CERTIFICATE OF DEATH

DEF'T._OF‘ PuBLIC HEALTH STATE OF TENNESSEE
O 75 / COOPERATING WITH DEPT. oOF COMMERCE

P,

rFuLL name. dirs8. Mary Ruberta Louisa Jane Hairston. pare or peatn_oS€pt. 23

LAST)

(FIRST HIBDLE

PLACE OF DEATH:

Bedford
Shelbyville

CITY OR TOWN
(IF OUTSIDE CITY LIMITS, WRITE RURAL)

NAME oF HospiTaL—e08 N. Spring St

(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET AI?S ?ES:
LENGTH OF STAY: IN HOSPITAL =®oe IN COMMUNITY

CIVIL
DISTRICT

7th.

A) COUNTY
B)

C)

D)

5. RACE OR SEX 7 JOKICKH R XHSEK

cCOLOR Wh. f‘emale WIDOWED, XXX
8. AGE 77 10 4 IF LESS THAN ONE DAY

YEARS MONTHS DAYS Mea >R, W @aWmwMINS.

9. DATE OF

BIRTH: MONTH NO"’ " DAY 19 YEAR 1870
10. PLACE OF XIRIEX STATE OR

BIRTH: county D@&dford Tenn.

11. HUSBAND

OR WIFE OF Ed J. Hairston
AGE OF HUSBAND OR WIFE,

12. IF VETERAN
NAME OF WAR %W ww=
At Home

Domestic
William Nance

BIRTHPLACE county Bedforc

IF LIVING
SOCIAL SECURITY NUMBER

YEARS

13. USUAL OCCUPATION

INDUSTRY OR BUSINESS

9.
FULL NAME __

14.

STATE OR

A 1, ...r:.l. T

Y

FATHER

e

b Mattie Sutton

MOTHER

MAIDEN NAME
Bedford amxx Tenn.

XOERK
BIRTHPLACE counTy

17. INFORMANTM TS, Arthur Fhillips

_appress Rt. # 6, Shelbyville, Tenn.
BRSOV Burial  osreSept. 20

CEM ETERYWil Low MounterLaceShel byyv
19. UNDERTAKER.C2 leb M. Thompson

appressShelbyville, T nm»}/ @

DATE FILEBM‘ 04X f
I-O Z {GISTH

BUREAU OF THE CENSUS

18784

Div. OF VITAL STATISTICS

REG.
NO.

REG. DIST.
NO.

248

YEAR

MONTH

A) STATE Tenn-
ClviL 7th.

DISTRICT L V34

4. LEGAL RESIDENCE:
sounrey. sedfoxrad

CHY OR TN smumug
GIVE R.F.D. NO.,)

ou IDE 'I':LTY LlMI
CITIZEN OF FOREIGN COUNTRY. ety L ¥ 2o OR NEQ )

IF YES, NAME COUNTRY — -

B)
C)

D)
E)

MEDICAL CERTIFICATION

3?1.1 5. HERf%Y’ CERITQTTé I ATTEgDED TH§ BECEAS ggﬁ
Li 9

AND THAT | LAST SAW H__..._._Aer LIVE O
AND THAT DEATH OCCURRED ON THE DATE STATED AT]-]-
IMMEDIATE CAUSE OF DEATH:

DURATIGN
Mvocerditis < mos.,
DUE TO: SIS SRl
OTHER CONDITIONS
PHYSICIAN

(INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH)

UNDERLINE

BRAGNATURE

his Aunnassgmm.iaﬂnm GNE|:9 25/48

= —

orPeraTION? 11O EFinDINGS

CAUSE TO
WHICH DEATH
SHOULD BE
CHARGED

AUTOPSY? I10Q  FINDINGS STATISTICALLY
i e ——
21. IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE
FOLLOWING:
A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

B) DATE OF OCCURRENCE

Cc) WHERE DID INJURY OCCUR

CITY COUNTY STATE

DiD IN OR ABOUT HOME, ON FARM,

INJURY OCCUR IN

INDUSTRIAL PLACE, IN PUBLIC PLACE?

SILE AT WORK MEANS Ok INJURY

T I Ptz

M.D.




