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DEPARTMENT OF PUBLIC HEALTH CERTIF]CATE OF DEATH DIVISION OF VITAL

STATE OF TENNESSEE

24875

Bruceton

Bru

cetan

BIRTH NO. DEATH NoO.

1. NAME Emme t Elmer Clark 2. DATE oF peatH Nov .28, | 956
FIRST MIDDLE LAST MONTH DAY  YEAR

3. COLOR 4. SEX 5. SINGLE, MARRIED, WIDOWED.,|6. DATE MONTH DAY YEar |7, AGE(IN YEARS (IF UNDER 1 YR.|IF UNDER 24 HRS.
OR DIVORC.ED SPECIFY} OF LAST BIRTHDAY) nom’usl DAYS HOURS I HINS,

RACEyh [te Male marrie BIRTHDc t , 7, 1886

8. PLACE OF DEATH 9. USUAL RESIDEN SED (Where Decsased Lived. If Ins-
. CE OF DECEA L M;o on)

a.countyCarroll pistricT |6 a. stareTenn, e.countyCarrol | c.civiioistricTl &
¢, CITY OR TOWN b, LENGTH OF STAY D. CITY OR TOWN E. INSIDE CITY LIMITS?

IN THIS PLACE .

ves [1 no i

in
lnstltuuou. le alrm.

E NAME OF HOSPITAL OR INSTITUTION

Gena

Del.

F. INSIDE CITY LIMITS?

ves [1 no [y

(OR

Gen

F. STREET ADDRESS

LOCATION

, Del

G. 1S RESIDENCE ON A FARM?

) ves [ No[;|

Aildrass or Locatina,
10A. USUAL OCCUPATION 108. KIND OF BUSINESS OR 11. SOCIAL SECURITY |12. WAS DECEASED EVER IN U.S. ARMED FORCES?
o ek b, INBUaTaY Miiass v, v o g |
oat ol . .
e Evan it Frotirocts arpenter self-emploved 400-24-5599 UNKNOWN No o service

Tennessee

13, BIRTHPLACE (8tats or Forelyn Country)

Us

14. CITIZEN OF WHAT COUNTRY?

15. NAME OF HUSBAND CR WIFE

Berthe Kirk Clark

16. FATHER'S NAME
Jimmy Clark

Martha Ann

17. MOTHER'S MAIDEN NAME

Norwood

18. INFORMANT

Mrs.F.FE.Clark,Bruceton

ADDRESS

Tenn.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

19. CAUSE OF DEATH

underlying cause last

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A)

DUE TO (B)

Conditicns, if any, which gave rise
to above cause (A); stating the

DUE TO ¢cy

Entar cnly ohs cause par line for (A), (B), (C}

4221

7

(S
(b

X e

S22

PART 1. OTHER SIGNIFICANT COMDITION$ contar
DISEASE CONDITION GIVEN IN PART 1 (A)

'UTING TO THE DEATH BUT NOT RELATED TO TERMINAL

2d. WAS AUTOPSY
. PERFORMED?
wicllhh  YES O No

O [

21a. ACCIDENT SUICIDE HOMICIDE

t

21B. DESCRIBE HOW INJURY OCCURRED

(Emter nsturs of 1nju

ry 1o Part 1 or Part t of Item 19)

pEe 17 1956

A L el -

M.D.

O

D.O.

OTHER (SPECIFY)

21¢. TIME HOUR WO, DAY YR.
OF INJURY: AM. R rane
P.M. (VIR

210, INJURY OCCURRED 21E. PLACE OF INJURY (In or About |21F. PLACE CITY, TOWN OR RURAL  COUNTY  BTATE

WHILE NOT WHILE Home, Farm, Factory, Blreat, Offics Bullding, ete. )| OF

arwork [ arwork [ INJURY
22. 1 HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE

TURE ADDRESS DATE

1151@&%42:;::’ &ZZuA4» //nSofCL

23A. BURIAL,

238. DATE OF BURIAL, CRE-

23¢. NAME OF Cemetery ar Crematory

23p. LOCATION CITY, TOWN OR COUNTY

BTATE

REMOVAL (SPECIFY) MATION. OR REMOQVAL
uria November 29,1954 Prospect Hollow Rpck,Tennessce
24, FUNERAL DIRECTOR ADDRESS Z0. REGISTRATION |26, DATE SIGNED BY
. N DIST, 0.
L I ¥ Fwn w SN O ¥/ fa —g-5¢ A




