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HIS IS A LEGAL REC-
JRD AND WILL BE
ERMANENTLY FILED.

| LEGIBLY
| uUsE INK
|

ILL ITEMS MUST BE
.OMPLETE AND AC-
'URATE. NO ALTER.
TION CAN BE MADE
ANY DATA AFTER
ERTIFICATE IS
ED. CORRECTIONS
JAY BE MADE BY AF-
IDAVIT ONLY.

HE UNDERTAKER, OR
ERSON ACTING AS
JUCH, IS RESPONSI-
ILE FOR FILING THE
OMPLETED CERTIFI-
JATE WITH THE REG-

TRAR OF THE DIS-

ICT WHERE DEATH

HE PHYBICIAN LAST
N ATTENDANCE IS
IEQUIRED TO STATE
'HE CAUSK OF DEATH
IND SIGN THE MED-
CAL CERTIFICATION.

]

F THERE WAS NoO
)OCTOR IN ATTEND-
NCE, MEDICAL CER-
IFICATION TO BE
:OMPLETED BY LO-
AL HEALTH OFFICER
OR COROMNER, IF IN-
JUEST WAS HELD).

]
lLL CERTIFIED
:OPIES ARE MADE

R

8) CITY OR TOWN

ihuntingdon Hte

09 /é CERTIFICATE OF DEATH Lo LAY [ Sr3
EPT. OF PUBLIC HEALTH STATE OF TENNESSEE Div. OF VITAL STATISTICS no-
! COOPERATING WITH DEPT. OF COMMERCE BUREAU OF THE CENSUS gy C? 3 ‘
1. FULL NAM ' v 2. DATE orF pEATH___3/24/42 o
Sl e LSt Ll =04 L1
Ne: (FRAGE OF BUATIS S 4. LEGAL RESIDENCE: A) STAT l:l*il-n
A) COUNTY. Carroll pistrictll sy countv. _Carvoll BistricTLL

Huntingion hite

(IF CUTSIDE CITY LIMITS, GIVE R.F.D. NO.)

CITY OR TOW

c)

€) NAME OF HOSPITAL

{IF OUTSIDE CITY LIMITS, WRITE RURAL)

STREET NO

[=}]

(IF NOT IM HOBPITAL OR INSTITUTION, GIVE STREET ADDRESS)

CITIZEN OF FOREIGN COUNTRY. (YES OR NO)

IF YES, NAME COUNTRY.

D) LENGTH OF STAY: IN HOSPITAL IN COMMUNITY
=
S.RACEOR 6. SEX 7. SINGLE, MARRIED, 3 MEDICAL CERTIFICATION
COLOR _ 1 WIDOWED, DIVORCED " T'T 17} 20 J HEREBY CERTIFY THAT | ATTENDED THE, DECEASED FROM
8. AGE 87 3 1 ||p|.ul'rnauuntmv M /0 19 Iz TO 1 s
YEARS MONTHS DAYS HRS. MINS. AND THAT | LAST SAW Hdl—ALIVE ON 18
9. DATE OF
BIRTHY mowrn. DEC, oy 23 sniw. LBT4 AND THAT DEATH OCCURRED ON THE DATE STATED AT/ 2% M.
10. PLACE OF citvon sTATE O INMERIATR CAURK OFDERYTH: DURATION
BIRTH: COUNTY countRy | E@lle L/
11. HUSBAND
OR WIFE OF. J T Lewis -
AGE OF HUSBAND OR WIFE, IF LIVING YEARS
12, IF VETERAN ¥4 I SOQIAL SECURITY NUMBER ] 3 B
NAME OF WAR DUE TO:
13. USUAL OCCUPATION Hougewor:
OTHER CONDITIONS. ot
14, INDUSTRY OR BUSINESS Nvn home (INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH) —_—
—— & 1 INE
| Pink Jdelton CAUSE TO
H FULL NAME ue orerationt 2% riNpiNGS VN B
cCITY OR STATE OR
iijmn COUNTRY Tenn _m .:::l:-:l;.
5 L‘AIB!N "{nzston AUTOPSY? FINDINGS STATISTICALLY
E " cITY oR STATE OR Tern
3 | BIRTHPLACE county COUNTRY wilboin 21, IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE
FOLLOWING:
17. INFORMANT J T Leris A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)
ADDRESS Huntingion Tenn, B) DATE OF OCCURRENCE
18. BURIAL, REMOVAL : oF / o)
ria 5/25 47|l 9 WHERE DID INJURY OCCUR
OR CREMATION burial : DATE < ‘."‘ To— eIty COUNTY STATE
cemerery Plecsant Hilliprace ﬂ.ut p) DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN
i1 - 8 T
19. UNDERTAKER Dilday & Sou INDUSTRIAL PLACE, IN PUBLIC PLACE? d
= 8 !9 WHILE AT WORK MEANS OF INJURY
ADDRESS Hm]tluf‘ ion BY. ,e" Fa I /5‘_’___‘ | -
af ry "
b sl SIGNATURE > _M.D. -
oate Fieo JNANL. 210 — f
REGISTRAR ADDRESS DAT! ElGM(D'S""'_ﬂ._z




