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| perarTMENT OF puBLic HEALTH CERTIFICATE OF DEATH owision oF viTaL sTaTisTICS,

| STATE OF TENNESSEE 4

{|-BIRTH NO COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS REATHNO
rd
F 4
LA e mnni.i i Adeline Boyd 2. DATE OF DEATH Apre 23-1952
FIRST HlﬂﬂLS LAST MONTH DAY YHEAR
3. COLOR 4, sEX |8, SINGLE, MARRIED, WIDOWED. 6. DATE monTH DAy veAn| 7. AGE (IN YEARS | IF UNDER | YR.| IF UNDER 24 HRS.
OR T DIVORCED (S8PECIFEY) |OF LAST BIRTHDAY ) [ MONTHS | DAYS | HOURS | MINS.
race W F dowed |BiIrTH  Unkn &Q
: v - —— — = ==l
| 8. PLACE OF DEATH 9. USUAL Rl:llnl:N cr DEC SI.D u\'t.m. Deceassd Lived. 1f Institution,
| }h eman 8. CIVIL Tmn SI‘TO Resldones Before Admission)
| A, COUNTY _DISTRICT ﬂ A. STATE 8. COUNTY €. CIVIL DISTRICT
“ C. CITY OR TOWN (iF QUTSIDE CiTY LINITS, whiTE RURAL) D. LENGTH OF STAY D. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
IN THIS PLACE
Near Bolivar, Rural Hutingdon,
E. NAME OF HOSPITAL (If not in Mospital or Institution, E. STREET (IF RURAL, GIVE LOCATION)
OR INSTITUTION Give Streel Adidress and location) ADDRESS
) al g _—
IOA USUAL OCCUPATION ((]Im Kind of Wuri Done huﬂnl !Iml 108. KIND OF BUSINESS OR INDUSTRY 11. SOCIAL SECURITY NUMBER
of Working Life, Even Botirod) -
Housework =

| 12. WAS DECEASED EVER IN U.8. ARMED FORCES? __l3 BIRTHPLACE (Btate or Forelgn Country) 14, CITIZEN OF WHAT COUNTRY?

[T8PECIFY, YES, NO, IFYES, GIVE WAR AND
UNKNOWN DATES OF SERVICE Benton Co. Tennessee U.3 A.
15. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 17. INFORMANT DDRESS
P. H. Melton Fy 2lyn Pinkerston John H. Abbott, Huntd.ngdon, enn
— e ————————
MEDICAL CERTIFICATION Y e s
CAUSE OF DEATH
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MOREID CONDITIONS, IF ANY, DUE TO (8) W
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STATING THE UNDERLYING CAUSE
LAST.
DUE TO (c)
2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT — -
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH . 0 L f

19A. DATE OF OPERATION |18p. MAJOR FINDINGS OF OFERATION 204, AUTOPSY 208, FINDINGS AT AUTOPSY
vea ] wo [

21A. ACCID!N"I' (SPECIFY) zu. FLAC! OF INJURY lb or About |21¢. PLACE OF INJURY CITY, TOWN OR RURAL COUNTY STATE

SUICID Parm, Factory, Street. Uffice Balid's, oto.)

HOMICIDE w
21n, ;l:ll MONTH DAY ymEAR Hour |21 INJURY OCCURRED |[21r. HOW DID INJURY OCCUR? i

WHILE NOT WHILE

INJURY AT workl_J AT wonk . 1 2 195!

22.1 HER!!Y CERTIF‘! THAT THE DECEASED DIED ON 'I’I'Il DATE AND FROM THE CAUSE STATED ABOVE
GNAT M OTHER ADORESS R DATE
(BPECIFY)
. Western St. Hospital,Tenn
R‘ L. Bric ' Jr ’ |
23c. NAME OF Cametery or Crematory | 230, LOCATION €ITY, TOWN OR COUNTY STATR

238. DATE OF BURIAL, CRE-

234, BURIAL, CREMATION,
REMQVAL 1FY) MATION, OR REMOVAL
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285, REGISTRATION
(=1 [+]
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24, FUNERAL DIR




