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<- Dri.awren - 5067 DEPARTMENT OF PUBLIC HEALTH CERTJ_& L%%IEENQESS IE)EEATH DIVISION OF VITAL STATISTICS
THIG BECOMES A LE- am'mano. : DEATH NO. ﬁz—'l !SI 3,‘ e

PROPERLY EXXECUTED

B rikAna FIE 4
i 1. NAME / DATE O
NW 1 iDDLE

MONTH

;m*:ﬂﬂg 3. COLOR 5. SINGLE, MARRIED, WIDOWED, |8, DATE MONTM DAY YEAR|7. AGE (IN YEARS |!F UNDER 1 YR.|IF UNDER 24 HRS,
OR DIVORCED (SPECIFY) ; OF LAST BIRTHDAY) | MONTHS| DAYa HOURS '| MINS.
OR BLACK INK ACCEPT- RACE ad , BIRTH AQE l :_Iﬁﬂfi 82

ABLE., SIGNATURE MUST
BE IN PERM® ™'~ "' UE 8. PLACE OF DEATH 9. UBUAL RESIDENCE OF DECEASED (Whare Dacaased Idved. If Instl-
B, CIVIL 1 SOnu. Mow,osoy Tofocs Admlan)

OR BLACK | )
|
[ | A. COUNTY Carroll DISTRICY /O A. STATE Tenn, B.COUNTY (Carrollc.CIVIL DISTRICT /&
C. CITY OR TOWN p. LENGTH OF STAY D. CITY OR TOWN E. INSIDE CITY LIMITS?

PHYBICTAN oo, T-
Mansfield,Tenn, o ng Mansfield, Tenn. ves[] ~o [d

TEMDED
DURING L
£. NAME OF HOSPITAL OR INSTITUTION #. INSIDE CITY LIMITS? | r. STREET ADDRESS a. 18 RESIDENCE ON A FARM?
Hospital o (OR LOCATION)
fuliition, Give Street ves[] wno X1 Rt, 1 ves (B no [
x — =

e e —— m‘: = —
10A. USUAL OCCUPATION 108. KIND OF BUSINESS OR 11. SOCIAL SECURITY |12. WAS DECEASED EVER IN U.S. ARMED FORCEST
!K.lnd of Work Done INDUSTRY NUMBER IF YES, GIVE

Life,

of W 5 YES, NO, OR WAR OR DATES
Raut:;l)lu Hsm_eﬂz.fe Own Home UNKNOWN No

QF BERVICK
13, BIRTHPLACE {(Btate ar Forsign Country) 14. CITIZEN OF WHAT COUNTRY? 18. NAME OF HUSBAND OR WIFE

Tann. . 11SA Charliae Franch
(16, FATHER S NAME 17. MOTHBER'S MAIDEN NAME 18. INFORMANT ADDRESS

Ben Ceurrin __Becky French 4 i
: INTERVYAL BETWEEN
MEDICAL CERTIFICATION ONSET AND DEATH

19. CAUSE OF DEATH Enter only ons eause pex ling far (A), (D), (C)

: g >
PART 1. DEATH WAS CAUSED BY: - 0
IMMEDIATE CAUSE (A) Eronchopneumonia 3_) ‘/

L=

DEATH
ltmcn""ﬁﬁ

TION. AN “=== QN,
COUNTY I e %r-
FICER - Semam e NER
EXECUTHY S [FI-
CATE Min ™mmm [pFrg
AND SIt === CgCAL
CERTIFIC === ([HIN
72 HOU| Sm=me R OF
SIGNATL T BE
DELEGAT. _ /

CAUSE OF DEATH.

DO MOT GIVE BMODE OF
DYING SUCH AS HEART
FAILURE, ASTHENIA,
EVC. GIVE THE DIS-
EASK, INJURY., OR
COMPLICATION WHICH
CAUSED DEATH.

: DUE TO (8) Cerebral apoplexy "'f ?/ 1 Ionth
Conditicns, if any, which gave rise .
to above sause (A); stating thes

mndorlying cause last : s e G
DUE TO (<) Arteriosclerosis

PART li. OTHER SIGNIFICANT CONDITIONSGE CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAS AUTOPSY

DISEASE CONDITIONM GIYEN IN PART 1 (A) PERFORMED?
YES NO (B

21A. ACCIDENT SBUICIDE HOMICIDE zmeFMJURY OCCURRED ( Entar natore of infury In Part I or Part T1 of Nam 19)
O Bf ADDIT! |

21c. TIME HOUR MO. DAY YR. LI SR R :
AL mows ane o pu B |OF iNUURY:  Aw Date7-5 2By A- RECH OV STATE S 15%2

'. u.
RATE.
21p0. INJURY OCCURRED (In or About |21tF. PLACE CITY,. TOWN OR RURAL COUNTY STYATE
WHI Eamn. ¥arm, Mou Bireet, Office Bulldng, ela ) OF
ore 211 NELWEIR O
'T’l:iAT THE DECEASED DIED ON 'I':HE DATE AND FROM THE CAUSE STATED ABOVE
ADDRESS DATE

/ M.D. D.O. OTHER (SPECIFY)
. : - Bruceton , Tennessee 6- 11 -62

23Aa. BURIAL, CREMATION, | 238. DATE OF BURIAL, CRE-' | 230, NAME OF Cemetery or Cremstory (23D, LOCATION CiTY, TOWN OR COUNTY STATR

REMOVYAL (SPECIFY) MATION, OR REMOVAL
__Burial June_i,l&?gz_._“_;,ﬁﬁﬁkﬂm_chapel Benton (o. ST TP

POSR 120 24, FUNERAL DIRECTOR ADDRESS ' |2B. REGISTRATION | 26. DATE SIGNED BY | 27. REGISTRAR'S SIGNATURE
RIST. NO. LOCAL REG. g

09 /N bL-12 -l 2

FUNERAL DIRECTOR
O2 PERSON DISPOSING
OF BODY, MUST FILE
CERTIFICATE WITH LO-
CAL REGISTRAR WITHIN
72 HOURS AFTER
DEATH AND PRIOR TO
TRANSPORTATION BY
COMMON CARRIER OR
REMOVAL FROM STATE.
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