| 7791
l }q ) é"a DEPARTMENT OF PUBLIC HEALTH CERTIF]CATE OF DEATH DIVISION OF VITAL STATISTICS ~ -

. -
]C?C!}/ STATE OF TENNESSEE
THIS BECOMES XA LE- BIRTH NO. ‘,Lr:']\.alo DEATH HNO. 56_ ,_6_9_03_—

GAL RECORD WHEN

PROPERLY EXECUTED
AND WILL BE PLACED . .
IRBT MIDDLE LAST MONTH DAY TYEAR
W LAINLY WITH
PE ENT INK OR e B SELGE 4, SEX 5. 5INGLE, MARRIED. WIDOWED.|6. DATE MONTH DAY YEAR|7. AGE |IN YEARS |IF UNDER 1 YR.|IF UNDER 24 HRS.
. IVORC (SPECIFY) OF LA IRTHDAY | MONTHS & HOURE MIHS.
TYPEWRITER. RACE" M 1A dwe BIRTH 3=-8-1873 g5 L 200
i 8, PLACE OF DEATH 9. UBUAL RESIDENCE OF DECEABED {Whore Daneased Liwed, If Instl-
PHYSICIAN WHO AT < tutlon, Raaldances ['r.-al'-:n-:a .!i.dmj_*.uli:?nl
TENDED DECEASBED o \ m. CIVIL
e '-*';:;‘T LEhEer 8 | COUNTY sShelby DISTRICT _ 5th ». sSTATE Tenn  =.county Shelby c. civic oistricT 5th
E W - s
né',?.TH EGDI CAUSE OF &[S« CITY OR TOWN : D. Il..h!I:terTHFCJF STAY D. CITY OR TOWN E. msm%nﬂr LIMITS?
™) ! = E
DEATH AND SIGN o . "j_z .
MEDICAL CERTIFICA- o Memphis ears Memphis YES NO
TION. ANY PHYSICIAN, k| g, NAME OF HOSPITAL OR INSTITUTION F. INSIDE CITY LIMITS? | F. STREET ADDRESS G. 15 RESIDENCE ON A FARM?
COUNTY HeALTH OF 2| it e n momitl - - bl s
i e e i
E‘:;LE E": '&E:E _EJ 10a. USUAL occupPATION Retired 10B. KIND OF BUSINESS OR 11. SOCIAL SECURITY [12- WAS DECEASED EVER IN U.5. ARMED FORCEST?
CERTIFII == [THIN @ |piid of Work Done, ¢ Farmer INDUSTRY marmin NEMEER YES, NO, OR WAR OR DATES
e ) T . '
72 HOU — B OF E Lifa, Even If Ratired) - g UDNMEKNOWHN I‘JD OF SERYICE
Eﬁi’&‘ . T BE | |l 13, BIRTHPLACE (8tate or Forelgn Country) 14. CITIZEN OF WHAT COUMTRY? 15. NAME' OF HUSBAND OR WIFE
[ I._| —————y hed T ] T _= u [ L]
= o Benten Co., Tenn, U.G. A, Mrs. Yirginia RHogers Pierce
L= ]
CAUSI% o memem ATH, E 16. FATHER'S NAME 17. MOTHER'S MAIDEN NAME 18, INFORMANT ADDRESS '
l-l-' e r [ & ™ .
po NOoT ™ == dEor 2| Vm. Allen Pierce Sophia Butler ite Fulton Fierce, 1735 Lamar Idemphis
II-'}IIIHLGU' "E’.-—"—-—- EEI?IHAT % MEDICAL CERTIFICATION INTERVAL BETWEEN
ETC. ' o === “pig. % ONSET AND DEATH
EASE! === | QR | !9. CAUSE OF DEATH only ons ocaus L/— 92'0 0
COMPL. == NHICH O PART 1. DEATH WAS CAUSED BY: ! ¥
CAUSEl —— k= IMMEDIATE CAUSE (A)
o
\ = -
FUNER... . _.AECTOR & '
OR PERSON DISPOSING ™ DUE TO (B
OF BODY, MUST FILE . Condltlons, If any, which gars rise
CERTIFICATE WITH LO- to abarve causa {A): stating the
%" HEGulaTH“;H :‘Il__TTHE'H < underlylng causs last W
DU UL*R
o
?;:;EF;I{{TI?“I;S;DH Jg " FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT HOT RELATED TO TERMINAL 20. WAS AUTOPSY
COMMON CARRIER OR Q DISEASE CONDITION GIYEN IN FPART | (A) FERFORMED?Y
REMOYAL FROM BTATE. YES [] NGK
; 21Aa. ACCIDENT SUICIDE HOMICIDE 21m, DESCRIBE HOW IMNJURY CCCURRED ‘Eoter nature of Injury In FPart 1 or Part 11 of Item 1)
ALL ITEM38 ARE TO BE E
COMPLETE AND ACCU- <
RATE. £ [[21c. TIME HOUR MO. DAY YR, - [
a |[OF INJURY: A.M. KU 1 51956'
.M.
21p. INJURY OCCURRED ! Z1E. PLACE OF INJURY (In or Abnt |21F, PLACE CITY, TOWN or muRAHPALIE j STATE
WHILE NOT WHILE Huma, Farm, Faotory, Street, OfTice Bullding, eto. )} OF
AT WORK AT WORK I'_' INJURY
22, 1 YUCERT[FY THAT TH EASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
! TUR ;
. M.D, D.O. OTHER (SPECIFY) | ADDRESS _— | PAT /
; ’ fi /m / JZ
23a. BURIAL, MATION, | 238, DATE OF BURIAL. CRE- |23c. NAME OF Cemelery or Cr 23D, LOCATION CITY, TOWN OR COUNTY  STATE
HEMDDWitélﬁmF‘n MATION, OR REMOVAL
] |
7-30-56 C n Tenn,
FORM 120 24. FUNERAL DIRECTOR ADDRESS 25. REGISTRATION | 26. DATE SIGNED BY |27. REGISTRAR'5 5§IGNATURE
: T. NO. LO REL.
Cosmcpolitan Funeral Home 1900 Unfdn 791 KUEF 195 Ll 75 Anouse.

by gl ﬁﬂsél .
Y ._ 9 Leputy,



