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THIS BECOMES A LE.
AL RECORD WHEN BIRTH NO. DEATH NO,
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‘ll‘llp _'ILI..=="N;1€:D 1. NAME Joel Lower! Smo%ers 2, DATE OF gn_née Qt 2 N 196}:‘.
PTRET T

: i MONTH DAY
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a.county Carrcll cisTRicr 11 ». sTATE Tenn e».county Carrollc. civicpistrmicr L1

Cc, CITY OR TOWN D, LENGTH OF STAY o, CITY OR TOWN 2. INSIDE CITY LIMITS?Y

Huntingdon T Huntingdon ves B wo [J

E. NAME OF HOSPITAL OR INSTITUTION P. INSIDE CITY LIMITS? | Fr, BTREET ADDRESS @. |18 REEIDENCE ON A FARM?

{If not In Hospitsl of — OR LOCATION)
Seaton. Gie Eet Route 1 ves 4. wo [ Route ves L] no (X
12. WAS DECEASED EVET IN U.S. ARMED FORCES?
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| 13. BIRTHPLACE (Bists ox Furelm Ovuntry) 14, CITIZEN OF WHAT COUNTRY? 15. NAME OF HUSBAND OR WIFE

Illinois U s Maud Bradford Smothers

18. FATHER'8 NAME 17. MOTHER'S MAIDEN NAME 18, INFORMANT ADDRESS

Lowery Smothers Elizabeth Pinkston | Nevil Smothers,Huntingdon,Tenn L.
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PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED 7O TERMINAL 20, WAS AUTOPSY
DISEASE CONDITION GIVEN IN PART [ (A) PERFORMED?
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21a. ACCIDENT SUICIDE HCMICIDE Z2iIm. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury ! Part J or Part IT of Jtam 19)

O & O]

| g ;cl.Jl ng HOUR MO, DAY YR, v
ALL ITEMS ARE TO BR JU : A.M. ’_r__w
= . ~ab 709
COMPLETE AND ACCU " leu B\ 20yt 4 G
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WHILE NOT WHILE Homs, Farm, Factory, Birest, OfMios Building, ots.)
AT WORK D AT WORK INJURY
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