/ ’

STATE OF TENNESSEE

oerARTMENT OF pusLic HEALTH CERTIFICATE OF DEATH owision oF vitaL sugnsu;sad 3

BIRTH NO COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTIcs REATHNO

1. NAME Fred Ao I .oareor peatrilarch 11, 1953
FinsT MIDDLE LAST MONTH AY YRAR

3. COLOR 4. SEX | 5. SINGLE, MARRIED, WIDOWED,[6. DATE wmoNTH DAY vmAR| 7. AGE (IN YEARS | IF UNDER | YR.| I¥ UNDER 24 HRS.,

OR DIVORCED (SPECIFY) OF LAST BIRTHDAY) | MONTHS l DAYS HOURS ]’mu..
__RACE fhite Male _ (. 2inTPec, 11,1887 65 3
8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEASED (Where D'ﬁ:'“ ldved. If Institution,
8. CIVIL

a.countyDavidson DISTRICT / Al stareTennessee. countyDavidson c civie :mmncr/'L

C. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL) D. LENGTH OF STAY D. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
) / IN THIS PLACE
, Yuradl
€. NAME OF HOSPITAL  (If not in Hospital or Institution, E. STREET (IF RURAL, GIVE LOCATION)
OR INSTITUTION Givo Street Addross and Location) ADDRESS
._Jéoz— Brick Church Pike 1
3 — e ——————— ]
10a. USUAL OCCUPATION (@ive Kind of Work Done During Mo [ 108. KIND OF BUSINESS OR INDUSTRY 11. SOCIAL SECURITY NUMBER
Working Life, Even if Retired)

__thizad.cam_gﬁim D Sheriff's O fice | 41510 0978
12, WAS DECEASED EVER IN U.S. ARMED FORCES? 13. BIRTHPLACE (Stats or Forelgn Country) 14. CITIZEN OF WHAT COUNTRY?
BPECIFY, YES, NO, 1¥F YES, GIVE WARAND

UNKNOWN DATES OF SERVICE D Co 1'0“!1“! e U, S. A.
15. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS
MEDICAL CERTIFICATION Diten o gy

| 18. CAUSE OF DEATH
1. DISEASE OR CONDITION DI-
RECTLY LEADING TO DEATH® $
|
ANTECEDENT CAUSES { d 4 2.4, () |
MORBID CONDITIONS, IF ANY, DUE TO (8)
GIVING RISE TO ABOVE CAUSE (A)

STATING THE UNDERLYING CAUSE
LAST.

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 | 198. MAJOR FINDINGS OF OPERATION 20A. AUTOPSY VZOI. FINDINGS AT AUTOPSY
vea [ wo []
21a. ACCIDENT (BPRCIFY) 218, PLAC! OF INJURY (s e Adout [21C. PLACE OF INJURY CITY, TOWN OR RU STATR
SUICIDE Heme, Purm, BStreet. OfleaBufid's, o)
HOMICIDE
210, EI'MI MONTH DAY  YEAR wourn |21 INJURY OCCURRED |21r. HOW DID INJURY OCCUR? ”N 1 0 '953
WHILE NOT WHILE
INJURY AT WORK AT WORK
22. | HEREBY CERTIFY THAT THE DECEASED DIED ON 'I'Hl DA‘I’I AND FROM THE CAUSE STATED ABOVE Sk WEA Iy
NATUR OTH ADDRESS DATE
(WI")
23c. NAME OF Cemetery or Crematory | 23D. LOCATION ciTY, TOWN OR COUNTY STATE
S C
24, FUNERAL DIRECTOR 28. REGISTRATION |26. DATE SIGNED BY

hillips Robinson Company, uhvﬂlo. PIST-NO s | R




