DO NOT TEAR OUT

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

that it may be properly classified. Exact statement of OCCUPA-

TION is very important. See instru&lions on back of certificate.

state CAUSE OF DEATH in plain terms, so

1 PLACE OF DEATH

STATE OF TENNESSEE

STATE BOARD OF HEALTH

County 189 Bureau of Vital Statistics

Givil Dis t; CERTIFICATE OF DEATH

. o Registration District No. Fie No..2094
Village Primary Registration Distiict No. Registered No....2094
City (No...3t.,Anthony Hospt. St.; Ward) hpl.‘,fif;‘i‘“é;},;““.'é‘é&“ -

2 FULL NAME Clara Farmer

giveits NAME in-bend‘&
street and number. }

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE| S :':‘::l“'n' 16 DATE OF DEATH
WIDOWED, Ju ly ll 123
F c ey M Citonca] bl __LxsT
6 DATE OF BIRTH 17 I HEREBY CERTIFY, That I attended deccased from
X =8 . .1923 e fz1l 1823
> AGE (Month) (Day) o L;;:':ha that I Iast saw h...E Slive on =11 19 2..§
n
1day,... hrs and that death occurred, on the date stated above, l‘._..g.........
...... 30 ves oo moss o ds. | OF...min? || The CAUSE OF DEATH® was as follows:
8 OCCUPATION
(). Trude profssin, o Domestic Surgical shock
B Sl
employed (or employer) 1
-] (?I ZTH PLAtSy)E [Duration]............ B2 2 SRR T N dos
ta or coun - v . N
La Contribatery L. U1tiple fibroma uteri
10 NAME OF {szconpaRY 3
FATHE m Atlas [Duration] yrs mes. ds.
. a '
n |11 BIRTHPLACE Sitned Thos N. Coppedge M. D.
= OF FATHER .
E [State or country] La 7-16 19 2,3 a2
® |12 MAIDEN NAME - . in deaths £
< [T omsRaRRE (s BB SAmee DR 9 S o, Yowmes S
a HOMICIDAL.
BIRTHPLACE DENCE ]
13 OL'RM HER 18 Tl;il:l'ﬁ:g g:R‘RcEz! DENCE | FOrR HOSPITALS, INSTITUTIONS
[State or country] La At place In the 8.
of death.....yrs........m;os,......... ds. State...... ITSe cocee--. S 1.7 S e

14 THE ABOVE 1S TRUE TC THE BEST OF MY KNOWLEDGE
Blnora Atlas

Where was disease centracted,
if not at place of death?........
Former or

usual resid

[Knf ]
[Address] 234 Rayburn
1S
7-16 23

DATE OF BURIAL

7=18

19 PLACE OF BURIAL OR REMOVAL

Zion 1923

REGISTRAR

20 UNDERTAKER ADDRESS

Barnett- Lewis Co.,




