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DEATH NO.

TIFICATE ‘OF DEATH orvision or viraL starisrice

STATE OF TENNESSEE
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EIH_"_I_'_H NO. i
[
t, NAME Thomas Elvis Coley | 2. DATE OF DEATH 6/ 15Z 1957 _
- FIRGT MIDDLE ]r. LAGT MONTH DAY YEAR

e ————,—— I : ; T m—
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.]uf'. state L1 @NNen. county Hm ¢. CIVIL DISTRICT 4

¢, CITY OR TOWN

Paris, Tenn.

D. LENGTH OF STAY

INTHIS F"Lﬁ.EE

rn. CITY OR TOWN

Paris Tenn.

E. INSIDE CITY LIMITS?

YES & NO

(If not In Hospital or

E. NAME OF HOSPITAL OR INSTITUTION
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no

{2. WAS nEthEEn'TEUET IN U.S. ARMED FORCES?

13. BIRTHPLACE (Btiata or Forslgn Country)

14, CITIZEN OF WHAT COUNTRY?

- |

15. NAME OF HUSBAND OR WIFE

Lizgie Coley

16, FATHER'S NAME

17. MOTHER'S MAIDEN NAME ||

Ellen Givens A

i8. INFORMANT

Mrg,Lizgie Coley,Paris,

inn St.
enn.,
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_William Coley
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20. WAS AUTOPSY

OTHER (SPECIFY)

A0 -
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309W
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Milligan & Ridgeway, Paris,Tenn
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