DEPT. OF PUBLIC HEALTH

STATE OF TENNESSEE

‘COOPERATING WITH DEPT. OF COMMERCE

A

3820

CERTIFICATE OF DEATH [ase.

3603
D1v. OF VITAL STATISTICS no._
BUREAU OF THE CENSUS ot bisT.
|0

D) LENGTH OF STAY: IN HOSPITAL

IN COMMUNITY

1. FULL NAM LOVE 2. DATE OF DEATH :
(FIRST MIDDLE LABT) MONTH DAY YEAR
3. PLACE OF DEATH:
4. LEGAL RESIDENCE: s stare__Tenn
Shelb: sV CIVIL
A) COUNTY. elby DISTRICT. mocounty— Shelby = pistRier
Memphis © CITY OR ToWN_.Memphis
B) CITY OR TOWN /7_ 0o (IF OUTSIDE CITY LIMITE, GIVE R.F.D. NO.)
(IF OUTSIDE CITY LIMITS, WRITE RURAL) STREET NO 114 N, wWillett
Dead upon_arrival =
<) NAME OF HOSPITALWI—— E} CITIZEN OF FOREIGN COUNTRY_____ (YES OR NO)
OF NOT IN B L N, GIVE STREET ADDRESS)

IF YES, NAME COUNTRY.

5. RACECR 8. SEX 7. SINGLE, MARRIED,

COLOR ﬂhj t.ﬂ_uﬂ le WIDOWED, DIVORCED

MEDICAL CERTIFICATION

Marripdo. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM

8. AGE 52 s 29 IF LESS THAN ONE DAY 19 TO. 19
YEARS MONTHE DAYS HRE. MINS. AND THAT | LAST SAW H ALIVE ON. 18,
8. DATE OF \
BIRTH: MONTH Aue BAY ] vear_ 1R90 AND THAT DEATH OCCURRED ON THE DATE STATED AT___._ M,
10. PLACE OF ey on STATE OR | IMMEDIATE CAUSE OF DEATH: DURATION
TH: _ countr Love SOUNYRY Miss erently feiled to see approacHing
11. HUSBAND
R WIFE OF. Mary Stepan Love car while xhe was crossing the stireet
AGE OF HUSBAND OR WIFE, IF LIVING years and walked into side of car, accidental
12. IF VETERAN BSOCIAL SECURITY NUMBER h by automobile
NAME OF WAR ofe8bh by
13. USUAL. OCCUPATION Steam fitter

14. INDUSTRY OR BUSINESS

Naval hage

OTHER CONDITIONS.
(INGLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH)

PHYSICIAN

15,
FULL NAME C.C. Love

UNDERLINE

OPERATION? FINDINGS CAUSE TO

FATHER

CITY OR
BIRTHPLACE counTty

STATE OR

countny Yirginia

WHICH DEATH
SHOULD BE

168,
MAIDEN NAME_ . Mary Homing

CHARGED
AUTOPSY? FINDINGS STATISTICALLY

MOTHER

STATE OR

BIRTHPLACE cownre  LOUiSVille counrar

Ky

21. IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE‘1
FOLLOWING:

19, UNDERTAKER.

ADDRESS

17. INFORMANT Mrs, Ed Love A} ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY) _accident
ADDRESS 114 N. Willett B) DATE OF OCCURRENCE 11-30-42
18. BURIAL, REMOVAL _ | & WHERE DID INJURY occuriemphis, Shelby, Tenn
MATIQN Garlend end Poplar arTy COoUNTY aTATR
INJURY OCCUR" IN OR ABOUT HOME, ON FARM, IN
treet

lNDUngLAItPMCE IN PaBLI% P{.ACE'I

WHILE AT WORK MEANS OF INJURY

DATE FILED 1225242 10

REGISTRAR

siIGNATURE_ C,W. Miller Coroner _ wm..

ADDRESS. DATE sionkB=2-42




