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Exact statement of OCCUPA.

plaim terms, so that it may be properly classified.

TION is very important. See instraflions on back of certificate.

state CAUSE OF DEATH in

8 OCCUPATION

1 PLACE OF DEATH

e g BESE* Be® B B8l %
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2 FuiLL NAME. . lucille Pinkston

A
i

|

PFPERSONAL AND STATISTICAL PARTICULARS

|4 COLOR OR RACE | 5 sivate
! | :mnw:::. Single

Female -. ‘ ‘White OR DIVORCED

! (Write the word)
6 DATE OF BEIRTH
R - 3B
)

(Month) |

3 SEY

"~ {Day

) T rnkmn.

.:mhr:&. of work N

(b) General nature of industry,
hs)hus.ans::hliﬂm':in x

which employed (or employer) . . ooomrin s

O BIRTHPLACE
(State or country)

'O NER"
. Theo Pinkston

11 BIRTHPLACE
OF FATHER
[State or country]

12 MAIDEN NANMC
OF MOTHER

Bttie Park

13 BIRTHPLACE
OF MOTHER

e e

Tennesses .

PARENTS

[State or country] Iﬁnnﬁﬂ pee

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

[Informant] ,___T_!!_QQ__._E Lﬂk&tg_n.. M S R
[Address].. 2706 Lockett Place, City

-

REGISTRAR

Registration District No..
— Primary Registration District No. ... ...
City . Memphis, Tennessee(No.l706, Lockett Flace
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STATE OF TENNESSEE

STATE BOARD OF HEALTH
Bureau of Vital Statistics

CERTIFICATE OF DEATH
238005
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{1f death occurred in o
hoapital or institution,
giveits NAME instead of
street and number. ]

MEDICAL CERTIFICATE OF DEATH

il

16 DATE OF DEATH

| —— [ ——.

...Ho.tﬁx,nber

sonthj

{ HEREBY CERTIFY, That I attended deceased from

17
| 1= 1928 olf =L~ . 1920,
taat I last saw hogmlive cn. . — . . ‘l\-—ﬁ ........ JQZéP

and that death cccurred, on the date stated above, at...9..:.2&1
The CAUSE OF DEATE®* was as follows:

.. -

N
Wt EE SEERSSeEEEEEE BERBTeRERERERRERR AR ARERRERE S AR e e 5
e e e e e e e e, P e, Mo, e e T~ . ey ey s
l BEABTEs S i i eassssdlasasdenense sdE T T T TL T 'L T

Contribntory oo e e
[EECONDARY

Signed..... )

| _Ilja.\_.. n:_h. _AddrenM._

* State the DiSEAsSE CAusiING DEATH, or, in d 8 from ViOLENT CAUSES,
state (1) MEaNs oF INJURY; and (2) whether® ACCIDENTAL, SUICINDAL, or

HOMICIDAL. State whether or not an operation was nerformed.

18 LENGTH OF RESIDENCE [For HOSPITALS, INSTITUTIONS
TRANSIENTS., CR RECENT RESIDENTS

Ia the
a‘l S‘.tu #ll-#“-l-m-lm' im‘-riw-“' LR L LT LT

At place
of death.........yrs,

Where was disease coniracted,

s,

Former or
usual residence

19 PLACE OF BURIAL OR REMOVAL

_E;H!'OOd Ceu‘;g

NDERTAKER l
!

DATE OF BURIAL

__NO'!'__,“___;Q_ KL 6

ADDRESS

Memphis Tenn

J. W. Norris
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