STATE BOARD CF HEALTH
Burean of Vital Statistics

CERTIFICATE OF DEATH 20588
Begstration Mhwtvich Noo oo e e S0 0 e D Fide No..% - =ie o

 Registered No.2 2700

[1f dﬂath nccurred ina
GltF e o s A et s hespital or institution,
giveits NAME instead c-f

e ey AT STATE OF TENNESSEE

SOTIT o S e = L |

B L B A

- W e ——— R
C

oOR
?illuﬁe e

—.

_..-"'- 7 f 7
PERSONAL . ND STH/IISTICAL PARTICULARS Li - MEDICAL CERTIFICATE OF DEATH
|3 eex |4 COLOR OR RACE| B siwaLe. 16 CATE OF DEATH - e
] y MA RRIEE C’% 7 f
{w'if'té'"{ﬁ:céﬁm i [Month] [Day] 7 [Year)
6 DATE CF Elﬁ'r{—i ﬂ i fLI{ EBY EEH;IE}A That I attended deceased from
A o B O~ el

7 AGE | Ii LESS than 2.
lday. Ve and that death cccorred, on the date stated ahove, al.;ﬁ'_{,....‘...ﬁ

X oL min.?

| i Sl " e
{‘T“mw' e (Year) |r that I last saw hMﬁ 11/{:9'/.151’ f :

|

i

The CAUSE OF DEATH®* was as follows:

.................. . j 1 PYRCSRRRRRR  |.  T | &
8 OCCUPATION

(a) Trade, nrofession, or
particolar kind of woik..............

(b) General natvre of mdastry,
husiness, ir establishment
O Sl o e R e

! S E'RTH F"LAE'E
i State or country!

,{,Mfz:t@/

- f;ThLEEEF/( / / ?5 ﬂﬂfﬁw/

11 Enm HPILACE

m e 22
::+-
E ; m o ottty / j_:\-du:aﬂs,,,. e Lo T IO RN Ii
Eé 12 MF'“[.EE ?HE & f"‘" State the Disease CausiyG DEATH, or, in deaths from VioLeNT CAUSES, I|
o M MEAHS OF INJury; and (2) whether ACCIDENTAL, SUICIDAL, ©f |
: . St_ln whathor sr not an eperation waa performed '
13 F—‘HRTH PL A":E 18 LENGTH OF RESIDENCE [For HospiTALS, INSTITUTIONa
MOTH EH] TRANSIENTS, OR RECENT RESIDENTS ;
Lf:mtﬂ or country : At place // 3 én the ’_{
L] - fnfrmwerees - I- LEE L - TR T R : L S — -
14 TRE ABOVE 1S, TRUE TO THE BEST OF MY ,5."-; ::,hi‘::':“ ot = i fie 8 B EDs b o
y if not at place of death?. T TR
o M ________ " Former or j /7/

usual residence............... e e e

[Addvcss] /532 s/ e 19 PLACE OF BURIAL,OR REMO
| o o] 0 I i, IR i f et el e
E M
TAKER
e Wy B e | P
REGIETRAR

i -,




