HIS IS A LEGAL REC.
DRD AND WILL BE
"ERMANENTLY FILED.

“HITI LEGIBLY

USE INK

LL ITEMS MUST BE
OMPLETE AND AC.
URATE.

HE UNDERTAKER, OR
"ERSON ACTING AS
UCH, IS RESPONSI-
BLE FOR FILING THE
OMPLETED CERTIFI-
ATE WITH THE REG-
STRAR OF THE DIS-
RICT WHERE DEATH
DCCURRED,

HE PHYSICIAN LAST
N ATTENDANCE IS
EQUIRED TO STATE
HE CAUSE OF DEATH
ND SIGN THE MED-
AL CERTIFICATION.

¥ THERE WAS NO
JOCTOR IN ATTEND-.-
NCE, MEDICAL CER-
IFICATION TO BE
OMPLETED BY LO-
AL HEALTH OFFICER
YFOR CORONER, IF IN-
WUEST WAS HELD).

LL CERTIFIED
OPIES ARE MADE
oS A PHOTOSTAT.

FORM 104

CERTIFICATE OF DEATH <1074

DEPT. OF PuBLIC HEALTH STATE OF TENNESSEE Div. OF VITAL STATISTICS
COOPERATING WITH DEPT. OF COMMERCE BUREAU OF THE CENSUS

-

P william Hicks, -

(FIRST MIDDLE LAST)

MONMNTH

2. pATE or peatH_OCTe 11, 194&._____

YEAR

PLACE OF DEATH:
Benton,

4. USUAL RESIDENCE

CIVIL

CiviL 4
DISTRICT B)

COUNTY COUNTY

CITY OR

A) STATE Term,

Henton
.__.Lc — DIST _Ic:'r,,_____.____
TOWN - E.'--m'd-en !Tﬂel’ln =3 4 ._)'

C)
E it Camden,Tenn, R 3._

(IF OUTSIDE CITY LIMITS, WRITE RURAL)

NAME OF HOSPITAL —
(IF NOT IN HOSPITAL OR

(IF OUTSIDE CITY LIMITS, GIVE R.F.D., NO.)
D) STREET NO. - — -

CITIZEN OF FOREIGN COUNTRY
INSTITUTION, GIVE STREET ADDRESS)

———

(YES OR NO)

LENGTH OF STAY: IN HOSPITAL iIn communiTLLlife | 'F YES, NAME COUNTRY. =
1 - - -

. MEDICAL CERTIFICATION
| HEREBY CERTIFY TH T § ATT DED THE DECEASED
19

S te i @'.zz*$53“;.f;§igno*ﬂed-

8. AGE 8 C IF LESS THAN ONE DAY <
“ﬂ”THB Dl‘" HRS. MINS. D THAT | LAST SAW LIVE ON

YEARS .

9. DATE OF oA ; 8
wontne U LY e BT 1868 AND THAT DEATH OCCUHHED ON THE DATE sm% £p AT

- ———| IMYEDIATE SAUSE OF DEATH:

BIRTH:

10. PLACE OF ciTy om STATE G'Fenn \
BIRTH: COUNT Gﬂton COUNTRY . / L... -

~T P

e A4 1| AL VI 4
11. HUSBAND o ,
usBAND r vO0S8l1€e lawson Hicks, “_/’J
AGE OF HUSBAND OR WIFE, IF LIVING YEARS !
NUMBER
_....

IF VETERAN SOCIAL SECURITY

7.
NAME OF WAR _‘ ;.!""
- . . f‘.-
OTHER CON I IONS
| BITIO ',
DEATH)

3 e
3. UBVAL OCEuPATIioN:  SOIMINgs
(INCLUDE PREGNANCY WITHIN 3 MONTHS O

12.

14. INDUSTRY OR BUSINESS

15 . name v inmmie Jefferson Hicks
CITY OR benton, STATE OR nn.

BIRTHPLACE counTy COUNTRY —_— R "
16 AUTOPSY? FINDINGS

MAIDEN NAME ClGie Adaline re

CITY OR STATE OR Tenn »
BIRTHPLACE COUNTY 'B L t Ol # COUNTRY

Clyde Hicks, |

Cﬁﬂidﬁn,werln- —11. :.5.
18. BURIAL, REMOVAL

OR CREMATION — Burigl natlCle 12 | 1948

|OPERATION? FINDINGS

' FATHER

] MOTHER

IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL
FOLLOWING:

ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

<1,

17. INFORMANT A)

ADDRESS B) DATE OF OCCURRENCE

C) WHERE DID INJURY OCCUR _

M.
DURATION

HYSICIAN

- UNDERLINE
CAUSE TO
WHICH DEATH
SHOULD BE
CHARGED
STATISTICALLY

IN THE

——

cITY COUNTY STATE
INJURY OCCUR IN OR ABOUT HOME, ON FARM,

L

CEMETERYL'rObb R04 dB! PLACE wAIIAEnN, ) ¢ DID

19. UNDERTAKER Juff-5owen o [ ‘-I

T '
Zaverly,Tenn r
e v 8 iy ‘ ’

HEEIhT RAR

INDUSTRIAL PLACE,

_ ._,_-‘ TANORK MEANS OF Il JU5Y
Z. Z otk
SIGNATURE ..J g .

-

n._-—“

IN PUBLIC PLACET

ADDRESS ‘J et il W

IN

~—M.Dt /

Z DATE EIGNED..._........._.._-.—-




