DEPT. OF PuBLiC HEALTH STATE OF TENNESSEE
COOPERATING WITH DEPT. OF COMMERCE

i

Bradley

CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

' 3122

~o.” 2838

REG. DIST,
NO.

D1v. OF VITAL STATISTICS

8) CITY OR TOWN

(IF OUTSIDE CITY LIMITS,

G NAME OF HOSPITAL—SOU v
(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS)

WRITE RURAL)

1. FULL NAME. Charles Miller 2. DATE oF pEaTHEPte 3 1245
(FinsT iooLE TAsT) MoNTH DAy VAR
3. PLACE OF DEATH:
. 4. USUAL RESIDENCE A) STATE Tenn,
A) COUNTY Shelby DISTRICT, B) COUNTY. helby g:‘s’{"'mcr
Memphis & CITY OR TOWN Memphis

(IF OUTSIDE CITY LIMITS, GIVE R.F.D. NO.)

sTREET No.__Southern Ave,
CITIZEN OF FOREIGN COUNTRY.

2

E) (YES OR NO)

11. HUSBAND

OR WIFE OF. J{’-’ /0///6%//8"

AGE OF HUSBAND OR WIFE, IF LIVING

YeAns

D) LENGTH OF STAY: IN HOSPITAL IN COMMUNITY IF YES. NAME COUNTRY.
5. RACE OR, sus.sx' |7. SINGLE, MARRIED, MEDICAL CERTIFICATION

coLor Wh le WIDOWED, DIVORCED 20. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM
8. AGE IF LESS THAN DAY -

76 11 24 F oNE 1945 T1cSgpt 1945 .

YEARS MONYHS PAVS HRS. MINS. AND THAT I LAST sAw HAIm aLivE ON 1945

9. DATE OF

BIRTH: . wontn_Septe oAy 10, vear 1868 AND THAT DEATH OCCURRED ON THE DATE STATED AT. M.
10. PLACE OF civor 041 City sTatzonp IMMEDIATE CAUSE OF DEATH: DURATION

BIRTH: COUNTY country S 8NN e

Coronary Thrombosis

12. IF VETERAN I SOCIAL SECURITY NUMBER

DUE TO:

NAME OF WAR
13. USUAL OCCUPATION Salesman
14. INDUSTRY OR BUSINESS  Real Egtate )

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

PHYSICIAN
UNDERLINE

LULL name_Charles Miller

crTY oR
BIRTHPLACE counTy

STATE OR
counTrY PANN 4

FATHER

MAIDEN NAMe__Anna Miller

MOTHER

oR SsTATE oRPann,

ciTy
BIRTHPLACE county COUNTRY

17. INFORMANT = Mra, Ollie Miller

ADDRESS Southern Ive.

18. BURIAL, REMOVAI
QR CREMATION "Burial pate.Septe 4, 1545 |
CEMETERY Forest H3ll PLACEMamphis, T.nn
I
19. UNDERTAKER—__Spencer S urla Coe |

CAUSE TO
OPERATION? FINDINGS WHICH DEATH

SHOULD BE

CHARGED
AUTOPSY? FINDINGS STATISTICALLY
21, IF_DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE

FOLLOWING:

A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

DATE OF OCCURRENCE

e

WHERE DID INJURY OCCUR -
eIty COUNTY STATE

appress Memphis, Tenn. ;

9=B =45

DATE FILED 19

REGISTRAR

D) DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN
INDUSTRIAL PLACE, IN PUBLIVC PLACE?

WHILE AT WORK MEANS OF INJURY

SIGNATURE. Jo B Holmes / M.D.

ADDRESS DATE siGNED__9=5=45




