1 PLACE OF DEATH

Gounty

Civil Dist.

YVillage

STATE OF TENNESSEE

STATE BOARD OF HEALTH
Burean of Vital Statistics

CERTIFICATE OF DEATH

L1234

Gity

PE?S%AL AND ST

WN«. /535;/

th occurred in ‘s
hospitnl or instituti
giveits NAME instead

street and number. }

TISTICAL PARTICULARS

MEDICAL CBRTI%CAT]WF DEATH

Y4
4 coLo 7& RACE| 5 swae. 16 DATE OF DEATH MM j / {
WIDOWEKD, l’, -4
(Write the wo [(Month]”// [Day] [Year]
6 DATE OF BIRTH 17 I EREBY CERTIF y That uenaea sed frem
. Xf /4] 1927, / L1925
(Month) (Day) (Yegr) thatllnt saw Wmm on 192.2

7N

If LESS than

DO NOT TEAR OUT

8 OCCUPATION

Q). Tnﬂn&-ﬁm o

(b)  General mature of industry,
uhbihmii
hmt:. bk

)

I (State or country)

9 BIRTHPLACE

and that death %vd. on the date stated abeve, .t..;z. =
AUSE OF TH* was gy'fo -s: . /
s %M

lain terms, so that it may be properly classified.  Exact stgtement of OCCUPA-

P

) A
“( %//// V4%

THE R
[Sume or country

11 BIRTH PLA&E

12 MAIDEN NA
OTHER

PARENTS

Contribatory ............cccoee eveeeeneegn.
[sECcONDARY]

tato the DISEASE CAUSING DEAT,

or, in deaths from VlomNé'ﬂulﬁ.
tate (1) MEANS OF INJURY; and (2) whether ACCIDENTAL, SUICAL, o
HOMICIDAL.

MOTHER
[State or country]

13 BLRTH PLACE

X
M%M@%ﬁé/zmi

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—~Every item of information should be carefully sapplied. AGE should be stated EXACTLY. PHYSICIANS should

TION is very important. See instruttions on back of certificate.

state CAUSE OF DEATH in

14 THE ABOVE IS T% BEST OF MY
[Informant] A

[Address]

18 LENGTH OF RESIDENCE

TRANSIENTS, OR RECENT HESIDENTS

FOR HOSPITALS, INSTITUTIONS

L s
; Z,

In the

At pla
Jeath ~ds. State.,

of dea
Where was discase contrncte
if mot at place of dea:

Former or
usnal resid,

£).

REGISTRAR

19 PLIfE F BURIAL OR REMOVAL DATZZ BUR/
,,,2/

ADDRESS

3 RTAKE R
DAL LL

20 Up
/L




