'/ DEPARTMENT OF PUBLIC HEALTH CERT[ FICATE OF DEATH noviston oF vitaL STATIET)
7 2 | STATE OF TENNESSEE ) | 62 l
| BIRTH NO. ' COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTIcS REATHNO. NN
1. NAME Charles S Shields 2. DATE OF DEATH Aug. 27 71953
FIRST MIDDLE LAST MONTH DAY YEAR
3. g%LOR [4. SEX 5. séllr;llGLE. MDARRIED. WIDOWED, GO.FDATB MONTH DAY YEAR|7. AGE (IN YEARS | IF UNDER 1 YR.| IF UNDER 24 HRS.
) ORCED (SPECIFY) LAST BIRTHDAY) [MONTHS | DAYS | HOURS | MINS.
_Race W | M _Single BIRTH Daa,10,18V9 - 73 1 |
8. PLACE OF DEATH 8. USUAL RESIDENCE OF DECEASED (Where Docoased Idved. 1f Institution,
. B. CIVIL ore Admimion)
| A. COUNTY Shelby DISTRICT a. sTaTE Tenn, s countyShalhy c.civiL bisTRICT
"C. CITY OR TOWN (iF OUTSIDE CITY LINITS, WRITE RURAL) D. LENGTH OF STAY pP. CITY OR TOWN (IF OUTSIDE CITY LIMITS, Jmn RURAL)
IN THIS PLACE
Miemphis 40 Yrs Memphis
E. NAME OF HOSPIT t lutlou, E. STREET (IF RURAL, GIVE LOCATION)
OR.N 'r-.mo% §- on) DDRESS
evator Oper inchester

==
SUAL OCCUPATION (Givo Kind nf Work Done During Most | 108. KIND OF BUSINESS OR INDUSTRY 11, SOCIAL SECURITY NUMBER
of Working Life, Even 1f Retired)

12. WAS DECEASED EVER IN U.S. ARMED FORCES? 13. BIRTHPLACE (Btate or Forelgn Country) 14. CITIZEN OF WHAT COUNTRY?
SPECIFY, YES, NO, IF YEB, GIVE WAR AND 1 U S
UNKNOWN DATES OF SERVICE Tennes se Wehe

15. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 17. INFORMANT

MEDICAL CERTIFICATION INTERVAL BETWER
18. CAUSE OF DEATH ) ONSET AND DEATH

ADDRESS

1. DISEASE OR CONDITION DI-
RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, DUE TO (B)
GIVING RISE TO ABOVE CAUSE (A)
STATING THE UNDERLYING CAUSE
LAST,

(A)

DUE TO (C)
2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH

19A. DATE OF OPERATION | 188. MAJOR FINDINGS OF OPERATION 20A. AUTOPSY 208, FINDINGS AT AUTOPSY
YRS D NO
CCIDENT 8 1 PLACE OF INJURY'In or Abost |21 OF INJUR "

21A. :mcmg (SPECIFY) 218, . U -'.m ¢. PLACE OF Y /CITY, TOWHN OR RURAL STATR

HOMICIDE
21p. TIME MONTH ©OAY YEAR Hour |21 INJURY OCCURRED |21r. HOW DID INJURY OCCUR?

OF wHILE NOT WHILE RS A

INJURY AT WORK AT WORK
22. | HEREBY CERTIFY THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED ABOVE at I m

SIGNATURE 2. OTHER ADDRESS Uﬁle 'm k

g (SPECIFY) C:e.z"._‘ Q/f
'Z‘SA. BURIAL, C?}YM’A'NON. 28;.3;1‘! O;:URIAI.. CRE- | 23c. NAME OF Cemetery or Crematory | 23D. LOCATION airy, Tows or m- STATR '
U
e B i | mimwood Memphis, Tenn,

24. FUNERAL DIRECTOR °* ADDRESS 28. REGISTRATION | 26. DATE SIGNED BY | 27. IST) 'S SIGNATURE
Thompson Brothers Mortuary pier-no- 791 |"SEP"8™ 1953

257 Adams Ave. uemphia Tenn.,




