o .
DEPT. OF PuBLIC HEALTH STATE OF TENNESSEE DIV. OF VITAL STATISTICS e
- REG. DIST,
| COOPERATING WITH DEPT. OF COMMERCE BUREAU OF THE CENSUS i f\;—-/
-~ \;, 17
1. FULL NAME Harvey Hendrick 2. DATE oF DEaTH_10=28=41 12
(FIRST MIDDLE LAST) MONTH DAY YRAR
3. PLACE OF DEATH: 4. LEGAL RESIDENCE: A 51';l!\'r%:Te,l'.m.._l '
civiL y m viL
A) COUNTY Tipton DISTRICTIL B) COUNTY Tipton DISTRICT
. | .
m citv or TownCOVington, Tern, ~  |le) ciryortown _COVington
(IF QUTSIDE CITY LIMITS, WRITE RURAL) (IF OUTBIDE CITY LIMITS, GIVE R.F.D. NO.)
c) NAME OF HOSPITAL D) STREET NO.
(IF NOT JN HOSBPITAL OR INSTITUTION, GIVE STREET ADDRESS)
D) LENGTH OF STAY: IN HOSPITAL IN COMMUNITY £) IF FOREIGN BORN HOW LONG IN U.S.A. YRS.
B, RACE QF 6.5 7. SINGLE, MARRIED} ; MEDICAL CERTIFICATION
Tmitdi%le srTied

coLo WIDOWED, DIVOR 20. | HEREBY CERIJFY THAT | ATTENDER THE DECEASED FROM
8. AGE 43 1 1 20 IF LESB THAN ONE DAY y 19 TO P

‘ e 1
? vears | wonTHs DAYs uRs. uins. || AND THAT | LAST SAW HastoALIVEON_Z 0 27 19G2 2

8. DATE OF
BIRTH:  wontn NOV . oay 9 yean 1897 AND THAT DEATH OCCURRED ON THE DATE STATED AT____M,

IMMEDIATE CAUSE OF DEATH:
1. HuseAND o+ Lyda Shelton ¥endrick @ 7221 g o -
AGE OF HUSBAND OR WIFE, IF LIVING YEARS
12. IF VETERAN \‘JOI“&Q SOCIAL SECURITY NUMBER ;
NAME OF war __1&r DUE To: !

&ﬂfz [esate coal o |
13. USUAL OCCUPATION Q

——
10. I;L'J;%E:OF ciITYorR H aye t -te STATE OR Tenn. DURATION

COUNTY COUNTRY

dealer,
OTHER CONDITIONS. PHYSICIAN
14. INDUSTRY OR BUSINESS (INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH) —
UNDERLINE
185. L
E %L name _Richard T. Hendrick OPERATION? 222 FINDINGS gl R
CITY OR STATE OR
_=__§IRTHPI.ACE COUNTY F&Yette COUNTRY ’:::;:':‘
5|18, AUTOPSY? “ZZ-C-FINDINGS BTATISTICALLY
E MAIDEN NAME.
CITY OR STATE OR
3 | BIRTHPLACE counTtY Fayet 'te COUNTRY Tenn. |2|. IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE

FOLLOWING:

A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY) M
B) DATE OF occunREch_.M-__@;_

[y

17. INFORMANT lrs. Harvev Hendriok
aopress Covington, Tennessee

18. BURIAL, REMOVAL T 7
OR CREMATION ——Surial pATE_LQ= 30 =g ©) WHERE DID INJURY OCCUR K4 e e
cemerery Munford prace Covington D) DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN

INDUSTRIAL PLACE, IN PUBLIC PLACE?

i ILE AT WORK —— MEANS oF iINiURY § 2 gl
T Lilaet
"DATI ru.nn[&&“% ! ,2. ! [erayaTuRE ‘74-( . _M.D.

| ADDRESS _&ﬁ@?ﬁm‘mmm |
SIAJE HEALTH DEPT, A




