perarTenT of pustic keaetn CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS *
v/ STATE OF TENNESSEE =i
HI8 BECOMES A LE- : DEATH NO. 57':'! I! ]‘ 12 =

N PERMANENT FILE. 1. NAME Charles Preston Cooper _ _2.pareor pearuMarch 11,1957
FIAGT MIDDLE LAST MONTH DAY YEAR

P ‘_:“,"'i'r""mr'g'a 3.COLOR 4. SEX 5. EINGLE, MARRIED, WIDOWED.|8. DATE MONTH DAY QB{:J‘V.'AGEun vEans [IF UNDEK 1 YR.|IF UNDER 24 HRB.

LABT BIﬂTHDA\‘r.nQNI‘Hl]V DAV HOURE l HINS.

(o] DIVORCED (SFrECIFY) OF
RACEWhite! Male Widowed 0k BIRTH {an, |, 1875

8, PLACE OF DEATH 9. USUAL REGBIDENCE OF DECEASED (Whare n...mn-i Lived. If Jnst-
A, CIVIL tutlon, Reslilirune Befors Admisslaon)

a.counNty Carroll DISTRICT 16 A 5TATE Tenn, n.countvCarrol | c. civiL pistricr| 6
c. CITY OR TOWN 0. LENGTH OF STAY D, CITY OR TOWN E. INSIDE CITY LIMITS?

Buena Vista TR R LACE Buena Vista yes [ no K

E. NAME OF HOSPITAL OR INSTITUTION 2 F. INSIDé CITY LIMITSY F. STREET ADDRESS G, IS RESIDEHNCE ON A FARM?
(M not o Hosuital or

Intiiutlen, dive Bt Doyto # | ves 1 ro I kom}c”' r“ ves k1 no [

'YPEWRITER.

10a. USUAL OCCUPATION 10p. KIND OF BUSINESS OR SOCIAL SEGURITY |12 WAS DECEASED EVE“I'F“Y?:: cfv"‘em FORCEST
(KKInd of Werk Don INDUSTRY H |=||-_H i
[lurlm‘h[.nf’uf worlk.lnﬂ: armer ijn F? arm LN | YEs, NO, OR N|O | WAR GH DATES

| Ldfo, Ewon if Barlraid g A 5 UNKNOWN | OF SERVICE
"13. BIRTHPLACE 'Niats or Furslgn Country) 14, CITIZEN OF WHAT COUNTR'f? | 5. NAME OF HUSBAND OR WIFE

Tennessce 02§ A Minnie Brinkley Cooper
16. FATHER'S NAME 17. MOTHER 'S MAIDEN NAME INFORMANT ADDRESS

G Coopelt _IMartha Brackins ‘C C.V.Cooper,Hol low Rock, Tennessec

— INTERVAI BETWEEN
ONSET AND DEATH

10 NOT GIVYE MOuE’ OF
JYING SUCH AS HEART
ATLURE. ASTHENIA.
TC. GIVE THE DIS-
» INJURY, OR
LICATION WHICH
.AUSED DEATH.

MEDICAL CERTIFICATION
19, CAUSE OF DEATH Eular only b cause per lne for A2, (Hi, (U) g

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

UNERAL DIRECTOR
'R PERSON DISPOSING
F BODY. MUST FILE
iERTIFICATE WITH LO-
‘AL REGISTRAR WITHIN

HOURS AFTER

DUE TO (B)

Condidons, If any, which gave rise
10 ataive canse (Al aating tha
underiring causa luyt
DUE TO :c) =

PART Il. OTHER SIGNIFICANT CONDITIONS f‘ONTHlEUTII-‘\- TO THE SCATH BUT NOT RELATED TO TEHMINAL 5 20, WAS AUTOPSY
DIBEASE COMNDITION GIVEN IN PART | (A) PERFORMED?1?
YES [] No O

21A. ACCIDENT SUICIDE HOMICIDE 21p. DESCRIBE HOW INJURY OCTURRED CEater nature UF Ijury In Kgre far Par 1L of Ttam 19)

o e e

R neesy 1 1=
t21c, TIME HOUR MO, DAY YR, [FArms = i
OF INJURY: A M.

ilioy _ AEAIR DEAREL Ltere
21p, INJURY OCCURRED 21E. PLACE OF INJURY (In or About 21F. PLACE CITYTTOWN OR RURAL  COUNTY STATE
WHILE NOT WHILE Howms, Farm, Faotory, Bireet, Offlce Nullding, etn.) OF
AT WORK |:| AT WORK i INJURY

'22. 1 HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED AROVE

i ‘ SIGNATURE S e R (shE S Ev |Anrmr.:,-; DATE
. 7C -7 a8 _ Dransss

l._ZQ-B_&-OB\"LJRIAI... CREMATION, |23b. DATE OF BURIAL, CRE- |23c¢. HAME OF l‘;:n";.:‘rr or ‘.‘n'm.am:r: 23D, L@CA l'léN CITY. TOWN OR COUNTY GTATE
' RE L §SPECIFY) (o] =M
BUT Tal | ¥ e h RI?_’E, P& Prospect IHel | o , Jenncssaea

25. REGISTRATION | 26, DATE SIGNED BY

DIST. HO, L.OCAE REG.

IEMOVAL FROM STATE.

JLL ITEM8 ARE TO BE
OMPLETE AND ACCU-
!ATE.

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE — PUBLIC HEALTH SERVICE

VR.000000285 (24)




