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THIS BECOMES A LEGAL
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ERLY EXECUTED AND
WILL BE PLACED |IN
PEAMAMENT FILE.
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CAUSE OF DEATH.

DO ROT GIVE MODE OF
DYING SUCH AS HEART
FAILURE, ASTHENIA,
ETC. GIVE THE DIS-
EASE, INJURY, OR
COMPLICATION WHICH
CAUSED DEATH.

FUNERAL DIRECTOR OR
PERSON DISPOSING OF
BODY, MUST FILE CER-
TIFICATE WITH LOCAL
REGISTRAR WITHIN 72
FTER DEATH
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ALL ITEMS ARE TO BE
COMPLETE AMD ACCU-
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) DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH owision of vitac stanistics
7571 STATE OF TENNESSEE
| BIRTH NO DEATH NO. 65:0_0_85%___
|1. NAME Mrs, Alma Jones Barnes 2, DATE OF DEATH March 29 1965
IRET MIDDLE LAET MOMTH YEAR
3. COLOR 4. BEX 5. SINGLE. MARRIED. WIDOWED. |8, DATE MONTH DAY YEAR | 7. AGE (IN YEARS | IF uun:n 1 YR, |IF UNDER 24 HRS.
DR DIVORCED (BPECIFY. OF LAST RIRTHRAY )| MONTHS DAYW HOURS MINE.
RACE F idoved BIRTHO-13-1898-
- —————
8. PLACE OF DEATH [©. USUAL RESIDENCE OF DECEASED  where Deceased Lived. It fasth
B. CIVIL tutlon, Resldepce Belore Adminlnn}
A. COUNTY g 5 piIsTRICT _ 5th A. STATE lenn o, cnum$h 1by c. CIVIL DISTRICT
C. CITY OR TOWN D. LENGTH OF 6TAY |D. CITY OR TOWN k. INSIDE CITY LIMITS?
. IN THIS PLACE i 1 4
Memphls Memphis B YES NO

iIf not In Horplial or

E. NAME OF HOSPITAL OCR INSTITUTION

Institution. Glve Bereet St.Jos E-'Ph HOSpital

_L.'dertu of Locationd

F. INBIDE CITY LIMITEG 7

YEBE NO [:

F. BTREET ADDRESS G. |68 REGIDENCE ON
(OR LOCATION

A FARM?,
2139 Nellie Road L] no Zf

YEG

ikind of Work Done

10Aa, USUAL OCCUPATICON

108. KIND OF BUSINESS OR

11. 8OCIAL SECURITY 12. WAS DECEASED EVER IN UV.5. ARMED FORCES?

INDUSTRY NMUMBER IF YES. GIVE
During Most tﬁ‘th'-:_-::atfnl Housewife Lt Home ves, 8o, R No :':.n aR DATES
(Htate or Forelgn Country) 14. CITIZEN OF WHAT COLUNTRY 1 15. NAME OF HUSBAND OR WIFE
Lauderdale Co.,Tenn U.S.A. James Patrick Barnes
1 18. FATHER'SE NAME 17. MOTHER'S MAIDEN MAME 115 INFORMANT ADDRESS
| Rohert Lee Jones Alice lacey Lacey L.Barnes, 2139 Nellie Rd. ,Clty

b B o

L

MEDICAL CERTIFICATION

IHTEH‘I"#L HETWEEN

19, CAUBE OF DEATH

FPART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUBE (A)

Conditions,
to above caume (1A
noderiying cawse lax

Enler vmly one causs per Yine for 1AY,

Carcinoma of

pleursal, bony and liver metastasis.

DUE TO (m;
If any, which gave riss
steting the k

QNSET AND DEATH
2 vears, 10 nmos,

7D

iy, Q)

t

S DUE TO (&)

'1

4. FUNERAL DIRECTOR

YosmopolitanF.H. 1900 Union,Memphis

PART 11. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAB AUTOPSY
DISEAGE CONDITION GIYEN IN PART | ( A) PER RMED?
) 2. ves NO [
21A. ACCIDENT SUICIDE HOMICIDE 218. DESCRIBE HOW INJURY OCCURRED { Enter nature of Injury In et 1 or Part 11 of Icem L)
21c. TIME HOUR MO, DAY YR.
OF INJURY: A.M.
P,
210, INJURY OCCURRED 21E. PLACE OF INJURY tin or apout 21F, PLACE CITY, TOWHN OR RURAL COUNTY STATE
WHILE NOT WHILE | Teme. Farm, Factory, direct. Offlce Bullding, etc.) OF
AT WORK AT work L INJURY
22. | HEREBY CERTIFY THAT THE DECEAEEB DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
SIGNATURE MEL.
A " ro Iﬂ'j or ’ .0. l::um. DO. a. OTHER BPECIFY) ADDRESS 22 H L Pauline CIATE
; 1 Memphis,Tennessee | -3-65
2 ATE @HIAL CRE- 23:. NMAME OF Uemetery or Crematory | 230. LOCATION CITY. TOWN OR COUNTY STATE
REMO N. OR REMOVAL . T
rch 31,1965 Memorial Park - Memphis enn,

ADDRESS

23. REGISTRATION | 26. DATE SIGNED BY | 27. REGISTRAR'S §1

DIST. NO. LQCAL REG.
| 791 | APR5-

TURE




