3 3 > «u‘m- P ‘; o T
OEPARTIENT OF PUBLIC HEALTH CERTlFICATE OF DEATH DIVISION OF VITAL STATISTICS
75‘ STATE OF TENNESSEE IR
SIRTH NO. . ° . DEATH NO. 2;555 ;
1. NAME .7 Scott _ Alexand er Bender i oarx or pgam 5-28-59
camam—— ViR’ g . WIOOLL TAST - WONTH DAY YRAR . ||
3. ggt.on : 4. SEX 8. 3:38!.!. MARRIED. WIDOWED. 8. OAT‘: MONTH DAY vcu 7. AGE (156 YEARS |!¥ UNOEZR | YR.1IF UNOLR 24 e, |
[} :c-n‘; LAST BIRTHOAY) Ths v- [ nine.
RAcx W M ¥ingle Srerw 3-20-59 z LP L
8. PLACK OF DEATH ] S ) " | 9. USUAL RESIDENCE OF DECEASED Decsased Lived. If bmett.
ST e CIVIL T F‘* Ao adors Adeniesion)
8 | A countY Shelby ' - DISTRICT © | a sTATE Tennes. oouerShel €. CIVIL DISTRICT
. CITY OR TOWN . B« LENGTH OF STAY " 0. CITY OR TOWN €. INSIOK MITS?
§ fomohl O, e mmu?czed R T _ 0 CITY LIMITS
. emphils - ay$ Memphis vesXl w0 O
= u:‘u’z. o; ;%slm*rn OR INSTITUTION 7. INSIDE CITY LIMITS? | . STREET ADORESS @. 1S RESIDLNCE ON A FARM?
-« ¢ 1OM } .
g L‘”"‘"‘; S~ Le Bonheur Hospe ves® wo 01 | L5Y9 " Sequoia . ooves0 o i@
21104, USUAL occummon 108. KIND OF BUSINESS OR 11. SOCIAL SECURITY T2 WAS DECEASED EVEY [N U 3. ARNEO FORCEST |
2 ghd of Work INDUSTRY NUMBER - . 1”7 YRS, IvE :
S mnh ofWorkinl Infant L . . YIS, no, om WAR OR DATES :
-~ YMNKPOWN : [ X142 : "
1 s, -mramcs (Bats or Forslgn Country) 14. CITIZEN OF WHAT COUNTRY? 15, NAut OF HUSBAND OR WIFL i
o - R
= Tennessee U. S. A. . ‘
§ 16. FATHER 8 NAME 17. MOTHER'S MAIDEN NAME 18. INFORMANT i ~_ADDRESS R j
glcharles Anthony Bender Louisa Scott chart - i
) - : INTERVAL BETWEEN '
= R MEDICAL CERTIFICATION B e R Sey AND DEATH _ |
£119- CAUSE OF DEATH ] i ~—j5tar only oD Gause per Hpe for (A, (Br. {C) . L Ullscoigl. Ll é
2 PART {. DEATH WAS CAUSED BY: D :‘ ¢ A E AR ¥ ) M :
5 e ™ MEDU\TE CAUSE (a1 Qo Cv( fc St »4 4 o b
Tt > R ’ Sl .;‘,- o T 2 o
‘zRAL mncron a R m e 3
ERSOR DISPOSING : ST Y BoE YO e 4!-207’&/.0“) 05 ,‘loDC 0 (O UL of
p00Y. MUST FILE £ Conditions, If sny. which gave riss . .
Pl £|  SEerteliara R
MOURS AFTER & Iriog cause last DUE TO (<) o . !
-~ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT RELATED TO TERMINAL 20. WAS AUTOPSY
° DISLASE CONDITION GIVEN IN PART ¢ (A - . . - PERFORMED?
- - s NO
{ § 2 1A ACCIDENT SUICIDE HOMICIDE | 2Z1a. DESCRIBE HOW INJURY OCCURRED  (Fnter mamee of mjury B Part L or Part O of Tem 19)
TTEIMS AR TO BE - IR ; : . -
PLETE AND ACCU- 5 O O _ . o : i
S f21c. TIME HOUR MO. DAY YR, o B R W . . o
) © JOF INJURY: Am - S T T -
oo : - 210, INJURY OCCURRED 21g. PLACE OF INJURY (Tn or About |21r. PLACE CITY. TOWN OR RURAL  GOUNTY STATS
WHILE™ NOT WHILE Home, rnrm. Factory, Street. Office Tullding, etc. OF .
- AT WORK D AT WORK INJURY

e S
22.1 HEREBY CERTIFY THAT THE D‘- (_EASED DIED ON THE. DATE AND FROM YHE CAUSE STATED ABOVE i

.
R T ‘-.._...,..,."M,.,','. i—ge
: {

1 ,'\ o 7 ?S'GNATURE e 0.0. OTHER (SPECIFY) RESS ’ DATE

. r “‘a’ ) - L J > -

B AR olels (. Letle L TRl thp- 5.08-5G
B o - 23a. BURIAL. CREMATION, [ 238. DATE OF BURIAL. CRE- |23C. NAME OF Cemetery or Crematony 230. LOCATION CITY, YOWN OR COUNTY STATE

N e S ) MAJ 1o I GEMOVAL Beest HILL - Memoais fenn,

z ) 120 . N

] . 4.€¥Nﬁv\llo}3riﬂo% 1 H --M EQS 25. REGIST ON | 26. DATE SIGNED BY | 27. ﬂ?/c-ls‘rm\ $ SIGNATURE

. . a ona ngra ome i34 I8 DIST. NO. ?§ LOCAL REG. ) :

: . i “H\r\ - \959 ok.m_ N,

Byrdansohasd oo .o

R s T 3



