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DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH DIVISION OF VggL %Ailﬁl% 5
. O rirdT STATE OF TENNESSEE =
HIS BECOMES A LE- :
AL RECORD WHEN BERAH "M DEATH NO. _
T E‘I"Fl""'IIT_ED
AND WILL/ €D .
IN MA] . i.name Grover (Cleveland Cols 2. DATE oF peaTH _June 25, 1966
1 ‘ FIRST MIDDLE LAST MOMNTH DAY YEAR
:EHHA.EILE‘ — l; a. CDLDH 4. SEX 5. SINGLE, MARRIED. WIDOWED.|6. DATE MOMTH DAY YEAR| 7. AGE{IN YEARS (IF UNDER 1 YR.|IF UNDER 24 HRS,
— DIVORCED (SPECIFY) OF _ ; TBIRTHDAY) | MONTHE | DAYS HOURE MIMS.
npewnm'ﬂ_ bies Wa Male ed BIRTH |iuel 3l 892 "ff;
= = — — = =
S — 8. PLACE OF DEATH 9. UBUAL RESIDE {Whers Docoased Lived, If Trstl-
;E:ﬂé?ﬂ'": o= I N PEEOF DECEABED: iich Basiiane Hafite. sdmiaibn)
| e— .
DURING LI T == &S G | a. county Carroll pisTrRict 16 a. sTATE TemM, »=. county Carroll c civiL DIETHICT16
=EFE;TH EGDI E e :'“:. E C. CITY OR TOWN p. LENGTH OF STAY . CITY OR TOWRN E. INBIDECITY LIMITS?
DEATH |0 —= in 4| "’b '3 FLACE Bruceto X n
MEDICAL, O\ —— 4&- o Bruceton, Tenncgses uceton, YES NO 5
E:?H' AH\’; p——— ;I + (£, NAME OF HOSPITAL OR INSTITUTION IHEIDE C‘.IT‘I" LIMITS? | F. STREET ADDRESS 6. 15 REGIDENCE ON A FARM?7
P — - o {{If Dot in Hospltal or { LCuE AT .
:::I: '?; —_— Eln W | Instution, Give Street Bruceton Hospi‘l:-al YES NO :LT? tﬁ. ﬁHI'I‘OJJ, St ES no X
e 1 Looatirm —
ﬁ':BE ;:E:T EE'EII?ATE Yl 10a. USUAL OCCUPATION m' 108, KIND OF BUSINEES OR 11. SOCIAL SECURITY [|12.§AS DEC 65 IN U.5. ARMED FORCES?
& || {Elnd of Work Dens. Ratired INDUSTRY NUMBER e85 3" VES: HIVE
72 HOURS. POWER OF g ||Lifs, Even If Ratired) BEm UHHHGWH cu" SERVICE .
glEﬁl‘-_?égl;EE CANNOT BE | Il 13, BIRTHPLACE en Country) 14. CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE
g al
=l Tenneasee | UsSols Martha J, Cale
CAUSE OF DEATH. E 1{6. FATHER'S NAME 17. MOTHER'S MAIDEN NAME 18, INFORMANT ADDRESS
DO NOT GIVE MODE oF | Mark Cole Polly Mitchell Newburn Cole Bruceton, Tennessee
DYING SUCH AS HEART o
FAILURE, ASTHENIA, X | MEDICAL CERTIFICATION INTERVAL BETWEEN
EA,_I.'-;E. INJURY, EH - 18. CAUSE OF DEATH Entar coly oo causs par line for (A), (EB), (O)
OMPLICATION WHICH © PART I. DEATH WAS CAUSED BY: \g. = )
LALSER DEATH; E IMMEDIATE CAUSE (A) Cardiac arrest A5 S migutes it
L2
— |
FUNERAL DIRECTOR & . L+ 2 3 AP DIy
OR PERSON DISPOBING DUE TO (»y_ L OOr gAaSeous exchange & months =
OF BODY, MUST FILE - Oondivlons, If any, which gave rise ? = i O
CERTIFICATE WITH LO- j= to above cause (A); stating the diabetes mellitus, arteriosclerosis i APProxX.
CAL REGISTRAR wn.'anI: = Sl ki Tk 10 vears
DEATH AND PRIOR To = DUE To () Marked pulmonary f{ibrosgis
: e
-FE:TH ;;ITing;un J? L FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TQ TERMINAL 20, WAS AUTOPSY
co CARRIFR OR @ DIBEABE CONDITION QIVEMN IN PFPART | (A} PERFORMED?
RE FROM STATE. L || YES [J NO [0
L 21, ACCIDENT SUICIDE HOMICIDE 21p8. DESCRIBE HOW INJURY OCCURRED  (Enter nature of Infury in Part I or Part II of Jtem 19)
ALL ITEMS ARE TO BE
COMPLETE AND ACCU- E L 0] D) _
RATE. M l(21c. TIME HOUR MO. DAY YR,
Q-OF [NJURY: A. M.
.M.
21D, INJURY OCCURRED 21E. PLACE OF INJURY (Ia or About |21F. PLACE CITY, TOWN OR RURAL COUNTY BTATE
fH#:;E:HH . NOT WHIL Home, Farm, Pactory, Brreet, OlTice Bullding, ots.} FNFJUHY
T AT WORK/” ,
22,1 HEREBY RTIFY THAT DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
3 PO
. i RE J M.D. D.O. OTHER (BPECIFY) | ADDRESS DATE
7\ Sl 124 Lexington St.
" WD oy — : s BMEBMDHBM&&& 7/1/66 —
‘qf"'-""" ALY CREMATION, | 23e. DATE OF BURIAL, CRE- |23C. NAME OF Cemetery or Crematory | 23D, LOCATION CITY, TOWN OR COUNTY  STATE

E"ﬁu:r o soid i mnog,é;g mﬂvm. Prospect Bruceton, Carroll Co, Tennesse_i

24'BRWEWCFUNERAL HOME ADDRESS ED?éEEﬁ::ETHATIGH Eghgt;EEsﬁgf;NEn BY PR7. REGISTRAR'S IGN:&TUHE &
| Bruceton Tennesees | = Wn9i\e ~\g - &
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