it may be properly classified. = Exact statement of OCCUPA-

lied. AGE should be stated EXACTLY. PHYSICIANS should
TION is very important. See instrufions on back of certificate.
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N. B.—Every item of information should be carefully su
state CAUSE OF DEATH in

1 PLACE OF DEATH
Gounty White
Givil Dist. .1
Village Sparts .

oR
City &0
2 FULL NAME P0lly.Cunningham

STATE OF TENNESSEE
Registration District No.. .. 7

(No. S

STATE BOARD OF HEALTH
Bureau of Vital Statistics

CERTIFICATE OF DEATH

19187

M le. &

/A

PERSONAL AND STKTIBTICAI. PARTICULARS

MEDICAL CERTIFICATH DF DEATH

3 SEX 4 COLOR OR RACE | S smacs.

Female White

WIDOWED,

(Wrike the wor) L VOTC @

6 DATE OF BIRTH

Y |
(Year)

7 AGE

about 84 ..
‘8 OCCUPATION

IRy o e i

(b) General mature of industry,
I&m« in

which employed (or employer) ...

9 BIRTHPLACE
tate or country)

If LESS than
1 day,..... hrs.

House Work

Tennessee

10 FI\_IAME OF

16 DATE OF DEATH
August 7 1927 i
[Month] (Day] [Year]

I HEREBY CERTIFY, That I attended deceased from

that I last saw h

and thai death occurred, on the date siated sbeve, at_/ I]
The CAUSE OF DEATH® was as follows: g

-~

Ha Tg

RS {

% [Duration] ... ... yre. . mes . __

[sEcoNDARY]
[Durstion]

Signed

193 Add

PARENTS

13 BIRTHPLACE
f OF MOTHE
[State or country. L

14 THE ABOVE IS TRUE TO THE BEST OF MY ENOWLEDGE
q.John, Lawson

[Adiress]. SpET T8 . Tonn

l‘ll

" State the Diszase Cavsing Dea
state (1) Means oF INJURY: and
MICIDAL.

or, in desths from ViorLenT Cavses,
= AcCCIDEWTAL, SUICIDAL, ar

(2) whether

18 LENGTH OF RESIDENCE
TRANSIENTS, OR RECENT RESIDENTS,

In the
State.. . __yrs. _____wes. .. ds

=

FOR HOSPITALS, INSTITUTIONS

At
of S | S TS}
Where was disease contracted,
il mot at place of -]

Former or
1 yesid

19 PLACE OF BURIAL OR REMOVAL
Crawford .Cemetery

20 UNDERTAKER




