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TENNESSEE DEPARTMENT OF PUBLIC HEALTH
DIVISION OF VITAL STATISTICS

_ CERTIFICATE OF DEATH miEEH R

FILE NO.

66-008233
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1. NAME \ Elizabeth ., DA &
- FIRGET MIDDLE - LAS MONTH DAY YEAR
3. COLOR 4. QEX 8. HINGL IDOWED, |8. DATE MONTH DAY YEAR | 7. AGE (IN YEARS | IF UNDER 1 _YA. |IF UNDER 24 HRS.
oOR e DIVOR » 5 OF (' LAPT THDAY )} MONTHE | DAYS HOURSE MINS.
RACE \-— BIRTH L-— ~0 b
. — —
T
8. PLACE OF DEATH . USUAL REBIDENCE OF DECEASED  ,whers Decensed Lived. 1f Inati.
B. CIVIL léji‘ﬁ' Restdenoce Beforsa Admlisaion)
A. COUNTY ‘5 DIGTRICT A. BTATE EE w,u. COUNTY oh Y ¢. CIVIL DISTRICT

£. INGIDE CITY LIMITS?

YES MO
. BTREET ADDRESS 16 REBIDEMCE ON A FARM?

AR LACAMONIE Mal'_]_gry YES L_ X

12. WAS DECEASED EVER IN U.5. ARMED FORCES?
IF YES. GIVE
no WAR OR DATES

. CITY OR TOWN

D. LENGTH OF 8TAY
Memphis

IN THIS FPLACE

c. CITY OR TOWN

L INZ MPRNIS

E. NAME OF HOSPITAL OR INSBTITUTION
{Il oot In Hospltal or

lnstitution, Glre ftreefi]] Jam Bowld Hospitalves
108, KIND OF BUSINESS OR

Lﬂddrul or Location)
1OA. UBUAL OCCUPATION 3
r{aChlne ; INDUSTRY
Cperator - Rite-Way Products

F. INSIDE CITY LIMITE? G.

X] o [

NO

(Kind of Work Done 11. 8OCIAL SECURITY
During Most of Working TLLiHBE—Eng . 3? 09

Lite, Even If Retirod)

.rl.'l Hn- n"

- SO e OF SERYICE
(Brate or Forelgn Country) 14, CITIZEN OF WHAT COUNTRY 7 18. NAME OF HUSBAND OR WIFE
Tennessee USA Vonnie H, Clark
18. FATHER'S NAMPF 17, MOTHER'S IDEN MAME 18, INFORMANT ADDRESS
James Sikes yrtle I"fgf'&ll’l usband « Same

INTERVAL BETWEEN
MEDICAL CERTIFICATION | BRRET aai ot

~ Enter onlf Ohe causs per lne for (A1, (B), (C)
(WW /@44—-—-. $290

_— =

19. CAUSE OF DEATH

PART |. DEATH WAS CAUBED BY:
IMMEDIATE CAUBE (A)

I DUE TO (B} _
Conditions, If any, which gave rim

underlying canse last
lr DUE TO (¢

PART II. OTHER SIGNIFICANT CONDITIONS C
DISEASK CONDRITION GIVEN IN PART | {7

20. WAS ALTOPSY

“hed

| 777
TING TO THE DEATH BUT NOT RELATED TO TERMINAL

PERFORMED?

,4",-1——1 M YES [1 NO []

E HDW INJURY OCCURRED (Enter nalure of Injury in Part I or Part 1l of ltem 19

i

21A. ACCIDENT SUICIDE HOMICIDE | 21m. DESC

] 0O [

2i1c. TIME HOUR
OF INJURY : A,
P.M. l
21D, INJURY OCCURRED 21e. PLACE OF INJURY (In or about 217, PLACE CITY, TOWN OR RURAL COUMTY ATATE
Home, Farm, Factory, Bireet, Office Dullding. ete.) ar :

WHILE NOT WHILE D O

AT WORK AT WORK J JURY :
22. ]| HEREBY CEk

SIGHATURE

FY ZHAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE
HMED.
I. M.D. EXAM. D.O. OTHER (SPECIFY) ADDRERD DATE
g-0] L1 O] S iebss

238, DATE OF BURIAL, CRE- [23c. NAME OF Cemetery or Crenlons | 230. LOCATION CITY. TOWMN OR COUNTY STATE

MATIGN DYy BEMOVAL Forest Hill Memphis, Tenn,

ADDRESS 293. REGISTRATION | 28. DATE SIGNED BY | 27. REGISTRAR'S SIGNATURE

DIST. NO, Wﬁ'{ nz?}. 1965 "’3\:’ ,

14

23A. BURIAL. CREMATION.
REMOVAL (greciFy;

Buria
24. FUNERAL DIRECTOR

Merphis Funeral Home - Memphis, TennJ

A91




