07

IVPE“PRWY
PERMANENT

BLACK

INX

FOR
INSTRUCTIONS
SEE HANDBOOK

5Y

T=WNES o CE BEPARTIMENT OF HEALTH ANU ENVIRONMENY

)

CERTIFICATE OF DEATH STATE FILE NUMBER
(T DeceoehT /«Me [Fest_paade. LaiT /] 7 SEX ﬁ DEATH AIgh Day Tew]
“/¢ LI /}’ Male /MA%A, 2 /92/
s!cuunv NUMBER ]& ;60" ‘tvl.\:v' \ (o BT Tad KN TLXILY & DAILOF BIATH v o ™ot 1|7 BIRTHPLACE (City and State o f’% Country} ™
Ay [T 1) oy
4i2 12 6050 67 / 5-3-1924 Memphis, Tennessee
P 8 ms%%“aglwm INUS th PLAGE OF DEATH (Chrck onky one)
m ID No lr_”b/wlml 2 1 ER/Outpatient Jr— DOA 4 D Nurung Home 6 E-_] Revucence [ r_j Qther (Specity)
8 FACIUTY NAME (# not wistiton, g sireet et mmb«l O CTY. TOWN OR LOCATION OF DCATH 8 COUNTY OF DEATH
me oenel Medioal e,u:Le/ Memphis Shelby
10 wwhn. STATUS—Hewrad. 11" SURVIVING SPOUSE ' 174 DECEDLNT § USUAL OCCUPATION 12b" KIND OF BUSINESS/INDUSTRY
Never Marned. Widowed, {H wiin grve maxten nane) 1Gne bent of wivk (e Reng mast of
Drvorced l&num wavbing e Do ool ute retewd |
Married Ida Taylor Pharmacist Self-Employed
138 RLSIDENCE ~STATE |13 COURTY 13 CITY. TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL LOCATION
" | Tennessee Shelby Memphis 2412 Hunter
T|13¢. WSIOE CITY 131 2IP COOE 14 WAS DECTDENT OF HISPANIC ORIGINT 16 RACE--Amavican Indin, 10 DEGEDENTS EDUCATION
uMTS? Mnculv Yot ur No=Hf yes, loooly Cuban, Black, Whute, etc 1Soecdy only Aghest grade campleted)
'm Yos san. Puerto Hean, etc ) w,, omm {Specily) Eiomentary7Secondary 10-17)] Colege 114 o 871
\ 2[::] No 38108 Soncdy o yus Black ' 95
17. FATHER'S NAME (Fust, M, Last) 18 MOTHER'S RAME (Fs!, M, Micen Suneme]
*  Charles Cox Daisy Saim
INFORMANT & NAMC ¢ 1y Yt ‘!m» AFL ATIONSHIP 1O 19¢ MAILING ADDRESS {Sireet and Mumber or Rursl Route Number, City or Town,
CECTASID State Z2:p Code)
Jucqunllnc - Jerry ’Dauqhtex 2351 W. 20th, Gary, Ind. 46404

PHYSICIAN OR  MED- >
MUST COMPLETE AND 877 Jdgfferson, is, TN. 38103
SIGN MEDICAL CEATIA. v
CANON WITHIN 48 (4B. PART [, Enter the dinaaves, inunes. or compications 1t caused the death. Do not . Such 88 Carduc of resrstory 1 Appronmate
HOURS oirest, shock, or heart faure. List only one cause on sech hne. 4 !Intervs) Between
, IMMEDIATE CAUSE (Final 1 / jl ) ':Onm and Death
dmu:m) oG /77[/ o eféi’r 5/651 .
v 4 DUE TO (OR AS A NCE ’ N 1
SEE INSTRUCTIONS ﬂ !
ON OTHER 108 5 R !
Bequentially ket b —
d sny, leading to immediate DUE TO{CR AS A CONSEQUENCE OF) '
cause Enter UNDERLYING '
CAUSE (Dissase or inpiry [3 !
! that nnated events DUE TO (OR AS A CONSEQUENCE QF} !
rasuinng in death) LAST !
. d "
L) £/ TPART i Qhet paneiAnS CODCIUONT CONIDULNG 1o T8EIh Dt NOL rORUIING IN tha Underying Cause gvan n Part | F) ms ;é;lmig;ovsv 286 mﬁ:t Aumﬂs'g'r%owcs
j__ COMPLETION OF CAUSE
1w 20w | 1 [Jw 200
3. MANNER OF DEATH J1s. DATE OF INJURY 31b TIME OF Jle. INJURY AT WORK?  |J1d. DESCRIBE HOW INJURY OCCURRED
Pend Month, Day, Yesr| INJURY
|D T T U i TS Owm
. Y Assert M ' Du. | CE A e akgary, Y
‘»3,.,:—_‘,1.) o ‘ .
Ay .?-Q s QR G 1 p,) S O AR e rbﬂ«ﬂ-“nwvi L2
&
s 4 4 (iaraiat iaiidh A L 8 5 Sae's] SORETIT T s % 0 .
et I % ) Ghitrai
b * o

(M WLIOD O Disromnion

UN ,u.:m Hy
) .»l,l

()nmﬂ-m J;

JOI' e Spmly )

j Revanal fnun State

nthet i )

National [Cemeterly

"”““Tmu T'L»';ll 3% ()IWUSIHONIN MRS (F Cortipetany Cromativy of

200 LOCATION=Ciy o Town, State

Memphis, Tennessee

200 LCESSE NUMBER OF
FUNERAL DIRECTOR

4066

29¢ SIGNATURL OF EMBALRAER

214 LUCENSE NUMBER
OF EMBALMER

3628

228 NAMYAND ADDRE SS UF funum HOAL

22b UCENSE NUMDER OF FUNERAL HOME

218

= Ta the bost ol iy &

() s
4

YjiE AND I)llf. OF PHYSICIAN
ré’ >N AL /

nowleuye “Coalti occuited al the tima iy

n%,/)i

24 DATE FlLiDlMU'EcVIY 7 ngl

(2. 35/"/)»]

and place andfdus to \c/nm) and manner as slated
256 UCENSE NUMBER,

dR 1T/

25¢. OATE SIGNED {Month, Dey, Yoar)

(22 /7

268 MLDICAL LXAMINGR = On the bass nl axanunaton and/or kfvestgaton, i
| 2{T] SKINATURE AND TITLE OF MLDICAL EXAMINER

occurred at the luna, and place. and due to the causa(s) and manner as stated.
UCENSE NUMBER

26¢. DATE SIGNED /Manth, Day, Year}

C183<




