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/2  DEPARTMENT OF PUBLIC HEALTH CERTIFICATE OF DEATH owvision OF VITAL STATISTICS
7AV Y STATE OF TENNESSEE »
BIRTH NO. ' DEATH NO. 7 _
1. NAME John Wesley 2. DATE GFLEA.T.H_QCJL._STLQ_SJ——
FIREGT MIDOGLE LAST MONTH AY YEAR
3, COLOR 4, SEi-_ 5. SINGLE, MARRIED, WIDOWED,|6. DATE MONTH DAY YEAR| 7. AGE(IN YEARS II;_:IHDEH 1 YR.|IF UNDER 24 HRS,
OR DIVORCED (SPECIFY) OF LAST BIRTHDAY ) | MONTHSE DAYS HOURS MINS.
HHCEHEh I tt h!ﬂ l 7 MM BIRTH M
IE- PLACE OF DEATH - B ~ | 9. UBUAL RESIDENCE OF DECEASED (Where Deoeased Lived. If Iostl-
a. CIVIL tution, Resldances Befors Admission)
a.counTtYy Carrol i pisTricT | | A.STATE Tenna. ®-COUNTCarrall c civitoistricT | |

c, CITY OR TOWHN

D. LENGTH OF STAY
IN THIS PLACE

D.

CITY OR TOWN E. INSIDE CITY LIMITS?

YES NO

E. NAME OF ig-:rsptTAL OR INSTITUTIOM F. INSIDE CITY LIMITS? | F. STREET A%DHESS G. 1S RESIDENCE ON A FARM7
{Hufuurfmm Ef‘“"tg{ ﬂ'{ (DR LOCATION )
na 0, ™ I'féa
Adaress of Locsiico) ”_Nog thwood Dr jve YES — N0 N ———
[OA. USUAL OCCUPATION 10n. KIND OF BUSINESS OR 11. SOCIAL SECURITY |12. WAS DECEASED EVER IN U.5. ARMED FORCES?
{.llfljlﬂnd ﬂ;{“'ﬂrkr ]"'::tnna DL BTRY MUMBER YEB HO ::AYHE;;"I L:JI:EEE

og Moat o 4 ) . DR
Life. Even If ren et ired Fa rmer Own Farm None UNKNOWN No |oFservice
13. BIRTHPLACE {Btats or Forelgn Country) 14. CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE

Tennessee USA Charlie Speed Abbott

16. FATHER 'S NAME

_Blll Abbot}t

17. MOTHER S MAIDEM NAME

Paralee Arnold

18. INFORMANT ADDRESS

r#

MEDICAL CERTIFICATION

1 ERVALC BETWEEN
ONSET AND DEATH

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE - PUBLIC HEALTH SERYICE
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19, CAUSE OF DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (A)

FEnter only o

cause per line for (49, (D), (C)

AL rep) 2ep

S O

DUE TO (m) - "
Condlitions, if any, which gave riss
to above cause {A); mating the
nnderlylng cause last
DUE TO ¢c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHG TO THE DEATH BUT NOT RELATED TO TERMIMAL 20. WAS AUTOPSY
DISEASE CONDITION GIVEMN |IN PART 1 (A) PERFORMED?
YES [ No [
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21a. ACCIDENT SUICIDE HOMICIDE

21im, DESCRIBE HOW INJURY QCC

URRED (Bater nature of lojury in Fart I or Fart (1 nrﬁ’lﬁii‘ﬂ]

|.

21c. TIME HoUR

ra.

DAY YR.

INJURY Ho. 6CT
OF = F .
A | 15 1957
21p. INJURY OCCURRED Eﬂ!e. PLACE OF IHJUHE (In or About |21F. ETFACE CITY, TOWN OR RURAL COUNTY BTATK -
WHILE NOT WHILE, me, Farm, Factory, Birest, Offics Bullding, ola.)
ATWORK L] AT WORK INJURY SIATE HEALTH NPT

22.]1 HEREBY CERTIFY THAT

THE DECEASED DIED ©CN THE DATE AND FROM THE CAUSE STATED ABOVE

GNATU . %
ol R '4: ? M. b.0. OTHER (8PECIFY) | ADDRES . DATE ""5
23p. DATE OF EUHIM’_. CRE- |23¢c. NAME OF Canetery or Crematory |230p. LOTATION c.rr:r_, TOWHN OR COUNTY BTATE
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