E : ' o 2y ‘PI;ACE OF Il’l"'JATH‘ .ORIGI‘NlAL BOARD OF HEALTH, CITY OF MEMPHIS.
% | County e s BURIAL PERMIT

2 ..'
& S e
3 Township of et ' : - e : e
! s . % b 62%0
Village of =o== e g i !E S
death occurred in 2
! Cit Desrr o Q‘M @&.2!. ol -o—Ward) Hg;iu! or Institation,
{Efdeath occurs awaPfrom USUAL i e, . i . .. . . giveits NAME instead
! B IDFS;I\CiE.I ‘I"fe acts ca:liled for . el o Wk A S of street and number.]
4 under ¢ uformation.”): « ' .0) o s w ; : . %
lg ‘ i LT UFULL NAMEL NN NMM____“ N A e
‘g ' " PERSONAL AND STATISTICAL PARTICULARS .- - |l . - . - MEDICAL CERTIFICATE OF DEATH
: “8EX T COLOR T, — . || DATE OF DEAT ; -.%:_“ :
' 720\ A ,e . g i e 0 T hp VoL -
: X . . (Month) (Day) (Year)
' W el oy . . 3 . cees - ” .
H - G e & ’ . .I HEREBY CERTIFY, That I attended deceased from
E‘ M&Q& A DT ‘8‘% \ i ; . e
(Month) (Day) i E {Year) o 190...... to 190.....
that I last saw h alive on 1990......
.......‘{._..4....?0“:.. ....../ / .. Months.. ....2... reesenne DAYS : : - L

and that death occurred, on the date stated abdvé; at

WIDOWED,

wewelM. The CAUSE OF DEATH was as follows : ) -7
‘7(‘7&"&‘_/(9 ma 4—6. W —
/%»rmo C- QeSS 4, /7 A‘Wl ]'7:,
£~ fﬂ_/,:g 7;&/-”[; S
iy, i T (pmﬂon)m_: : =

a8

G feinod o

Contributory

(nmuox)........ ........it.u
w‘nm /),,,,, %W : u.n»t_"

f’ {..:.. - ..4 ..3..... (Addim\

S8PECIAL INFORMATION only for Hoaspitals, Institutions
Transients, or Recent Residenta.

Former or How long at B

" Usual Residence Phco of the.ce e D 8 4
Where was disease contracted,

if not at place of death?.

PLACE OF BURIAL OR REMOVA "'b‘a"“r'i"d?h'ﬂ Zg; \/




