESPONSI- Is. DATE OF
BLE FOR FILING THE BIRTH: MONTH
COMPLETED CERTIFI- ||°_ PLACE OF ci

VRAR AND THAT DEATH OCCURRED ON

%" IMMEDIAT
COUNTRY
"’

DURATION

CATE WITH THE REG- BIRTH:
ISTRAR OF THE DIS- 11. HUSBAND
TRICT WHERE DEATH | OR WIFE OF
OCCURRED. AGE OF HUSBAND OR WIFE, IF LIVING e YEARS * |
N——r 12. IF VETERAN SOCIAL SECURITY NUMBER [
LAST DUE TO: _ - oA RS
IN ATTENDANCE I8 [—DAMEOF WAR -
REQUIRED TO STATE || 53 usUAL OCCUPATION ’ Ww -
THE CAUSE OF DEATH OTHER CONDITIONS e
AND SIGN THE MED- ||14. INDUSTRY OR SINEiS . 4 y (INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH)
ICAL CERTIFICATION. UNDERLINE
3 | FULL NAME OPERATION? FINDINGS SAUSE VO
::' I WHICH DEATH
IF THERE WAS NO : Y OR _“—-__‘v SHOULD BE
DOCTOR IN ATTEND- | |BIRTHPLAC UNTRY . — - CHARGED
ANCE, MEDICAL CER- x 16, AUTOPSY? FINDINGS STATISTICALLY
TIFICATION To BE ||z |MAIDEN NAME | .
0 TY O % . _d-i..-:t, — —
COMPLETED BV LO- || 3., orHPLAC OUNTRY 21 IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE |
CAL HEALTH OFFICER - 1 " " FOLLOWING: ; |
(OR CORONER, IF IN- . | |
QUEST WAS HELD). JI 17. INFORMANT - A) ACCIDENT, SUICIDE OR HRM{CIDE (SPECIFY) |
ADDRESS 8) DATE OF OCCURRENCE — r—
ALL CERTIFIED ST . 7 ' - wei 1 DEPL. |
coriss ARE MADSE [ 10 BUNIAL. R OYAL -~ ©y WHERE DID INJURY occuw it #A ™ ¥ = =1
OR C - cITY COUNTY STATE |
wWIT: _A PHOTOSTAT. I . ﬂ 1
__CEMETE . S Aa PLACE A& 3) DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN
(U O,.1
1. UNDERTAKER o INDUSTRIAL PLACE, IN PUBLIC PLACE? .
- WHILE AT WORK MEANS OF INJURY
R D 2y Beoy o
/ 7, /i/ / SIGNATURE 2 J <2 J/ - D.
e / REGISTRAR ADDRESS “J - - etV 48 V5 DATE SIGNED & I|

a“ o
S - —— e i PR— . - o e




