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DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH DIVISION OF YITAL STATISTICS

574

DEATH NO. i U
1. NAME_Robert Franklin Smothars 2. DATE oF pEATH [~ 9=1957
FIRST MIDDLE LAST MONTH DAY YEAR
3. COLOR 4. SEX 218. SINGLCE:. MARRIED, WIDOWED.|6. DATE MONTH DAY YEAR|7. AGE (IN YEARS |IF UNDER 1 YR.|IF UNDER 24 HRS.
OR ] DIVORCED (8PECIFY) OF LAST BIRTHDAY) | MONTHS| DAYS HOURS MINS.
RACE W M Single BIRTH12~6-1878 =8 1
8. PLACE OF DEATH 9. UBUAL REEIDENCE OF DECEASED (Where Decoasod Lived. If
B. CIVIL tution. Residence Befo) mAdmmim)
A. COUNTY Henl‘y pisTRicT 1 A. STATEP'ENnrl. B».COUNTY Henry c. CIVIL DISTRICT Z
C. CITY OR TOWN o. LENGTH OF STAY b. CITY OR TOWN E. INSIDE CITY LIMITS?
IN PLACE
Paris - Paris,Tenn, ves 0 wo [
E. NAME OF HOSF'ITAL. OR INSTITUTION Zr IS PE City LIMITS? | *. STREET ADDRESS G. 1S RESIDENCE ON A FARM?
fé;m:i gl ‘OR PeATISR) bl
utio) e Nb
Aress of Locatlon) Henr'v County Gen. veskl no [ 3 arls YES No
10A. USUAL OCCUPATION 10m. KIND OF BUSINESS OR . SOCIAL SECURITY |12. WAS DECEASED EVER IN U.S. ARMED FORCES?
'mr?d OQW‘(\ kr ]‘)y ing ! USTRY NUMBER YES, NO, OR $AYREZ.H?X1§ES
L!ren';:v-nlir glem:-‘i) Farmer BJ'ming None urar{now‘N no OF BERVICE
13. BIRTHPLACE (Biats or Foreign Country) 14, CITIZEN OF WHAT COUNTRY? 15, NAME OF HUSBAND OR WIFE
Tennessece U. S. A, Single
16. FATHER S NAME 17. MOTHER'S MAIDEN NAME 8. INFORMANT ADDRESS
Taylor Smothers Earah BE. Crocksett W.H.Smothers Huntingdor ,Fenn.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH

Enter only one cause par Lne for {(A),
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PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A)
DUE
Candltions, if any, which gave rise

to abore cause (A): stating the
underlying cause last
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DUE TO (c)
PART I1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAS AUTOPSY
DISEASE CONRDITION GIVEN IN PART I (A) PERFORMED?
1ol g YES [ NO
21A. ACCIDENT SUICIDE HOMICIDE 21B. DESCRIBE HOW INJURY OCCURRED (Entar nature of Injury ln Part 1'or Part IT of Item 19}
0 O O T
21c. TIME HOUR MO, DAY YR. .
OF INJURY: A M. 3[4"
P M. ] .

21p. INJURY OCCURRED 21E. PLACE OF INJURY (In or About |21F.PLACE CITY, TOWN OR RURAL ~ COUNTY ETATE

WHILE NOT WHILE Home, Farm, Factory, Street, Office Bullding, sic.) OF

twork [0 arwork [ INJURY
22.7 HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE

E‘GN:p . D.0. OTHER (SPECIFY) | ADDRESS - DATE

Y Spannsd i Pass,
23A. BURIAL, CRENTION, [ 298. DATE OF BURIAL, CRE- |23c. NAME OF Cemetary or Crematary | 230. LécATION city. TowN OR couN aTATR
REMOVAL sprfrv) TLATTS. i@gﬁuovm‘
Eur =10= 7 Pleasant If111 Benton Countv Tenn
i
24. FUNERAL DIRECTOR ADDRESS 25. REGISTRATION | 28, DATE SIGNED BY | 27 REGISTRAR'S SIGNATURE
1 Y e 2. Dli NO. o REG, . 4 .
Milligan & Ridgewsy,Paris,Tenn, o 00 -7 -5 Yty Z.., Aoy
/ T
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