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THIS BECOMES A LK-
GAL RECORD WHEN
PROPERLY EXKECUTED
AHD WILL BE PLACED

ERMANENY FILE,

.
TYPE OR WRITE PLAINLY.
ONLY PERMANENTY BLUE

OR BULACK INK ACCEPT-
ABLE. SIGNATURE MUST

S48

BE IN PERMANENT BLUE ~

OR 8LA iNK.

PHYSICIAN WHO AT-
YENDED DECEASED
DURING LASTY ILLNESS
RUSY GIVE WELL-
DEFINED CAUSE OF
DEATH AND SIGH
MEDICAL CERTIFICA-
TION. ANY PHYSICIAN,
COUNTY HEALTH OF-
FICER OR CORONER
EXECUTING CERTIFI-
CATE MUST COMPLETE
AND SIGR MEDICAL
CERTIFICATION WITHIN
72 HOURS. POWER OF
SIGNATURE CANNOT BE
DELEGATED,

CAUSE OF DEATH.

BO NOT GIVE MODE OF
DYING SUCH AS HEART
FAILURE, ASTHENIA,
ETC. GIVE THE DIS-
EASE, INJURY, OR
COMPLICATION WHICH
CAUSED DEATH.

FUNERAL DIRECTOR
OR PERSON DISPOSING
OF BODY, MUST FILE
CERTIFICATE WITH LO-
CAL REGISTRAR WITHIN
72 HOURS AFTER
DEATH ARD PRIOR YO
TRANSPORTATION BY
COMMON CARRIER OR
REMOVAL FROM STATL.

ALL ITEMS ARE TO BE
COMPLETE AND ACCU-
RATE. :

#20RR 120

DEPARTMENY OF HEALTH, EDUCAYION, AND WELFARE — PUBLIC HEALTH sERviCE

oeparraent of pusuc veari GERTIFICATE

STATE OF TENNESSEE
232,

OF DEATH DIVISION OF VITAL STATISTICS ~

(It not in Hospital or
Institution, Give Btreet
Addreas or Location)

Mustin Nursing Howmms

CITY LIMITS?
no [

Y65 Cowden

YES D NO

0. IS RESIDENCE ON A FARM?

10A. USUAL OCCUPATION

ring
Life, Even if Retired

INDUSTRY

108, KIND OF BUSINESS OR

NUMBE

11. SOCIAL S8ECURITY
BER

BIRTH NO. DEATH NO. 1 82&
1. NAMX Nora Kathleen Bates 2. DATE OF DEATH Ll./lO/éb,
FiRaY — WMIDDLE LAST MONTH DAY  YEAR
3, ggLOR 4, SEX S. gwg’lié. gARRIED. WIDOWED,la. oD#Tl MONTM DAY YEAR|7, AGE (IN YEARS |IF UNDER 1 YR.|IF UNDER 24 MRS,
(SPECIFY) LA IRTHDAY
R eE w F wl&ow OfRTH 10/15/75 88 AY) uourncl DAYS HOURS l MiNe.
8, PLACE OF DEATH 9. UBUAL RESIDENCE OF DECEASED (Whon Deceased Lived If Insti-
». CIVIL Sh tion, Reaidence Befors Admission)
A. COUNTY Shelby DISTRICT a. sTATE TOMN 4. county PRE1DY ¢ civic pistricr !
¢, CITY OR TOWN . LENGTH OF STAY D. CITY OR TOWN R 3
IN THIS PLAGE _ E. INSIDE CI LiMITS? !
Memphis Memphis (| YES no [ ]
E. NAME OF HOSPITAL OR INSTITUTION P. INSIDE F. STREET ADDRESS i
b

12. WAS DECEASED EVE

YES, NO, OR
UNKNOWN

R IN U.S. ARMED
IF YES, GIVE
WAR OR DATES
OF SERVICK

FORCES1

13. BIRTHPLACE (Btate or Forelgn Country)

Ark,

USA

14, CITIZEN OF WHAT COUNTRY?

13. NAME

OF HUSBAND OR WIFE

P

16. FATHER'S NAME
e Do Simmons

17. MOTHER'S MAIDEN NAME

Laurette McDermott

Soe

18, INFORMANT

Ben Simmons

g = 3.035 Goodman

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

o s £ e

19, CAUSE OF DEATH 7 Entor only one eause per Lne for (A}, (B), (C) , N
PART 1. DEATH WAS CAUSED BY: . I 17 7o é , -
IMMEDIATE CAUSE (A) LW ns . S A panOPC o Aec€S
7 / - /' - 7
%{f . L rit , - ]
DUE TO (&) 0); /"{/{' 7z"'g* (i'\/ N DAL L O AP DAyl §
Conditions, 1t any, which gave rise KR h
0 above canse (A); stating the £
eoderlying caunse last §
PUE TO (©) &
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAS AUTOPSY !
DISEASE CONDITION GIVEN IN PART I (A) PERFORMED? :
YES 0 NO
21a. ACCIDENT SUICIDE HOMICIDE |[218. DESCRIBE HOW INJURY OCCURRED  (Enter paturs of infury in Part I or Part II of Item 19)
DasO O
2%1c. TIME HOUR 0. DAY YR. -
OF INJURY: A M. L A
.M, b
210. INJURY URRED 21g. PLACE OF INJURY (In or About |21F. PLACE CITY, TOWN OR RURAL  COUNTY  STATE
WHILE ! NOT WHILE Home, Farm, Factory, Bureot, Office Bullding, eto.), OF
AT WORK atwork [ INJURY
22,1 HE? E’?v c:n'nsv THAT THE DECEASED DIED ON THE DATE AND FROM THE CAUSE STATED AB
MED.
0%1% o e e e | EPE el e )
é "kﬁ D ) D [ Y\ it f :QM7~Q%4C’ / /V\- é}l
Wgw;. CREMATION, aigr.'oa'rs or éURolckLCRE- £3G. NAME OF Cemetery or Crematory | 230, LOﬁATION CITY, TOWN OR COUNTY  STATE
( CIFY)
¥ /2% JBIS Elmwood Metphis, Tenn,
24, FUNERAL DIRECTOR ADDRESS 25. REGISTRATION [ 26. DATE SIGNED BY szsclsrn'an S SIGNATURE
. »~
Memphis Fume ral Home - Memphig |D!ST- No. 791 RN S 1984 ) /3 Nty

Y

by of e

" ~Depuy




