
STATE OF TENNESS E; '~GK)CLi."' iU 

DEPARTMENT OF HEALTH ANE E 4V EN 

CORDELL HULL BUILD 
NASHVILLE, TENNESSEE 

1 hereby certify the below to be a true and correct cop > i~f# 5 f al document on 

file in this department. Valid ONLY when embossedsea' of the Tennessee 

Department of Health and Environment and red imprinted signature of the State 

Registrar are affixed. 
9aftt 

Paula Taylor 

State Registrar 

STATIi RESISTRAR~ 

0CT 28, 1983 

CERTIFICATE OF DEATH 271S9 
DEPT. or PUBLIC HEALTW STATE OF TENNESSEE DIV. Or VITAL STATISTICS 

COOPERATING WITH DEPT. Or COMMERCE BUREAU OF THE CENSUS 

a 

rULL NAME 
(FIRST MIDDLE LAST) 

2. 

7 
i 

DATE OF DEATH 

RES. / 
NO. 

NO.

MONTH DA)' TSAR 

PLACE Or DEATH: 

DOUNTY 

p CITY OR TOWN 

~ 4. LEGAL RESIDENCE: 
CIVIL 
DISTRICT  l  •1 COUNTY

OF OUTSIDE CITY HITS. WI!./'r RURAL) 

NAME OF HOSPITAL 
(IF NOT IN HOSPITAL OR INSTITUTION, GI STREET ADDRESS) 

LENGTH OF STAY: IN HOSPITAL IN COMMUNITY 
.eI 
(ACE OR 
cO~oRL 

AOt 

A) STATE 
CIVIL 
 DISTRICT  1 

C) CITY DR TOWN  ' 
(IF OUTSIDE CITY 

o) STREET NO 

[) IF FOREIGN BORN HOW LONG IN U.S A. 

.S. NO.) 

YRS. 

DATE OF 
IIRTFi; MONTH 

PLACE OF CITY OR 
BIRTH: COUNTY 

6~

MONTHS 

HUSBAND 
OR WIFE OF 

) E OF HU 

IF VETERAN 

NAME OF WAR 

USUAL OCCUPATION 

7. SINGLE. MARRIED,   
WIDOWED, DIVORCED '*J 

D  

C  

- 

IF L[SS THAN ONE DAY 

MRS. MINS. 

YEAR /O 

STATE OR /I
COUNTRY ~.(.~~. ,. 

INDUSTRY OR BUSINESS 

PULL NAME 

1H PLA 

IS. 
MAIDEN NAME  '2 

BIRTHPLACE 

II4FORMAN 

DRE88 

IIIIIRIAL, REMOVAL 
OR CREMATION 

MI'TERY 

U
NDERTAKER 

MEDICAL CERTIricAT10N 

20 HEREBY CERTIFY THAT I 

39  

TO  ATTEN 

TH~E, 

DEC~'~EDB FptQM 

AND THAT 1 LAST SAW H Q.4.ALIVE ON  al4=^ -~~j 31 ~17Y

ANL THAT DEATH OCCURRED ON THE DATE STATED AT 

IMJ E5 ATE CAUSE OF ~TH: 

DUE TO: 

OTHER CONDITIONS 
INCLUDE PREGNANCY WITHIN I MONTHS OF DEATH) 

:~ 

DURA 

1 
PHYSICIAN 

UNDERLINE 

CAUSE TO 

WHICH DEATH 
SHOULD •E 
CHARGED 

STATISTICALLY 

21. IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL;  IN THE 
FOLLOWING: 

A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)  

•) DATE OF OCCURRENCE 

C) WHERE DID INJURY OCCUR 
CITY COUNTY STATE 

DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN 

DUSTRIAL PC7gCE, IN PUBLIC PLACE? -

YL /ZADDRi•aa 7~,L ` WHI T WOR

s./ 

B 
  K 

111 
Y

E  
~ 

FILED 

J 'I' / ~/  ~~ •.r 
SI0NATURE!//`

1.  ~.' ~/(( / 
~/ ~

iGI ADDRESS 

M6' i ' OF INJURY 

M 

t.  t LLr~ DATE SIGNED


