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should be stated EXACTLY.

AGE
CAUSE OF DEATH ia plain terms, so that it may be properly classified.

See instructions on back of certificate.
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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECOKD.

1. PLACE OF DEATH STATE OF TENNESSEE ~ COpPy

3 STATE DEPARTMENT OF HEALTH

COURLY oot ~ L' Division of Vital Statistics
. e v oo CERTIFICATE OF DEATH
Civil Dis. el File N
_er Registration District No........_..__.._. ... e °1'2'39’“‘
anlaje """""""""""""""""""""" Primary Registration District No....._...._....... Reg Nol425
Gty e (No455%E'%°rgm ........... Sty Ward)
(If death occurred in a hespital or imstitution, give its NAME instead of strest and nuicber)
Length of rosidence in city or town where death occuwrred T8, mes ds. Hew leng i U. 8. ¥ of lersign birth? YIS, mos. da,
2. FULL NAME.. ROSIE LEE ATLAS e
(a) Residence: No........... 45 5%..1....('}.805 1 W Sty Ward.

sive eity or town and State)
MEDICAL CERTIFICATE OF DEATH

{Usual place of abade}

PERSONAL AND STATISTICAL PARTICULARS

3. X 4. COLOR OR RACE 3 N R e Vioe weay|l 21, DATE OF DEATH (meath, day. sod year) April 16, 1935, 1
Femal Col Widowed 22. | HEPEBY CERTIFY, That 1 aitended devonsed from ... B8 . -
53. It marrled, widowed, or diworced 19, Ry Py - - T 19
HUSBAND of
(er) WIFE of I last eaw h..... @Lalive o0l B BE ey 18 , dosth s sald
6. DATE OF BIRTH (month, day, snd yeer) to have oceurred en the dute slated above, at.........f :..3911.‘.
The principal cause of death and related cavses of importance in order of onset were
7. AGE I LE hi et
Years Mosths Days o S8 t}‘ :1 2 follews: e —
k2 ) P Diab mellitns..

8. Trade, profession, or partieular
kind of work done, as spinner,
sawyer, houkk ate. Domestie

s
9. Industry or business in which

work was done, as silk mill,

saw mill, bk, ete.

A

D | 10. Date dsceased last worked at 11. Total time (years)
’O this)m‘ﬂm!tion (month and spent in this Contributory causes of importance not related to prineipal cause:
year tion .
i i
E12. BIRTHPLACE (ety or town)
! (Btate or couniry) ui 88e
i T T T T T T T T T T T T s e
2 3. NAME
;ﬁ,;: 13. NAME Tsaﬂc ‘Jexand‘r Name of operation . Date of
= e .
= 14. BIRTHPLACE (city or iown) What test eonfirmed Qaznoe's?o. oo Was (hefe 20 ANEOPAY Ve "
i (State or eountry) Misse.
é:&: 25. If death was due to exiernal eauses (vioknce) fill in also the following:
g 15 MAIDEN NAHE Annie Crump Ascident, suicide, o Bomieide?. ..o Date of injury .18
[ ) . U
: 16, BIRTHPLACE ty ar town) Where did injury vcew?
"g (State (y“:”ﬂ owa) NO c. v (Specity city or town, county, and Htate)
{Btate or_eountry) v Speecify whether injury oeserred in industry, in hewe, or 1 pubiic place.
17. INFORMANT ie ens
Addee Martie i
¢ i 2 Ark. Manner of inkey.
18. BURIAL, CREMATION, OR REMOVAL i
' ’ Nature of injary........._. .
Place......... Zién Date 4ee] Bm350..........
T s w Q'mll a; d m 24. Was diseaso or imjury in any way related to occupation of deceased?. ... -
16. UNDERTAKER P 8 _an _
(Address) R It so, specify. ,
Sigmed) .. -V, -HOose M. D,
20. PrLED._ 4m23=38 19.2. p... m _ﬂ% siond)- Jame 8- W2
* K ; (Address)




