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() 9 &) DEPARTMENT OF PUBLIC HEALTH
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CERTIFICATE OF DEATH DIVISION OF YITAL STATS SO

BIRTH NO. DEATH NO.
1. NAME James Curtls Cols 2. DATE OF DEATH
FIRST MIDDLE LAST HMOMTH DA YEAR
3, COLOR i 4. SEX 5. SIMNGLE. MARRIED, WIDOWED.|6. DATE MONTH DAY YEAR| 7. AGE(IM YEARS | IF UNDER 1 YR.|IF UNDER 24 HRS.
OR DIVORCED (SPECIFY OF LAST BIRTHDAY 1| | MONTHS DAYS HOURS MLHS.
RACE Vig M, $i BIRTH  2=12«80 70 =
8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEABED (Whers Decessod Llved  If Inatl-

A. COUNTY Carroll

B. CIVIL
DISTRICT

C. CITY OR TOWN -~

Bruceton, Temnessee

16

A. STATE

tutlon, Regldones Dalfare Admisslon)

D, LENGTH GF STAY
IHTHIS FLACE

day

oL CITY OR TOWLEHI

Buensa Vlista, Tenn,

Tam].’e. county CRPProllc. civitpistricT 1H
] . INSIDE CITY LIMITS?

YES no (30

E. [{AME OF HOSPITAL OR INSTITUTION
{If nat In Mnapital ar
Inatltutiem, ilva Siront
Abidlrewy ar Tocwtlon)

. INSIDE CITY LIMITS? F.

Bruceton Clinic

'I’ESx:!

O

1R

STREET ADDRESS r

RIFID.

IS RESIDENCE OM A FARM?

ENG

LT ATICHM »

TES

10a, USUAL OQCCUPATIOH]
iKind of Work Ivwne

Retlred
]_'rurlng_ Most of Warking F
Life, Even If Retlred) armenr

10a. KIND OF BUSINHESS OR
INDUSTRTY

11.

13. BIRTHPLACE %lats or Forelgn Country)
Tennosses

U.S.A.

14, CITIZEN OF WHAT COUMTRY?

SOCIAL SECURITY
MHUMEBER

40

12. WAS DECEASED EVYER IH U.5. ARMED FORCES?T
IF YES, GIVE

W AR OR DATES

OF SEERVICE

YES, N,
-Q L L'MHENOWH

15. NAME OF HUSBAND OR WIFE

Lura Nunnery Cole

oR

16. FATHER' S NAME -~ ~°

Bill Cole

17. MOTHER 'S MAIDEN NAME

Della Mitchell

18. INFORMARMT ADDRESS

Lura Col

]
%

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

19. CAUSE OF DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A}

Enter onoly ons cause per lUne for (A, (I8},

Pulmonary Edema

()

L5 Mins.

L'L::J-’c"?ﬁ {

i i 5" - r
I i W, M
buE To (s, Yyocardial Infarction & 1 Month
Condltlons, If any, which gave riss -
it mbove cause (A); siating the I B
underlying causs laat '
CUE To ¢y woronary Thrombosis 1 Month
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20, WAS AUTOPSY
DISEASE COMDITION GI¥YEN IN FART | {(A) PERFORMED??
YES [ NO X]

21aA. ACCIDENT SUICIDE HOMICIDE

L

21p. DESCRIBE HOW INJURY QCCURRED

(Entar natur of Ilojury in Part I or Part Il of [tem 13)

21c. TIME HOUR MO, DAY YR. .
OF INJURY:  a.m. REC'D BY STATE NV 1 '60
P. M,

21o, INJURY OCCURRED 21e. PLACE OF INJURY {(In or About |21F. PLACE CITY, TOWN OR RURAL COUNTY ETATRE

WHILE NOT WHILE Homa, Farm, Faciory, Btreet, Office Bullding, eie) OF

AT WORK AT WORK ,éq INJURY _

.1 HEREBY ERTIFY T_ A EASED DIED OMNM THE DATE AND FROM THE CAUSE STATED ABOVE
BIGNA M D?_DTHEH {(BPECIFY) ADDRESS DATE
b Bruceton , Tennessee 10/, /60

23a. BURIAL, EMA 10N, . DATE OF BURIAL, CRE- |23¢c. NAME OF Cametery or Cramatory [ 23D. LOCATION CITY, TOWHN OR COUNTY  STATE

BuridIT

Mﬂ'ﬂ.ﬂ{_fb Rw 'u"AL.

licAuley

Buena Vista, Carrocll, Ten

" BRUCETON FUNERAL HOME™™

Brucetom—Tennessee—

o9 1l

25. REGISTRATION | 26. DATE SIGNED BY
DIST. NO.

. REGISTRAR'S SIGNATURE

LOCAL REG.

\lo-11-bo




