£ N
5

THIS BECOMES A LE.
GAL RECORD WHEN
PROPERLY EXECUTED
AND WILL BE PLACED
IN PERMANENT FILE,

.
w PLAINLY WITH

PERMANENT INK OR
TYPEWRITER.

PHYSICIAN LAST IN
ATTENDANCE MUSBT
ETATE CAUSE OF
DEATH AND SIGN
MEDICAL CERTIFICA.
TION. IF NO PHYS].
CIAN IN ATTEND-
ANCE, HEALTH OFFIL.
CER (OR CORONER.
IF INQUEST WAS
HELD'—"""" "9 T COM-

PLET BIGHN
MEDI] e RTIFICA--
R
HATE == Lot Be
DELE o ——
.
Lt ———
v
Y ——
G -ﬂ,
CAL! f‘_. = -—ATH.
ENTEF ‘0 = ONE
CAUSLY === |E FOR
A. B, 1" = | pOEB
NOT N —_— DE OF
HEART, , AD-
THEN . AT
MEAMNS SE.
INJURY. __JMPLI-

CATION WHICH
CAUBED DEATH.

FUNMERAL DIRECTOR
OR PERBON DISPOS-
ING OF BODY., MUST
FILE CERTIFICATE
WITH LOCAL REGIS-
TRAR WITHIN 72
HOURS AFTER DEATH
AND PRIOR TO TRANS-
PORTATION BY COM-
MON CARRIER OR RE-
MOVAL FROM STATE.

{

L
ALL ITEMS8 ARE TO BE

O3 o8

BIRTH NO.

STATE OF TENNESSEE

/,gj .;,..DEPARTHEHT of pueLic HEALTH CERTIFICATE OF DEATH bivision ofF viTAL ST
&3

COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTIcs REATH NQ,

[ ]
1. NAME
FIRST MIDDLE LAGT

2. DATE OF DEATH

e 0

3. COLOR 4, SEX 5. 5Lk MARRIED, WIDOWED ., |8. DATE
OR lm_'-" (6PECIFY) OF
RACE

BIRTH

oHTH DAY vyBEAR| 7. AGE (IN YEARS

IF URDER T YR.

IF JNDER 24 HRS.

6ET BIRTHDAY )| MONTHSE | DAYS HOURS MING,
6,897 |S€

ADDRESS

"

=
8. PLACE OF DEAT USUAL RES[DENCE OF DECEASED Docoased Tired I In_;uu:ua&
n CIVIL Bafore Admisslon) ‘4_.__
A. COUNTY DISTRICT A. STATE m. COUNTY C. CIVIL DISTRIC -
c. CITY Q OWHN (1F oUTSIDE CITY LIMITS, WRITE RURAL) D. LENGTH OF STAY D. CITY OR WIHN (IF OUTSIDE CITY LiMITS., WRITE RURAL)
IN THIS PLACE é
E. NAME OF HOSPITAL (If not In Hosplisl or Insdtition, E. STREET (IF RURAL, GIVE LOCATION)
OR INSTITUTION Glve Birest Address and Looation)

10Aa. USUAL OCCUPATIOHN {Give Eind of Work Done During Most

12. WAS DECEASED z%sn IN U.8. ARMED FORCES? ¢

108, KIND OF BUSINESS OR INDUSTRY

—

=1
11. SOCIAL SECURITY NUMBER

h———:—-—-

13. Bl PLACE

BPECIFY, YE4, NO, IF YES, GIVE WAR AND
UNKNOWN / DATES OF GERYICE P

15. FATHER'S NAME
B

18. MOTHER'S MA]JDEN NAME

{Btats or Foreign Countlry)

| 17. INFORMANT
[ 4
I

14. CI EN OF WHAT COUNTRY?

.G/

ADDRESS

. CAUSE OF DEATH

1. DISEASE OR CONDITION D1i-

RECTLY LEADING TO DEATH"* A)

ANTECEDENT CAUSES

MORBID CONDITIONG, IF ANY,

DUETO (8)
SIVING RISE TO ABOVE CAUBE (A)

TERYAL BETWEEN
=

/53

2

;] 99.9

ETATING THE UNDERLYING CAUAE

2. OTHER BIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATED TO THE DISEASE OR COMDITION CAUBING DEATH

LAGT. i b % W/&:Z"— ‘

tea. DATE OF OEERATION | 18B. FINDING F OPER N

204, AUTOP

On. FINDINGS AT AUTOPSY

COMPLETE AND AG-
CURATE.

FORM 120

s
F I

M.
AW aVWaTllilds

ADD

29a. FURIAL T CREMATIAN. | 238. DATE

BURJMAL. CRE-
(3PECIFY MATIO

Ls o

= 3 E OF Cometory gor grun;l.mrr

YES y [= I "’

A. ACCIDENT {BFPECIFY) 218. PLACE OF INJURY {lno or Abmt |[21c. PLACE OF INJURY GITY. TOWN OR RURAL COUNTY ATATE
SUICIDE Homs, Furm, Festory, Btrewt. Offics Balld" g, ate.) oL [-
HOMICIDE

21tD. TIME MOMNTH DAY YEAR Hour |21E INJURY OCCURRED |21F. HOW DID INJURY QCCUR?
OF WHILE [ | NOT WHILE AUG 10 1354
INJURY " = AT WORK AT WORK ;

22. 1 HEHEEY 4AT THEOEZEASED DIED ON THE DATE AND FROM THE CAU TATED A
SIGNXLURE

24 "FUNERALLDIRECTOR

2%. REGISTRATION
DIST. NO,

TOWHN OR CO

S -

Vi

oo,

CAL REG

"l‘
r

Lo i

28. DATE EIGNED BY |27. REGISTRAR'S S

STATE

GNATURE .
Mh-.nbm@

' S

=3



