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DEPARTMENT OF PUBLIC HEALTH CERTIF'CATE OF DEATH DIVISION OF VITAL STATISTICS
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1. NAME Laura

f—rr——— —

A.

DEATH NO. 28
Y

-,

2, DATE OF DEATH i -ﬁ-l 960 S

1L 2

WIoDLE

Jones
LAST

MONTH DAY TI'.A.!!

3, COLOR

<o 4. SEX
rRace W

F

B. S5INGLE, MARRIED, WIDOWED,
DIVORCED (SPECIFY) i 3 o0 d

a. DJ\Tl MONTH DAY YEAR

d8irRTH1-3-1879

IF UNDER 24 HRS,
HOuRs I MLTH

IF UNDER 1| YR.
MONTHS DAYS

7. AGE (IN YEARS

s.orr BIRTHDAY)

8. PLACE OF DEATH
a.county Benton

D. CIVIL
DISTRICT 5

9. UBSUAL RESIDENCE OF DECEASED
A 8TATE Tann .

{Where Decoased LI
S B BaforeAdasite)

8. COUNTY Bahfion c©. CIVIL DISTRICT §__

C. CITY OR TOWN
Camden i

D. LENGTH OF BTAY
INTHIS PLACE

fa

p. CITY OR TOWN
Caaden

E. INBIDECITY LIMITS?

ves bkl no [

K. NAME OF HOSPITAL OR INSTITUTION

Ill Dot 1n Hoepital or
tutlcn, Giwe Street
) tiog)

0 Depo

P. INSIDE CITY LIMITS?

YES m NO []

10A. USUAL OCCUPATION

(Eind of Work Dana
Piring Mot of Wi Housewife

o 1f HnUrM)

108. KIND OF BUSINESS OR
INDUSTRY

Home

¥. STREET ADDRESS
(OR LOCATION)

Old Depot

11. SOCIAL SECURITY
NUMBER

@. |S RESIDENCE ON A FARM?
ves ] wo
12. WAS DECEASED ZVET IN U.S. ARMED FORCES?

IF YEB, GIVE
vza, NO, OR
unknown —— NO

OF BERVICK

13. BIRTHPLACE (Bwuts or Forelgu Country)

14, CITIZEN OF WHAT COUNTRY?

0L BAi/

WAR OR DATES
1B. NAME OF HUSBAND OR WIFE

Tennessce
10, FATHER'S NAME

Williop Allen Pispce

17. MOTHER'S MAIDEN NAME
_Sponhis Butler

Jobn Baobept
18. INFORMANT ADDRESS

Berthel Crossna C

Janes

mnr

MEDICAL CERTIFICATION

INTERVAL BETWEEN

¥ 2°2. / | ONSET AND DEATH

19, CAUSE OF DEATH

PART I, DEATH WAS CAUSED BY:

R T

é' A

IMMEDIATE CAUSE (A».

Oondltions, 1 any, whish gave rise
t0 abore ¢anse (A); siating the
mderiying cause last

DUE 70 (n/‘i/lf%"'ﬂ-d"‘:?:; (;M/m&qa-/it

Aa/
3 Clae /zrww‘-\

DUE TO «(c)

2bo

OTHER SIGNIFICANT CONDITIONS CDN‘I’RIBU?!NO TO TH! Q!ATH BYT NOT HELATED TO TERMIMAL 20. WAS AUTOPBY
DISEASE CONDITION GIVEN IN PART [ (A) zw PERFORMED?Y,
YES [J No t]

(Enter nature of injury 1o Part 1 or Part 11 of Item 19)

'RANSPORTATION PART II.

:OMMON CARRIEIR OR
RIMOVAL FROM BOTATLE.

ALL ITEMS ARE TO BE
:OMPLETE AND ACCU-
RATE.

VR.000000329 (24)

21A. ACCIDENT SUVICIDE HOMICIDE

218. DESCRIBE HOW INJURY OCCURRED
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21c. TIME MO,
OF INJURY:

HOUR
A. M.

DAY YR,

REC'D BY STATE g1 5o

a1p. INJURY OCCURRED

WHILE
arwork [

NOT WHILR
AT WORK

O

21g. PLACE OF INJURY
Home, Farm, Faotory, Bireot, Offlce

(In or About

21tr. PLACE
Bullding. et )| OF

INJURY

CITY. TOWHN OR RURAL COUNTY STATR

BIGNATURE

D.©O.

@/D

OTHRR (8PECiFY) | ADDRBESS

e VP

22. | HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE

DATE

/L /G)_’/@ <

23a. BURIAL, CREMATION,
REMOVYAL (8PaCIFY)

Burial

23m, DATE OF BURIAL, CRE-
MATION. OR REMOYAL

728-1960

230. NAME OF C(emetery or Cremstory
GCross Roal CaBm

23p. LOCATION cCITY, TOWN OR COUNTY STATR

Bentarn Ca Ta'nn

24, FUNERAL DIRECTOR

Stockdale-Malin Bapden. Tenn. |

ADDRESS

28. REGISTRATION
DIST. NO. LO,

)

AL RE
7-0

26, DATE SIGNED BY

Lo

g REGISTRAR® ?jFGNATURI




