THIS IS A LEGAL REC.
ORD AND WILL BE
PERMANENTLY FILED.

‘rs LEGIBLY

USE INK

ALL ITEMS MUST BE
COMPLETE AND AC-
CURATE.

THE UNDERTAKER, OR
PERSON ACTING AS
SUCH, 1S RESPONSI-
BLE FOR FILING THE
COMPLETED CERTIFI-
CATE WITH THE REG-
ISTRAR OF THE DIS-
TRICT WHERE DEATH
OCCURRED.

THE PHYSICIAN LAST
IN ATTENDANCE IS
REQUIRED TO STATE
‘THE CAUSE OF DEATH
AND SIGN THE MED-
ICAL CERTIFICATION.

IF THERE WAS NoO
DOCTOR IN ATTEND-
ANCE, MEDICAL CER-
TIFICATION TO BE
COMPLETED BY LO-
CAL HEALTH OFFICER
(OR CORONER, IF IN-
QUEST WAS HELD).

ALL CERTIFIED
COPIES ARE MADE

Wl‘ PHOTOSTAT.

FORM 104

CERTIFICATE OF DEATH

DEPT. oF PuBLIC HEALTH STATE OF TENNESSEE
COOPERATING WITH DEPT. OF COMMERCE

REG.
NO.
D1v. OF VITAL STATISTICS 119
BUREAU OF THE CENSUS b DIST.

2. DATE OF DEATH

(FIRST

JAN. 12, o 46

MONTH DAY

LAST) YEAR

3. PLACE OF DEATH:

Shelby
Memphis

ClvIiL

A) COUNTY DISTRICT.

B) CITY OR TOWN

(IF OUTSIDE CITY LIMITS, WRITE RURAL)

NAME oF HosPiTaL— McLemore Clinic

C)

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS)

D) LENGTH OF STAY: 1N HOSPITA dml COMMUNIT yI S

A sTATE__Tenn,

CIlvIiL
DISTRICT.

4. USUAL RESIDENCE:
Shelby

COUNTY
CITY OR TOWN

B}
<)

(IF QUTSIDE CITY LIMITS, GIVE R.F.D. NO.)
STREET NO. 1479 Walker
CITIZEN OF FOREIGN COUNTRY.
IF YES, NAME COUNTRY

D)
E)

(YES OR NO)

5. RACZ OR 6. 3EX ‘7. SINGLE, MARKIED,

MEDICAL CERTIFICATION

STATE OR
COUNTRY,

FATHuR

CITY OR

BIRTHPLACE couNTvY

COLOR | M WIDOWED, DIvORCETMarriedll 20. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM
8. AGE IF LESS THAN ONE DAY Dec. 24 19 45 7o Jan. 12, 046
R 51 YEARS MoﬁTHs ;YS HRS. MINS. AND THAT I LAST SAW H_iM aLIVE ON___.IBn_._l%_‘lQ._Aé__
9. DATE OF
BIRTH. wenr g 4 9 vern 1894 AND THAT DEATH OCCURRED ON THE DATE STATED ATS:10 f.
10. PLACE OF cITY oR STATE OR IMMEDIATE CAUSE OF DEATH: DURATION
BI2TH: COUNTY COUNTRY H i §§
. * ___ Coronary occlusion. 1 hr.
11. HUSBAND R
or wiFE oF____Mrs. Kthel Dalton
AGE OF HUSBAND OR WIFE, IF LIVING YEARS
12. IF VETEZRAN SOCIAL SECURITY NUMBER :
. a hemorrhagic 1 m
NAME OF WAR bue To. Pancreatitis, 0 g Oe
13. USUAL OCCUPATION Barber
OoTHER conpiTioNs__ Malnutrition, | PHYSICIAN
14. INDUSTRY OR BUSINESS (INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH) —_—
T 15 P UNDERLINE
FULL NAME A.A. Dalton orPerATION? Y€S Finninc:_ Pancreatitis |, SAUSETO

WHICH DEATH
SHOULD BE

1-10-46

16. w3
MAIDEN NaME___ Mol}lie Whittington =~ |

=
=

o cITY oR STATE OR

Z | BIRTHPLACE couNnTY COUNTRY Miss

17. INFORMANT  Mrs. Ethel Dalton

CHARGED

AUTOPSY? NQ FINDINGS STATISTICALLY

ADDRESS 1479 ®alker Ave
18. BURIAL, REMOVAL
OR CremaTION — Burial bATE_J8Ne 1 gokb |

CEMETERY Forest. Hill pPLace

. unpertaker__National Funeral Home |
ADDRESS Memphis, Tennesseeavy M.L.

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

FOLLOWING:

A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

B) DATE OF OCCURRENCE

C) WHERE DID INJURY OCCUR

CIiTY COUNTY STATE

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

INDUSTRIAL PLACE, IN PUBLIC PLACE?

WHILE AT WORK MEANS OF INJURY

g\‘ /’!"L A A A e

oATE FiLeD =14~ 10 46

William T. Satterfield

SIGNATURE M.D.

1-12-4€

REGISTRAR

ADDRESS DATE SIGNED




