THIB BECOMESB A LE-
GAL RECORD WHEN
PROPERLY EXECUTED
AND WILL BE PLACED
IN PERMANENT FILE,

WRITE PLAINLY WITH
PERMANENT INK O
TYPEWRITER. {
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CAUSE OF DEATH.

ENTER ONLY ONE
CAUSE PER LINE FOR
A. B. C. ® THIs DCEB
NOT MEAN MODE OF
DYING SB8UCH AS
HEART FAILURE, AS-
THENIA, ETC. IT
MEANS THE DISEABE,
INJURY OR COMPLI-
CATION WHICH
CAUSED DEATH.

FUNERAL DIRECTOR
OR PERSON DIBPOSB-
ING OF BODY, MUST
FILE CERTIFICATE
WITH LOCAL REGIS-
TRAR WITHIN 72
HOURS AFTER DEATH
AND PRIOR TO TRANS-
ORTATION BY COM-
MON CARRIER OR RE-
MOVYAL FROM STATE.

ALL ITEM8 ARE TQO BE
“OMPLETE AND AG-
=URATE.

ar

‘ 'cfj % pePARTMENT OF puBLICc HEALTH CERTIFICATE OF D

STATE OF TENNESSEE

/

%ATH DIVISION OF VITAL s;.ATls'T‘cs‘ - ﬁ

BIRTH NO. COOPERATING WITH NATIONAL OFFICE OF VITAL'STATISTIcs REATH NO.
{, NAME V- Sophia Green Radford p—— o R oML
FIRET MILDDLE LABT MOMNTH DAY YEAH
3. COLOCR 4, SEX B. SINGLE, MARRIED, WIDODWED. 8. DATE MONTH DAY YEANR AGE (1M YEAR3 | IF UNDER1 YR.| IF UNDER 24 HH‘E_.—
OR DIVORCED :BPECIFY) OF ;/ LﬁT BIRTHDAY)| HONTHS | DAYS Houns | MIHS.
RACE white ftemalle x& widowed BirTH Dec S |86 |

8. PLACE OF DEATH

9. USUAL RESIDENCE OF DECEASED (Wheare Linootsed Lived, If Institution,

Admisxlon)

__Jack Green frances Hogg

MEDIC

CERTIFICATION

18. CAUSE OF DEATH

1. DISEASE OR CONDITION DI-
RECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

{A)

MORBID CONDITIONS, [F ANY, DUE TO (8%

B. CIVIL E’"’dﬂ"’ B“fj’
A. COUNTY Carrol i DisTRicT 2% A. STATE 1NN s. counTty =8TrOldcviL pisTricT 24
C. CITY OR TOWN {(1r ouTSIDE CITY LIMITS, WRITE RURAL) p. LENGTH OF STAY D. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
1IN THIS PLACE
Westport Westport _
E. NAME OF HOSPITAL {If not In Hoeptiial! or Inatitution, E. STREET (IF RURAL, QGIVE LOCATION)
OR INSTITUTION Gire Birest Addroms snd 1-:-:-11:._::; ADDRESS
-
10A. USUAL OCCUPATION (Glvsa Emnd of Work I'™na During Most 108. KIND OF BUSINESS OR INDUSTRY 11. SOCIAL SECURITY NUMBER
of Workiog Ldfe, Even if Retlrod)
housework Own home None ) ‘
12. WAS DECEASED EVER IN U. 5. ARMED FORCES? 13. BIRTHPLACE (Btiats or Forelgn Country) 14. CITIZEN OF WHAT COUNTRY?
BPECIFY, YES, NO, IF YES, GIVE WAHR AND
UNKNOWN ne DATES OF SERVICE "|' enn U 5
18. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS

willie Radiord, W%
f

7 7%

|

GI¥YING RISE TO ABOYE CAUBE (A)
ETATING THE UNDERLYING CAUBE
LAST.

DUE TO (C)

I 2 OTHER SIGNIFICANT CONDITIONS
CONDITIONG CONTRIBUTING TO THE DEATH BUT NOT

RELATED TO THE DISEASE OR CONDITION CAUSING DEATH

Jﬁ»\

18a. DATE OF OPERATION | 18B. MAJOR FINDINGS OF OPERATION 20A. AUTOPSY 208, FINDINGS AT AUTOPSY
YES I:I NO
21A. ACCIDENT {GPECIFY) 21m. PLACE OF INJURY {In or Abeot |21c. PLACE OF INJURY CITY, TOWN OR Hunm“* STATK
EUICIDE Homas, Farm, Fectory, Btrest. Office.Bulfld’g, #in.)
HOMICIDE _
21D. TIME MONTH DAY _ YEAm nour |21E. INJURY OCCURRED |21F. HOW DID INJURY OCCUR? m
OF WHILE NOT WHILE
I INJURY AT WORK AT WORK el e
1“ A PEAL
DATE

i o

‘l 234 BURIAL, C 23m. DATE OF BURIAL, CRE.
REMOVAL (EPEctFﬂ MATICN, OR REMOVAL

Jamison

22. 1 HEREBY CERTIFT THAT THE DECEASED DIED 'D‘N THE DATE AND FROM THE CAUSE STATED ABOCVYE
SIGNAT Z OTHER ADDRE
(BPECLFY)
EMATIO

23c. NAME OF Cametery or Cremalory

23Dp. LOCATIO

CITY, TOWH OR COUNTY ! BTATE

Carrall Co Tenn

25. REGISTRATION

LOCAL hctG.

26. DAT" ' SIGNED BY
‘1—_ ¢ - A

24 FUHEHAL DIRECTOR ADDREKES
2 a
FORM 120 2 s Q_,_.Lbav—lun_f ingdon Tenn

2

27. REGISTRAR'S SIGNATURE

7.



