DEPA%:HENT or pusLic ieautk CERTIFICATE OF DEATH owision oF vitaw statistics
Y208 STATE OF TENNESSEE
BA-311i150

THIS RECOMES A LEGAL BIRTH NO, DEATH NO.
L o | L i k., L W AN

RECORD WHEN PFROP-
ERLY EXECUTED. AND

. e 18 Martha Frances Allen 2. DATE OF DEATH 11/8/196b

1. NAME
FIRST MIDDLE LAST MONTH DAY YEAR

IF UNDER 24 HRS.

3. COCLOR 4. SEX B. SINGLE. MARRIED, WIDOWED. |86. DAT H 78 7. AGE (IN YEARS | IF UNDER | TYR.
OR w F DIVORCED (SPECIFY) ? 7 LAS‘BBIRTHOAY) MONTHS | DAY® HOURS TS
OR BLACK INX ACCEPT- | RACE _Widoued BIRT ¢ Al

ABLE. SIGNATURE WUST =
BE IN PERMANENT BLUE 8. PLACE OF DEATH 9. UBUAL RESIDENCE CF DECEASED (Where Deceas~i Tdved. If Instl-
(ution, Restdence Before Admission

OR BLACK INK. . CIVIL
a. county Henry ® Bistrict 9 ». STATE I®NNeg county H © OTNIr'Y ¢. cIVIL DISTRICT
€. INSIDE CITY LIMITS?

C., CITY OR TOWN D. LENGTH OF STAY 0. CITY OR TOWN

R 2 2 e Hsnry, Tenno it PLAC38y1“& Henr Te e YES E] NO
E. NAME OF HOSPITAL OR INSTITUTION F. INSBIDE CIiTY LlMlTF? F. STREET ADDRESS G. 18 RESIDENCE ON A FARM?

(If mol in Hoapital or E {OR LOCATION)
Instltution. Glve Bireet o~
lostlcution. Give S« He 2s YES No x| Re 2 ves ) no

1CA. USUAL OCCUPATION 108. KIND OF BUSINESS OR 11. BOCIAL SECURITY
iKind of Work Dane INDUSTRY NUMBER

Liee. treo 1t Resireay - Houss Keeper H ome None Mire i T

TS. BIRTHPLACE (State or Forelgn Country) 14, CITIZEN QF WHAT COUNTRY? 18. NAME OF HUSBAND OR WIFE

Banton Ceo, Tennessee Jgs A Johnnle Green Allen

16, FATHER'S NAME 17, MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS
Henry Abbott (Not Known) Homer Allen, Henry, Tennesssee
INTERVAL BETWEEN

PHYSICIAN .__ WHO AT-
TEN’ “EASED
DURI ILLNESS
HUS 'WELL-
DEF’ JSE OF

SI6N
IFICA-
ISICIAN.
TH OF-
_RONER
CERTIF1-
DMPLETE
EDICAL
. WITHIN
JWER OF
HNOT BE

|

DEATH.

DO Hui~wive MODE OF
DYING SUCH AS HEART
FAILURE, ASTHENIA,
EIC.

EASE, INJURY,
COMPLICATION WHICH
CAUSED DEATH.

12. WAS DECEASED EVER IN U.S. ARMED FORCES?Y
iIF YES. QIVE

A

MEDICAL CERTIFICATION
19. CAUSE OF DEATH ! Enter vnly one cause per lpe for iA), (B, (C) I 5
PART |I. DEATH WAS CAUSED BY: > - - P ; M
IMMEDIATE CAUSE (a-_MME/L (7A 7 ord __Z-.ﬁ ,/ L
DUE TO m) KOL /LY S LN AL CT 7 ¢¢ 3 Lron 7TH
Conditions, if any, which gave rise

to sbove cause {A); siatlng ths . —,
de In - : . E =,

T e DUE TO (<) };?A(’ZFO/‘?C L ECT [~ E/ _C"@ 3"’?64/,_/7-5.
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC THE DEATH BUT NOT RELATED TO TERMINAL 20. x;ggggg%"/

DISEASE CONDITION GIVEN IN PART | ¢(A) &5 rfd P"ﬁdczs‘ YES [] NO

21a. ACCIDENT SUICIDE HOMICIDE Z218. DESCRIBE HOW INJURY OCCURRED {Enter nature of Injury In Part I or Part I1 of Item 12)

| WE
21¢c. TIME HOUR MO. DAY Y : *
OF INJURY: A.M. : t
L

21p. INJURY OCCURRED Z21g. PLACE OF INJURY {In or sbout 21F. PLA.'\CE CITY. TOWN Of RURAL COUNTY STATE
Home, Parm, Factory, 8treet, Office Bullding, etc.} OF
WHILE . NOT WHILE INJURY

AT, WORK AT WORK
22. E:'ensav CERTIEY"YHAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
ta

FUMERAL DIRECTOR OR
PERSON DISPOSING OF
KODY, MUST FILE CER-
TIFICATE WITH LOCAL

e R WITHIN 72
FTER DEATH
:’R TO TRANS-
. OM BY COMMON

CARRIER OR REMOVAL
FROM STATE.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE ~ PUBLIC HEALTH SERYICE

ALL ITEMS ARE TO BE
COMPLETYE ANMD ACCU-
RATE.

ADDRE DATE

| 'ru:l; ' ' :Z /,.n :% e Eapn /y/ d .%/% P I,?é;/

23a. BUR!I . CR MA'I’ N, | 238. DATE OF BURIAL., CRE- 23C. NAME OF CUemetery or mmﬁm 23D. LOCJON CITY, TOWN OR COUNTY sruv:

neuovgunlgng Mki'i"/fa i"‘gcgﬁ" Oak Grove Carroll Co, Tennegsee

§ " ,{l 24. FUNERAL DIRECTOR ADDRESS 2%. REGISTRATION | 26. DATE SIGNED BY | 27. REGISTRAR'S SIGNATURE

FoN [ .
3 t1dgeway Mortlcilans,Paris, Tenng®®) 72 “°f?/".'i«‘§-'. (PEY g@_m_%
L »




