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N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS$ IS A PERMANENT RECOXD.

-
o8
8
w ¥
g
g.
ng
EE
i
bS]
o
[-%

it may be properly classified. Exact statemwent of OCCUPA-

AGE should be stated EXACTLY.
See instructions om back of certificats.

CAUSE OF DEATH in plain terms, so that

mation should be carefully supplied.
TION is very important.

"1. PLACE OF DEATH

STATE OF TENNESSEE
STATE DEPARTMENT OF HEALTH

County ... L+ Division of Vital Statistics
. e Eae CERTIFICATE OF DEATH
Civil Dis.
L or Registratiom District No.$
Vlnaf‘ """ : Primary Registration District No........__. $
031 2 2 (No.Baptisgt Hospital .. ... Sty ... Ward
(If death ocecurred in a hospital er imstitution, give its NAME instead of strest snd mumber)
Leagth of residence in ety or town where death occurred 378, mos. ds. How lomg im U. 8. i of fereign birth?. T8 mos. o
2. FULL NAME..... LYNN LOWREY
a) Residence: No Sty ard INnton, MIsge - mmreereeinniaes
() (Usual place of abode) c&r&‘ﬁ&& é‘o's-xezy'w town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sex 4. COLOR OR RACE 3. %:G&Wmﬂégkl(lziu w&."ﬁ.f% 21. DAYH OF DEATH (meath, day, aud year) Auéo 16’ 1935 , 19
Pemale White Single 23, | HEREBY CERTIFY, That I attmded deoeased frem
B It maried, widowed, or éoreed 19 34 8-16-35 1e
) U
(or) WIFE o I last sow b @F. um8r15-35~3‘45:?-.._. o dosth is said
]
6. DATE OF BIRTH (month, day, and year) Dec. 17 to have osewrred on the Cate stated asbove, al....o.. o
- A The prinsipal cause of deeth aud related cauess of impertamee in ordsr of omset were
7. AGE Years Months Days. . I:"m : “ follews: Date of smssl
b et Carcinoma colon with metastasis. ... e
8. "Prade, profession, or particul to.liver,
kind of work done, as e
E sawyw, bookkesper, ete.
€ 9. Industry or business jn whick
work was done, as silk mill,
saw will, bamk, ete.
E 10. Date decessed Jast werked at 11. Yotal time (years)
;ﬂ:)ocmpsthn (menth asd speat Ln this Contributery causes of importamce net related to prineipal ceuse:
13. BIRTHPLACE (city or town)
(Btate or eounmtry) uiss'
g 15, NAME “W.L. Lowrey
uis’. Name of operation Date of
: 14. BIRTHPLACE (clty or town) What test oonfirmed diagnoss?...... Was there an autopsy?............. I
19 {Btate or coumtry) the fellowing
3 dwe to external camses (vislenes) fill in also the fol :
- Theodosia Sear B2 dath wns
ES 15. MAIDEN NAMX b Accident, suicide, or BOGIICIde?.—ocoormercee Date of inpury 19
b
16. BIRTHPLACE (city or town) Ark. Where did injery coour?
. . d Btate
g (Bizte or couniry) Specify whether injury osewered in lmy &"u'u:.,"&':“m”;;‘ﬂc ;nm tated
17. wronstant . Miss Sara Lowrey
(Adrers)  Clinton Miss. Masger of iy
18. BURIAL, TON, OR OVAL B
Plice. U & && ﬂ' Date 8_17_35 19 Natwre of imjery
24. Was disease injury in any related to tion of & d?
10. vnoerTakEr Spencer _Sturla Go " ™
(Address) 1t s, melyfo—-Gy-Rudner
20. FILED 19 (Blgned)
Registrar. ( Address)




