0

Size £'4™® T%

ﬂf lﬂ‘!ﬂ. 4

PHYSICIANS should state
Exact staten.ent of OCCUPA.

Every

2. FULL NAME... .
(2a) Residence: No.

STATE OF TENNESSEE
STATE DEPARTMENT OF HEALTH

Division of Vital Statistics
CERTIFICATE OF DEATH

(If nonresident give city or | town lnd State)

MEDICAL CERTII'ICATE OF DEATH

52. If married, widowed, or divgrest
HUSBAND of
(or) WIFE of

6 DATE OF BIRTH (month, dar lnd year
Mnnths

Ycars

8. Tracde, orofessinn, or particalar

0. Industry or business in which
vork was done, as silk mill,
saw mill, bank, ete. i

AGE ghould be stated EXACTLY.

5. SINGLE,
it

R i
l'h'URCEii {‘i‘l';lﬁ \.;:EGEEE]"‘ 21. DATE OF DEATH fﬂ‘ﬂmh dar, and H‘ﬂﬂ‘{
|
i I 22. 1 HERESY CERTIFY, That I ﬂtll‘.ﬂdﬂl de {
|

MARRIED

B

.M.a‘ll

edlive o

19.3&...
I last saw J_Q

ito have oecwrred on the date ted above, n...l e.c I,

The princi causz of cezlth and related causes of importance in order of onset were
as loilgmg: Date of onsat

e

kind of work dene, 2s spinner ﬁ:-/‘: E : {
sawyer, bookikeeper, ctc--._...

10. Date deceased last worked at
this occupation (month and

;_.
o

MARGIN RESERVED FOR BINDING

. BIRTHPLACE (city or town)
(State or cuuntnf)

13. NAME 4;’1

14. BIF ’ CE (eity or
(State or country)

.I

See instructions on back of certificate.

THER[ = |

Al

i

/l-:-"x‘

15. MAIDEN NAME

___- =

16. BIRTAPLACE (city or town)
l.le or country)

"MOTHER

fl/__.;
)—%

OR REMOY

=
L
O
QO
£l
&
-
Z
bl
Z.
<
-
o
<
L
L
e
1
o
=
&
Z.
a
<
£
>
=
>
<
&

7

i
-‘I

. INFORMANT ..
(Address)

8

N. B.—WRI

|18. RURIAL, CREALITION,
Place... /7872 T

il

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

mation should be carefully supplied.

TION is very important.

19. UNDERTAKER
(Address

/z
2. FILED, Jk

Form V. B. No

i LBl e e Bl Pl s S L Ll

11 'l‘uul ﬂm (re:lﬁ)

mtgthi:

- e e  ————— e e e il e s e o i m

pyof operation................

EE TS REE - EREEETT ST R T E  FREERT AT S

12t test confirmed Qlammos ST i eenien

23. I death was due to exiernal causes (violence) f(ill in also the following:
Accident,
WS G BIEIY O Y. casmrcsccocmsnsesssnssese s b

(Speeify elty or tuwn, mnl; and State)
Specify whether injiry occurred In industry, in home, or in public place.

- —— e e n S e o e R S

MRl Of I e e eeee esrasasn s sm————--
Nature Of O oy e eeesnaeessne

r——w_———
24. Was discagze or Injury in suy way related to occupation of decsased?.. o
If so, specily.......
(Signed) ...

— 193)_,. death is gaid

T "R R DT S R S N R R Y S S e e ——
il

W T A s P
..:Wufthg an :nttomy?...r ...... W

suicide, or homicidel..omoane Date of NS .aaees 10

Bk _ LR RS _ IR Xl

B T e

cw o EEE s S B R S e e B e i G A -



