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1.name_Sebron Cullie _ Roblson 2. DATE OF DEATHDEC 02y 1958
FIRST MIDDLE LAST MONTH DAY YEAR

3. ggl.ﬂﬁ 4. BEX 5 SIHGLE. MARRIED. WIDOWED,|6, DATE MONTH DAY YEAR|7, AGE(IN YEARS |IF UNDER 1 YR.{IF UNDER 24 HRSE,
IVORCED (SPECIFY) OF LAST BIRTHDAY ) | HMONTHS DAY HOURS MING,
RACE \yh1té Male | Married _BIRTH _ !
8. PLACE OF DEATH 8. USUAL RESIDENCE OF DECEASED (Whers Decvased Lived, If Insti-
B. CIVIL - tutlan, Healdence Befors Admission)

| A. COUNTY Madilson DISTRICT b A.5TATE 1@NNo m.county Carrol lc. civic mistrier | ]

C. CITY OR TOWN

p. LENGTH OF STAY D. CITY OR TOWN E. INSIDE CITY LIMITS?

[ | E
Jackson . 'I‘ﬂ“ﬂE'V“? Huni'lngdﬂn YES no [X
E. NAME OF HOSPITAL OR INSTITUTION F. INSIDE CITY LIMITS? | F. STREET ADDRESS G. 1S RESIDENCE ON A FARM?
e B o s T
Aldres or_1ocuenididd §SOn Genera | ves [X no Ouie YES no (Y]
1Ca. USUAL OCCUPATION | 108. KIND OF BUSINESS OR t1. SOCIAL SECURITY |12. WAS DECEASED EVER IN U.5. ARMED FORCEST
{Kind of Work Dooa INDUSTRY NUMBER IF YES, GIVE
Life. Even if Rntlrggﬂ '|' ' l"td Fa rmen Own 'f arm r‘bﬂg :i?u;:'n OR m :;.:Ec:;r:::;Tzs )
13. BIRTHPLACE (Btate or Forelgn Country) 14. CITIZEN OF WHAT COLINTRY 7 15. HNAME OF HUSBAND OR WIFE
Tenncssee _ USA Florence Butler Roblson
16. FATHER'S NAME 17. MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS
Riley Robison _ ;'Franccs Butler MrseS.C.Robison,Huntlingdon, Tenn
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Mﬁbgncrgﬁgeﬁl%”qj,ﬁ‘?SB falrview Carroll County, Tennessee
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