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PHYSICIAH WHO AT-
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BIRTH NO.

STATE OF TENNESSEE

1. NAME

Renna

Lynch

DEPARTMENT OF PUBLIC HEALTH CERT[FICATE OF DEATH DIVISION OF VITAL STATISTICS

DEATH NO. 50:"-?! 522

2. DATE OF DEATH Aug.

231959

FiR

ST MIDDLE

LAST

MONTH DAY YEAR

3. COLOR
OR
RACE w

3. SINGL
DIVOR

F

E. MARRIED, WIDOWED
CED gl-m:lr\r]

idowed

OF
erHAug,

6. DATE MONTH DAY YEAR

,187

7. AGE(IN YEARS

IF
LAB'I' BIRTHDAY)

UNDER 1 _YR.
MONTHER

IF UNDER 24 HRS.

DAYS | HOURB MiNS,

8. PLACE OF DEATH
A. COUNTY Benton

B. CIVIL
DISTRICT 1

8. USUAL HEBIDENCE OF DECEABED

a. sTATE Tenn.

(Whm Decoasod_Lived. It

Inatl-

tion, Beridencs Nafors Admission)

B. COUNTY Ba nt on

c. CIVIL DISTRICT L

c. CITY OR TOWN

Holladay

D. LENGTH OF STAY
IN THIS PLACE

ife

D. CITY OR TOWN

Holl aday

E. INSIDE CITY LIMITS?

YES D NO @

E. NAME OF HOSPITAL OR INSTITUTION
(I not In FHoaplal or

Institution, Htreet

Addrern_or Lacatinn}

F. INSIDE CITY LIMITS?

YES D NO [3

F. STREET ADDRESS
(OR LOCATION)

10a. USUAL OCCUPATION
ong
ux Most of Working

(Kind of Wark D
Life, Even If Rarired hUlllE

11,
NUMBER

108, KIND OF BUSINESS OR
INDUSTRY

SOCIAL SECURITY

YES, NO, OR
UNKNOWHN

G, IS RESIDENCE ON A FARM?

YES D NO E

12. WAS DECEASED EVER IN U.S. ARMED FORCEST

IF YEB, GIVE
WAR OR DATES
OF SERVICE

13. BIRTHPLACE (Btats or Forelgn Country)

Tennessgee
18. FATHER'5E NAME

f  Unknown Earp

14. CITIZEN OF WHAT COUNTRY? 15, NAME OF HUGBAND OR WIFE

Allen Lynch
18, INFORMANT ADDRESS
Mrs. Nellie McPBaniel, Camden, Tenn.

INTERVAL BETWEEN
ONSET_AND DEATH

AR,

17. MOTHER'S MAIDEN NAME
Unknown Al HAE

MEDICAL CERTIFICATION
Eniler only ons cause per line for (A),

Y < —_-

DUE TO (B) /
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Lo above eauss (A); stating the
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DEPARTMENT OF HEALTH, EDUCATION, ARD WELFARE — PUBLIC HEALTH SERVICE

656TXZZSTZO

18. CAUSE OF DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A)

i

KER.
OR PERSON™DISPOSING
OF BODY, MUST FILE
SERTIFICATE WITH LO-
AL REGISTRAR WITHIN
72 HOURS AFTER
DEATH AND PRIOR TO
‘RANSPORTATION BY
COMMON CARRIER OR
REMOVAL FROM ITATE.

DUE TO (¢

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL
DISEASE CONDITION @IYEN IN PART 1 (A)

PART 1I. 20. WAS AUTOPSY

PERFORMED?
YES O No O

{Enter naturs of Inhury in Part 1 or Part (I of Itam 19)

21A. ACCIDENT SUICIDE HOMICIDE

O Ol O

21c. TIME Mo. DAY
OF INJURY:

21mB, DESCRIBE HOW INJURY OCCURRED
ALL ITEMS ARE TO BE
JOMPLETE AND ACCUD-
RATE.

HOoUR
A.M.
P. M,
INJURY OCCURRED

WHILE NOT WHILE
AT WORK D AT WORK

| HEREBY CERTIFY THAT

YR.

REC'D BY STATE SEP 30 '59

21F. PLACE

21D, {In or Abcut

21€e, PLACE OF INJURY
Btreset, Offlce Bullding. eta )

CITY, TOWN OR RURAL COUNTY
Home., Farm, Fuctory.

BTATE
OF
INJURY

O

E DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
SIGNATURE e ADDRESS

>
TN T s

23A. BUR'AL CREMATION, | 238, DATEOF BUR'A'—. CRE-

REM Va. wtcll—"‘) MATAON. ? REMOVAL

24. FUNERAL DIRECTOR ESS 25. REGISTRATION | 26. DATE 6IGNED BY 7. REGIETRAR'E S ATURE

S*.ockda;e-ﬂayly/nﬂ., Camden, enn. D'E\IbN%o; Lo&ﬁlrzfc:.gq “Hn'ﬂb?i

O AT = : l ‘

22.

—

DATE

» / —
| ?////c)‘f
a;n. LOC‘._ATIQN CITY, TOWN OR coU{H'Y BTA
Holladay, Tennessee

" OTHER (GPECIFY)

23c. NAME OF Cematery or Cramatory

Luper

VR.000000467 (24)




