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WRITE PLAINLY, WIT:a UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

STATE OF TENNESSEE

STATE BOARD OF HEALTH
Bureau of Vital Statistics

Civil Dist. . ﬁ %Z- ........................ " CERTIFICATE OF DEATH
Village l I ﬁlllllct i) p——

[If death occurred ina
hnnpltal or institution,
giveits NAME instead of

2 Fue name TS A ....... (ALZGLEL. o o

MEDICAL CERTIFICATE OF DEATH
4 COLOR OR RACE - ? /| 16 CATE OF DEATH

MARRIED,

(#;{/ p 7‘/ WIDOWED,

OR DIVORCED
_ (Write the word)

6DATEOFBIRTH | | HEREBY CERTIFY, That I .u“a.a dmuod fn-

A R koo e S

(Mnnth) (Dazr) (Year)

— hat I |
1§ LESS um.! that 1 last saw h. d¢.aliveon.......... )J-w_ /#

and that death mnmd on the date stated abeve, It‘f
The CAUSE OF DEATH®* was as follows:

8 OCCU PATION

() Tﬂm ___________ fﬂt/c

(b) Gemeral mature of industry,
h)ﬁm.orembhhm m

back of certificate.

9 BIRTHPLACE
(State or country)

Contributor
[SECONDARY

in terms, so that it may be properly classified. [Exact statement of OCCUPA-

TION is very important. See instru&lions on

PARENTS

® Btnto the DiSsEAsSE CAUSING Dm-ru or, in deaths from VIOLENT CAUSES,

state (1) MEANS OF INJURY; and (2') whether ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL.

13 BIRTHEI‘_LAE%E | - 18 LENGTH OF RESIDENCE ([For HOsSPITALS, INSTITUTIONS
[gtfuh:gm:t ] r. | - TRANSIENTS, OR RECENT RESIDENTS
i At

. — — H of
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLHDGB Where was disease contracted,

if mot at place of death?
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state CAUSE OF DEATH in pla

LADAress] ... e ieieieeesesssesnnss renssnsnnsnsannaeennns nannne e 19 PLACE QF
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