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CAUSE OF DEATH in plain terms
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township....

Registration District Ne
Primary Registration Distret No.

Do not use this epace. -

32881

BOARD OF HEALTH

(8) Residence, No... hOOL_Cornelt oo s, [

{Usual place of abode) 10
Length of residence In city or town where death ocenrred

nonrmzdent gtve clty or town nnd State}

tmod, ds How long In 1. 8., if of foreign birth? ¥yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH'
3. SEX 4 COLOR OR RACE | 5. B A aoeed) O || 21. DATE OF DEATH (Mowth pav. anovear)  SOPL o121, 1537
Male Colored Married 2. | HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIER. WIDOWED, OR DIVORCED

nuseANDOf  RIizabethh Bobbit

{OR) WIFE oF

. 6..DATE OF BIRTH (MONTH. DAY, AvD vesR)  UNKNIOWR

1. AGE YEARS Davs

Abt. 80

MONTHS

8. Trade, profession, or particular

9. Industry or business in which
work was done, as sitk mll],
savw mill, bank, ete.

kind of work done, aa spinner, -
sawyer, bookkeeper, ete......ooiimveinnns m.;.f..ﬁmom ....................

10. Date deceassd last worked at
this pccupaticn {month and
year}

11. Total time (years)
spent in t.
0eCUPALION....ccivirnniiairinl

Tennessee.

oy
I

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Unknown

13, NAME

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Unknown

15. MAIDEN NAME

MOTHER! FATHER

16. BIRTHPLACE (CITY OR TOWH).

(STATE OR COUNTRY)
17. INFORMANT B.Buttenuth,

(ADDRESS)

18. BURIAL, CR

PI.AC.E..EQ

ATION, OR REMOVAL

. UNDERTAKER..,

Y
w

{ADDRESS)

............ alivgon., P l A

to have occurred on the date stated above, ntB ».
The principal cause of death and relatod causes of importlnce wera as follows:

Kﬂceﬁﬁal !‘s 5}31{/60-“4, : Date of onget

?'.I;.

Other contributory canses of importance:
.na.n.cAb.,a.a.c.u.m..o aid..:
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.e,n.-;:/ /1;

Name of operaﬁon ................... LI - 3 ST .. Date of
‘What teat confirmed dingnonaia?, 61 L, Xyre L . Was there an autopsy?... y "
28. If death was due {o external causea (vlolence), fill in also the follo
Accident, suicide, or ﬁmjdde? . Dateof injury......ccocarmmnaen s 18een
Where did injury
(Specily city or town, county, and State}
Specify whether injury od In industry, in home, or in public place.
Manner of injury. Y
‘Neture of injury. \

X

24, Was disease or injury in any way
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