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DEPARTMERT OF HEALTH, RDUCATION, AND W.E.LFA.RE — PUBLIC HEALTH BERVICE
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DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH DIVISION OF VIT

STATE OF TENNESSEE Eg 22685
BIRTH NGO. DEATH NOG,
[

1. NAME Enos Oliver Bond 2. DATE OF DEATH Allg 9 9 1963 P
l FIRST MIDDLE LAST MONTH DAY  YEAR
|3. COLOR 4, SEX 5. SINGLE, MARRIED. WIDOWED,|6§. DATE MONTH DAY YEAR| 7. AGE(IN YEARs (IF UNDEM 1 YR.]IF UNDER 24 HRS.

OR DIVORCED (BPECIFY) OF ST BIRT Y)| MONTHE DAYE HOURS MimNS.
RACE hi : BIRTH Nov 2’4—, L Blj H?b —
—
8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEASED (Whero Deorased Lived. If Insti-

tutlen, Hasldanoa Befars Admixslgn)

8. CIVIL
a.county Carroll DISTRICT 11 A. STATET'eqi) B COUNTY Oaryrn] ] S CIVIL DISTRICT] L
c. CITY OR TOWN . LENGTH OF STAY D. CITY OR TOWN E. INSIDE CITY LIMITS?
IN THIS PLACE .
H Huntingdon YES no [
{E. NAME OF HOSPITAL OR iNSTITUTION F. INSIDE CITY LIMITS? | F. STREET ADDRESS G. 1S RESIDENCE ON A FARM?
(If oot in Hoapltal or {OR LOCATION)

Institution, Glva Htresat
Aildrass or Laeatlon)

East Main Street vyes[X

NO

Eagt Main Street

Nﬂm

YES

10A, USUAL OCCUFPATION

(Kind of Work Daone
During Most of Worklng
Lifa, Evem If Retlrmd)

13. BIRTHPLACE (Blats or e-u‘mim Country)

108.
INDUSTRY

KIND OF BUSINESS OR

. 2OCIAL SECURITY

”ﬂfﬁ-lu-allo

YES,
UNKMHOWNM

NO, OR

No

12. WAS DECEASED EYER IN U.S. ARMED FORCES?

IF YEB, GIVE
WAR OR DATED
OF SERYICE

14. CITIZEN OF WHAT COUNTRY?

15. NAME OF HUSBAND OR WIFE

| Tennessee U S Jackie Brinkley Bond
| té6. FATHER'S NAME 17. MOTHER'S MAIDEN NAME 18. INFORMANT ADDRESS
R F Bond |_Sallie Blakeley

MEDICAL CERTIFICATION

L Sor I R i oy

L7

ONSET AND DEATH

19. CAUSE OF DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUBE (a)

Conditions, 1f any, which gmve rise
mating ths

to sbowe ocsuse (4):;
snderlying canse last

Enler aonly ons ososs par Lne for (A),

DUE TO (c)

DUE TO I.,_QMM

nj), ()

9 &

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAS AUTOPSY
DISEASKE CONDITION GIVEN IN PART | (A) PERFORMED?
YES [ NO ([
Z21A. ACCIDENT SUICIDE HOMICIDE 2in. DESCRIBE HOW INJURY OCCURRED ({Inter nators of Injury In Part I or Part 11 of [tam 10)
21c. TIME HOUR O, DAY YR. Il
OF INJURY: A. M. R ~
g EC'O BY STAvE UG 1489
Z21lo. INJURY OCCURRED 21e. PLACE OF INJURY tIn or About |21F. PLACE CITY, TOWN OR RURAL COUNTY STATE
WHILE NOT WHILE Home, Farm, Feotory, Btreet, Offlce Bullding, eto. ) OF -
i AT WORK :I AT WORK INJURY _
22.1 HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CALSE STATED ABOVE
AlGH TUHE D. D.O. OTHER (8PECIFY) | ADDRESS DATE
h Y rellome | BT Jo [BT12°6
23A. BUR AL. CREMATION, | 238, DATE OF BURIAL, CRE- |23c. NAME OF Cemetary ar Cremsatory | 23DFLOCATION CITY, TOWN OR COUNTY BTATE
REMOVAL , (6PECIFY) MATION. OR REMOVAL i
Burial Au Memorilal Gardens|Ca
TUNEHA ADDRESS 29 . REGISTRATION 1268. DATE SIGNED BY - REGISTRAR'S SIGNATURE
' . DIST. NO, LOCAL REG. .
. , Huintingdon, Tenn Loa 1 91343 Z.




