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Every item of

PHYSICIANS should state
Exact staten.ent of OCCUPA-

AGE should be stated EXACTLY.

See instructions on back of certificate.

(=]
[ 3]
13}
LE 3
K
=
9
I
=
aeE
L )
2 R
w3e
-4 A
=
=P
z<3
Un o
Z3
D"E.E
< 2%
DRI
z-
524
m3E
E'S g%
;8.-2
-4}
».od g
Emg.-
ETE
Le0 .
MEQ.
--’,.",'Do
md<l—|
2 HOM
I
0
Z

1. PLACE OF DEATH

A

Civil Dis.

STATE OF TENNESSEE .
STATE DEPARTMENT OF HEALTIE (% o

Division of Vital Statistics
CERTIFICATE OF DEATH

(a) Residence: No

{Usual plece of m:!hm‘le’

Neyens °F Registration District No............... ... % 7

anla:e Primary Registration District No............... »%Q Reg. No. 3701 ______

i B st _Hos 1 L3 . d) If War Veteran,

City (It death (?‘u? . :axg:c_i;;., """ i “-93‘;? %. NAME 1mtead of itm’ frrpnerveddnnd ) SI1 out blank below.
Length of residence in city or town where death occurred yI8. MO8, ds.

2. FULL NAME Mgg. J. n. RICHAR.DSQI ..........(.Gl.'ew.rmd.mu“r’or‘muum) .............

(If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

6. DATE OF BIRTH (month, day, aud year)

to have oceurred on ‘the date stated above, Re 12 A ...m.

The principal cause of death and related causes of importance in order of onmset

3 X 4. COLOR OR RACE > solgcéf\'loﬂhéégm&iu WIDOWED\| 21. DATE OF DEATH (month. day, and year) 10-14 19 97
Female White Married 29. | HEREBY CERTIFY, That I attended deceased from ... mae

5a. It marrled, widowed, or divorced 19 37 to 10-14 19 37

l(!g?n.?‘%)soro{ J. M. Richardson I last saw h.@F . alive on 10-14 19 57,,,, death iy said

1. s h: were
AGE Ye:’rs Months Days » . I;ayLESS.-th:: as tollows: Dats of snoet
2 [[1 S}
8. Trade, profession, or particular (l) Carcinoma of cervix with
3 kind of wort done, 15 ssimer, lous ek @@ per metastasis $o _vagina and left hip
: 9. Industry or business in which also lumbar spine
o work was dune, as silk mill,
=] saw mill, bank, ete, | (2) Terminal Broncho pneumonia
5 | 10. Date deceased last worked at 11. Total time (years) b TateTEL
'] ;gg)ocwnation (month and spent j? this Contributory causes of importance not related to principal cause:
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12, BIRTHPLACE (city or town)
(Btate or country) mss
How long in U. 8, if of foreign birth? YT, mos ds,
2 13. NAME Samson Ander Name of operation Date of
| T e ™ 2 Bowen COPEY—y— ey —
” 23, It death was due to external causes (violence) fill in also the following:
g:" 15. MAIDEN NAME Nancy M&Q&rty Accident, sulcide, or homicide?
E 16. BIRTHPLACE (city or town) Where did injury oceur? e T
C ity or town, county, an )
(State ;;Ic.osu.nu-y) £ Flmj.:s Specify whether injury occurred in indlll)setry,y ifl EO:IG, or in nubﬁc place.
17. INFORMANT e ya
{ Address) Q]]pr]:t Mj 8s
— A Manner of injury
18. BURIAL, MATION, QR REMOVAL
Place éﬁgron 6.!1 ° Date 10-=15 1937 Nature of injury.
19, UNDERTAKER Bran tley Fﬁneral Home 24. Was disease or injury in any way related to occupation of deceased?......... eesenmmerenms
(Address) O01ive Branch, 8 It so. specity. 5T —
20. Fgp.... . 10=14 10.97_ LT o). Mo Lo Eyens, i
* Tosismar (s BaPtist Hospital ;




