TENNESSEE DEPARTMENT OF HEALTH

pey? 12012

) STATE FILE
E/PRINT CERTIFICATE OF DEATH NUMBER
Y - /T DEGEDENTS NAME (First, Miaoie, Last) 2. SEX 3. DATE OF DEATH {Month, Day, Yeer]
INK Oliver Hill . Male | August 7, 2003
5&’.&5&%"& [4 SOCALSECURTY NUMBER |5 AGETAST — [6b UNDER 1Yo T&c UNDERTORT 6 GATE OF BITH ok Do e | 7. BIRTHPLACE (Cty aind State or Forelgn County)
( 3 . . ] I
5 89-7716 89 " May 18, 1914 | Mound Bayou, Mississippi
NI EVER N U.S, F
& %A’ﬁé’ FEREEST T
Yas 2 No 1 l:l Inpatient 2 D ER/Outpatient 3 K DOA 4[-_] Nurging Home 5 l:l Residence B |:] Other (Specify)
55 FACII.ITY NAME (i riot instiution, give sireet and number) B¢, CITY, TOWN, OR LOGATION OF DEATH Bd. COUNTY OF DEATH
Regional Forensic Center Memphis Shelby
190. MARITAL STATUS-Married, 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCLIPATION 12b. KIND OF BUSINESS/INDUSTRY
Never Marrled, Widowed {If wite, giva malden name} (Give kind of work done during most of
Divorced (Spechy} working fife. Do pot use reti
Never Married N/A Steel Mill Worker
135, RESIDENCE-STATE | vab. COUNTY T3c. CITY, TOWN O LOGATION 130, STREET A
; Tennessee Shelby Memphis 1591 Carpentei~St.
E TRAGT | 138, INSIDE CITY | 131, ZIF CODE T4, WAS DECEDENT OF HISPANIC ORIGIN " RACE-Rmeriari indiar,
j o LIMITS? (Spacty Yas ot Ne-fyes. specity Cuba Black, White, etc. § highest prade comon
H 1 08 axlcan, Pusrto Rican, etc, D Yes O - N fsPGC'fYJ iy highest g, complated)
5 3 (X | ves 38 83 o Black Elementary/gecondary (0-12) | Gollege {14 or 5+)
; N, 2 D No Spociy, i yes: ac . ﬁ
z 7. FATHER'S NAME [First, Midds, Lasl) 18. MOTHER'S NAME (First, Miihe, Maiden Surmame) CX
; Henry Hill Penny Armstead o
5 98, INFORMANTS NAME (Type/Fring T30, RELATIONGHIP TO | 19c. MAILING ADDRESS (Steet and Number of Rural Mwumbe,- Clly or Town,
- DECEASED Stats, Zip Code)

INFORMANT Henrietta Cohn

i9TER

1591 Carpenter St., Memms, ™ 38108

other place)

State

4 - DonnionsD Other (Specify)

20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Nama of cemeatery, cramatory, or

1 [2] Burigl 2 D Cremation 3D Removal from NeW Park Cemetery

0c. LOCATION-Ciy or Town, Stals

Memphis, Tennessee

21d. LICENSE NUMBER
OF EMBALMER

Z1a. SIGNATURE OF FUNERAL DIREGTOR 21b. %Nm'r 21c.SIGNATURE OF EMBALMER
DISPGSITION ’ G t .s D. T s 3066
22a. NAME AND ADDRESS OF FUNERAL HCME
Southern Funeral Home
44 Yance ver}ue/@@ls, N 3}8‘126
7 AR:S F

REGISTRAR

1|:| SIGNATWME AND TITLE OF PHYSICIAN

PHYSICIAN - To the best-et myknd o, death ageyh atmdateandplace,andduato

CERTIFIER 26a. MEQ!QAL_EKAM_I_NEB - On the basis of examination andfor investigation, in my opinion, death octurred at the

2 [ X] SIGNATURE AND TITLE OF MEDICAL EXAMINER
»

date and place, and due to the cause(s) and manner as stated.
26b. UCENSE NUMBER 26c. DATE SIGNED (Morth, Day, Year)

August 8, 2003

ilAN OR MEDICAL
{ER EXECUTING
IEATE MUST

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER} (Type/Print

ETE AND SIGN 0.C.Smith, M.D. 1060 Madison Avenue, Memphis,Tn “"8
>28 AR

zi
ximata
f\n‘:aprrv?aj Between
P Sy Onset and Death

AL CERTIHCATION
48 HOURS.
failure, List only one cause on each line,

IMMEDIATE CAUSE (Final
digease or condition

ISTRUCTIONS
JTHER SIDE

if any, leading to Immediate
CAUSE OF cause. Enter UNDERLYING
CAUSE (Disease or injury

DEATH that initiated events BUE 70 (OR AS A GONSEQUENGE OF):

resulting in death) LAST
d.

CUE TO (OR AS A CONSEQUENCE OF):

. PART I. Enter the r.hssassa, mgunea or complications that caused the death. Do not enter the mode of dying, such as card

reeulting in death) %, * Arteriosclerotic Cardiovasc{ﬁa;’ Disean?

Sequentially list conditions, DUE TO (OR AS A CONSEQUENCE OF):

PART Il. Qfher significant conditions contributing to death but not resulting in the underlying cawse givan in Part I,

(Month, Day, Yaar)

1 X Nawr 5[ | fending
2 [ ] Accident

30. MANNER OF DEATH 3a. DATE OF INJURY 31b. TIMEOF  [31c. INJURY AT WORK?
INJURY

1|:|Yes
EDNO

L] re———— e e
298, WAS AN AUTOPSY 29b WERE AUTOPSY FINDINGS

PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?

Determined building, etc. (Specity)

\# [ ] Homicide

a L__l Suicide EI:I Couidnotbe |31e. PLACE OF INJURY-At home, farm, street, faciory, office

311, LOCATION {Street and Number or Rural Route Number, City or Town, W -

L N Lo PRV





