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FATHER'S NAME
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Arthur Noles _a,pATE orF pEATHJULY 23,1965
NIDDLE LAST MONTH DAY YEAR
B, SINGLE, MARRIED, WIDOWED,|8, DATE MONTH DAY YEAR| 7, AGE (IN YEARS |IF UNDER 1 YR.|I” UNDER 24 HRS._
LABT BIRTHDAY ) | MONTHS DAYS HOURS MINE.
DEAT — ; ICH L (Where Deceased Lived. It Inefi.
8. PLACE OF DEATH 9. UBUAL RESIDENCE OF DECEASED sve ved. If -
; 5. CIVIL . tutlon. Besldence Befors Admission)
i a.counTy Davidson DISTRICT A, 8TATE Tenn ».county Carrolle. civie pigstricTl D
c. CITY OR TOWN D. II.E#GT: 'PL: E'EAY D. CITY OR TOWN g. INSIDE CITY LIMITE?
HI :
Nashville ] _ Buena Vista ves[] no [X
'I:HHAHEh OF HnuslPlTAL OR INSTITUTION F. INGIDE CITY LIMITS? | r. STREET ADDREGS a, 16 RESIDENCE ON A FARM1T
not Hoapd o {OR LOCATIOMN)
10a. USUAL OCCUPATION 108, KIND OF BUSINESS OR 11. SOCIAL SECURITY |12- WAS DECEASED EVER IN U.5. ARMED FORCES?
fhind of Work D""'w INDUSTRY NUMBER YES, NO. OR A o LATEE
Life, Fven if Retircd) + armlng Own farm - = UNKNOWN No |or SERVICK o
13, EIHTHFLAGE (Biate or Forelgn Conntry) 14, CITIZEN OF WHAT COUNTRY? 18. NAME OF HUSBAND OR WIFE

U S Lnnad .

17. MOTHER'S MAIDEN NAME

Amanda_Bond

r

Minnie Selph Noles
18. INFORMANT ADDRESS
E Noles \M.l:s W A Noles,Buena,Vista,Tenn 1

16. CAUSE OF DEATH

INTERVAL BETWEEM
ONSET AND DEATH _

C 2ol

MEDICAL CERTIFICATION ‘

Enter only ons cats per lins for {A), (B), (C) ﬁu.gffmﬂr
/'f €2,

PART 1. DEATH WAS CAUSED HY:
IMMEDIATE CAUSE (A)

DUE TO (B ﬁ‘ -—- '/5‘4’)‘ .
Conditione, i n;:l:i 'hkﬁn:';.ﬂ- 4 >
to abore eanse : e
anderlyihy causs las AN 5
DUE TO (C) e SO
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20WAS AUTOPSY
DISEASE CONDITION GQIYEN IN PART I (A) FEHF%HMEDT
YES ND

21TA,
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