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“peparTment of pustic HEALTH CERTIFICATE OF DEATH owvision of vmu.[ STATISTICS *

STATE OF TENNESSEE 2[ }
AL RESONa LR | BIRTH NO COOPERATING WITH NATIONAL OFFICE OF VITAL STATIsTIcs REATH NO . :. ]
PROPERLY EXEEH;E% Y b =
AND WILL BEP ey . - r 0 ar
IN PERMANENT FILE. [ 1. NAME Hariet France: Brawley . pareorpeary BArs 20, 1953
FIRST MIDDLE LAST MONTH DAY YEAR
{ 3, COLOR 4, SEX 5. 5l|l“l,%LE. IEARRIED. WIDOWED, % DATE MONTH DAY YEAR|7. AGE (IN YEARS | IF UNDER 1 YR.| IF UNDER 24 HRS,
OR D . RCED (SPECIFY) LAST RIRTHDAY) | MONTHS | DAYS HOURS | MINS,
:VET:!MANIE;"I'NLI:H:\”;: e aalrll \hite ?_f“.!‘.'!alF' Wi dowed BIRTH June 5 1861 / ‘\
TYPEWRITER. 8. PLACE OF DEATH 9. USUAL RESIDENCE OF DECEASED (Wharo Docessed Lired. 1t Institution,
Lohpding: s g
= B. CIVIL ‘ |
| a. county Decatur DISTRICT 2 . STATE TClNe s county Decaturc cwvi pistrict 2 |
c. CITY OR TOWN (iF OUTSIDE CITY LIMITS, WRITE RURAL) p. LENGTH OF STAY D. CITY OR TOWN (IF OUTSIDE CITY LIMITS, WRITE RURAL)
PHYSICIAN LAST IN IN THIS PLACE =
ATTENDANCE MUST Taral Life Rural
g'qu:g 1-;- E; CAANUuBEE|g§ B NAME DFTTJO?P[TAL [If ng&"mnnﬂmﬁ,l E. lE;I'JRDE‘EE'I'BE(IF' RURAL, GIVE LOCATION)
MEDICAL CERTIFICA- '& oa
TION. IF ™~ PHYBI- Nath § Prings, 1enn,. Bath Springs, Tenn.
Il —_——————— |
Pl U ‘.‘F‘L 10A. USUAL OCCUPA‘I’IDN (Gire Kind of Work Done During Mo 108. KIND OF BUSINESS OR INDUSTRY 11. SOCIAL SECURITY NUMBER
CER '(on = ER of Working Life, Even if Retired) v
IF INQ' === J/AS Yougse Fife X A
HELD) M, &S5 OM: |12, WAS DECEASED EVER IN U.S. ARMED FORCES? | 13. BIRTHPLACE (Btate or Forelgn Country) 14. CITIZEN OF WHAT COUNTRY?
PLETE /S o= SN ("sPEciFy, VES, NO, IF YES, GIVE WARAND |
?%C;JIC;(W: Isri:a.. HHENOWH Mo DATES Pr.EENVICE Tenn, U.S.A.
EEEE“,%J [ BE [ 15. FATHER'S NAME 16. MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS
GA
= E Unknown Seabolt Unknown Kr. Auther Brawley, Ridgely, Tenn,
n h
w MEDICAL CERTIFICATION LHTREV AL NE TV
CAUS === .ATH. 18. CAUSE OF DEATH e
ENTER === ONE 1 DISEASE OR SONDITION DIl 2 Sk b 4‘ &2 é f
CAUS! {E FOR RECTLY LEADING TO DEATH :
A. B. | DOES
NOT M YOE OF ANTECEDENT CAUSES e
ﬁ;’,’nﬁ Gp:“:"uf,é' {adly MORBID CONDITIONS, IF ANY, DUE TO (8)
THENIA, ETC. IT GIVING RISE TO ABOVE CAUSE (A)
MEANS THE DISEASE, STATING THE UNDERLYING CAUSE
wuny on courty | e
CAUSBED DEATH. 2. OTHER SIGNIFICANT CONDITIONS s
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT ’ / I3
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH . 1
19A. DATE OF OPERATION [ 188, MAJOR FINDINGS OF OPERATION / 20A. AUTOPSY [208. FINDINGS AT AUTOPSY
FUNERAL DIRECTOR
OR PERSON DISPOS- YRS D ND D -
%:',:.__“2" E%‘,:'EEE 21A. ACCIDENT (8PECIFY) 218, PLACE OF INJURY t  Abost [21G. PLACE OF INJURY _eivv, Town on o3 11 o v
TARLTI M 2 | e etoE
ER
AND PRIOR TO TRANS- || 219 ;n:m MONTH DAY YRAR  HOUR : 1“1; Lllmunv“t?:&zil!&:p 21r. HOW DID INJURY OCCUR? ﬁ v jggé
PORTATION BY COM- T i
MON CARRIER OR RE- AT WORK
MOVAL FROM STATE. {22 | HEREBY CERTIFY THAT T ED ON THE DATE AND FROM THE CAUSE STATED ABOVE
- SIGNATURE .D. OTHE ADDRESS

ALL ITEMS ARE TO BE
COMPLETE AND AGC-

23a, BURIAL, C 23p, DATE OF !URI‘L. CRE-

CURATE. REMOVAL (8! ) MATION, OR REMOVA!
Mar, 21, 1953
24. FUNERAL DIRECTOR ADDRESS

- S __Shackel ford's, Savannah, Tenn,
Lﬁl s e e DR




