THIS IS A LEGAL REC-
ORD AND WILL BE

Plﬂ“ ENTLY FILED.
ITE LEGIBLY

ALL ITEMS MUST BE
COMPLETE AND AC-

ERTIFICATE IS
LED. CORRECTIONS
MAY BE MADE BY AF-
IDAVIT ONLY.

HE UNDERTAKER, OR
PERSON ACTING AS
UCH, IS RESPONSI-
BLE FOR FILING THE
MPLETED CERTIFI-
CATE WITH THE REG-
ISTRAR OF THE DIS-
RICT WHERE DEATH
CCURRED,

HE PHYSICIAN LAST
IN ATTENDANCE I8
EQUIRED TO STATE
HE CAUSE OF DEATH
ND SIGN THE MED-
CAL CERTIFICATION.

IF THERE WAS NO

LL CERTIFIED
ARE MADE

FORM 1048

TP T s SRS,

.j!},

DEPT. OF PuBLIC HEALTH STATE OF TENNESSEE
COOPERATING WITH DEPT. OF COMMERCE

1. FuLL name____Sarah Alice Boyd

CERTIFICATE OF DEATH

_LV

T
113
DIV. OF VITAL STATISTICS
BUREAU OF THE CENSUS

RES. DIST,
NO.

163
93

2. DATE oF peEaTH_Ja8N. 22,184L,.

(FIRST MIDDLE

LAST) MONTH DAY vun

ReinAGE OF DEATH: G 4. LEGAL RESIDENCE: A smrei@nn_-____.
v
A) COUNTY Carroll pistrict24 ___||» counrty___Carroll SisTRICTR4
®) CITY OR TOWN Westport o) CITY OR TOWN Westport
{IF OUTSIDE CITY LIMITS, WRITE RURAL) {IF OUTHIDRE CITY LIMITS, GIVE R.F.D. NO.)
¢) NAME OF HOSPITAL D) STREET NO.
(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS)
D) LENGTH OF STAY: IN HOSPITAL IN COMMUNITY E) IF FOREIGN BORN HOW LONG IN U.S.A, YRS.
5, RACE OR U-SF 7. SINGLE, MARRIED, Marri MEDICAL CERTIFICATION
COLOR WIDOWED, DIVORCED 0. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FRO,
8. AGE 72 IF LESS THAN ONE DAY ? / l93 s: T0 19
YEARS MONTHS DAYS HRS. MINS. ND THAT | LAST SAW HMAL'VE N 1
9. DATE OF
BIRTH: wonth NOVe S ain 1868 ||ANP THAT DEATH OCCURRED ON THE DATE STATED AT. M.
. e e e
TBURLACE OF lancas e IMMEDIATE CAUSE OF DEATH: £ SURKTION
BIRTH: COUNTY COUNTRY Tennt
11. HUSBAND
OR WIFE OF. E R Boyd

AGE OF HUSBAND OR WIFE, IF LIVING T1 YEARS

IF VETERAN J I Sccyl. SECURITY NUMBER

121 A4

DUE TO:

12,
NAME OF WAR
. USUAL OCCUPATION

Hougework

OTHER CONDITIONS

BIRTHPLACE county COUNTRY

14. INDUSTRY OR BUSINESS w (INCGLUDE PREGHANCY WITHIN 3 MONTHS OF DEATH) FHM
=Tz UNDERLINE
; CAUSE TO

: FULL NAME —___ lInknown 2 OPERATION? EINDINGS WHICH DEATH
< CITY OR BTATE OR
| * |BIRTHPLACE county " COUNTRY s:::':.:‘::
& 16, n AUTOPSY? FINDINGS STATISTICALLY
i MAIDEN NAME.

g CITY OR [} BTATE OR

21. IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE

17. INFORMANT ﬂé— @ éu/&"’]

FOLLOWING:

A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

ADDRESS m__iam_Tann .

B) DATE OF OCCURRENCE

18. BURIAL, REMOVAL
OR CREMATION - burdal

cemeTery Jamison praceWestport Tenn

pate_J8Ne 28,5 41

c) WHERE DID INJURY OCCUR

ciTY
DID INJURY OCCUR IN OR ABOUT HOME,

COUNTY STATE

D) ON FARM, IN

19, UNDERTAKER Dilday & Son

INDUSTRIAL PLACE, IN PUBLIC PLACE?

WHILE AT WORK MEANS OF INJURY

appress  Huntingdon BY 37




