CERTIFICATE OF DEATH 12984 [m /oo

NO.
DEPT. OF PuBLIC HEALTH STATE OF TENNESSEE Div. OF VITAL STATISTICS ST
THIS IS A LEGAL REC.- -; COOPERATING WITH DEPT. oOF COMMERCE BUREAU OF THE CENSUS 0o o)

R ORD AND “WILL BE
B PER ENTLY FILED.

' . : A . l AL 2 2. DATE OF DEATH
WRITE LEGIBLY / MIBDLE __LAST)

USE INK F ey &5 C
3. _ - 4. LEGAL ‘RESIDENCE: X A) STATE

; . CIVIL
ALL ITEMS MUST BE A) ___DISTRICT l B) COUNTY /7\\ M ISTRICT
e COMPLETE AND AC- ' | - ) :J
e CURATE. NO ALTER- ci OR TOWN . o )" c) CITY OR TOWN / / -
I]F OUTSIDE CITY LIMITS, GIVE R.F.D. NO.)

; B) _
3 ATION CAN BE MADE " IF OUTSIDE CITY LIMITS, WRITE R JRAL) é,
NAME OF HOSPITAL UL ALA £ /73R AfPX || o) sTREET N ML_.

OF ANY DATA AFTER
CERTIFICATE IS ||©)
(IF NOT IN HOSPITAL OR INSTITUTION, GIVE s-r ET ADDRESS)
LENGTH OF STAY: IN HOSPITAL IN COMMUNITY ||y IF FOREIGN BORN HOW LONG IN U.S.A. YRS.

FILED. CORRECTIONS
MAY BE MADE BY AF- =

SRS FiDAVIT ONLY. wm 7. SNGLE, MARRIED, MEDICAL CERTIFICATION PR el
g " § yIA_‘_.. ~ DOWED] DIVORCED 20. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED Tiu s 0%
B THE UNDERTAKER, OR || 8- AC ﬁ E" J ¢ ) B IHANONE RAY > H-24 19 4] To___ o= Bt
M PERSON ACTING AS MoNTHS AYs : uins. || AND THAT 1 LAST SAW H_imuive on_ 5_.:_'7_:95%J_ AN
JREN SUCH, IS RESPONSI- ||9. DATE OF f 7J b AND THAT DEATH OCCURRED ON THE DATE STATED 515 : 904N PSR -.

3 ELE FOR FILING THE BIRTH:  monTH 'y #
B COMPLETED CERTIFI- || 10. PLACE OF ciry on¥ I EDIATE  CAUBE L DE DEA M) ’ DURATION

CATE WITH THE REG- BIRTH:  county £ o) S A4 ¥ ~A 2 | |
ISTRAR OF THE DIS- m ) Undetermined
71 4 L AL (N '

11. HUSBAND
TRICT WHERE DEATH OR WIFE OF.

OCCURRED. AGE OF HUSBAND OR WIFE, IF LIVING

12. IF VETERAN SDCIAL SECURITY NUMBER

THE PHYSICIAN LAST ¥
IN ATTENDANCE IS NAME OF WAR_ 5 e 7- s e O

REQUIRED TO STATE |13 ysuAL occuPATIONS /A L @ 7.

THE CAUSE OF DEATH . = | ' i
AND SIGN THE MED- || 14. INDUSTRY OR BUSINESS b Loy “ CLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH)
ICAL CERTIFICATION. i | UNDERLINE

FULL NAME __L s -4 J. E PERATION? Y€ S anmas[nserted DML E N USET0

. | "M L & - ICH DEATH
rocron ey, || £ |imreiace Say/ 0 g, faoe ] etersen pin in femur SHOULD BE

CHARGED
ANCE, MEDICAL CER-

16. 5% autorsy? Y88 FinoinesNOY complete |sransticawy

TIFICATION TO BE SRR LIS % =
CITY OR STATE OR(_ e ——

IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE

o LETE LO-
Kooy - BE BIRTHPLACE counTy uun'rn*r 21,
FOLLOWING:

CAL HEALTH OFFICER
Mﬂl A) ACCIDENT, SUICIDE OR HOMICIDE (sPeciFy) A@cident

(OR CORONER, IF IN- y (
QUEST WAS HELD). 17. INFORMANYA (A « [J L/ 4 4 A

- ADDRESSHA LM + Wy s 7 s) DATE oF occurrence_ O=24=41 '
ALL CERTIFIED |
copas ARE MADE || 18 BU R ot R ION 4 : ¢) WHERE DID INJURY occudl@8hville
wi OTOSTAT. ' . ' ciry COUNTY STATE
R nf“ DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN

CEM =
u-
19. UNDERTAKER A.zﬂ_m.m | R B tans, riacs, 1 pustIC racey Induatria)

¢mm-.ﬂ| T

y ) 1 45 - emt

PHYSICIAN

MOTHER

SIGNATURE
aars i o= 2l AT 0 i e ohville Generah sombleBo4l




