—ant

o Q/oznnruzur or pusLic HEALTH CERTIFICATE OF DEATH oivision oF viTAL STA7iST
a g STATE OF TENNESSEE lgzﬁﬂiﬁ

| BIRTH NO., COOPERATING WITH NATIONAL OFFICE OF VITAL STATISTICS REATHN
L1 NAME _ John Thoms Stone 2. DATE OF DEATH 11-30-55
viReT WinoLe LAST = MONTH DAY [T7Y]
3. (o:gLOR . 4. SEX s, :ulvaguié.zgu:ﬂg%'wlnow‘t:'o‘.'%:b'nz ‘MONTH DAY vRAR| 7. AGE (IN YEARS | IF UNDER iAvn, IF UNDER 24 HRS.
' ) LAST BIRTHDAY) ine [ BAve |7 nWOURe | wiNe.
RAcE White lMale Married (BIRTH  10-10-19089_ 50 i _ |
8. PLACEOF DEATH ®. USUAL RESIDENCE OF DECEASED (where Docoased Lired 1t umm.u-.

. CIVIL
a. countv  Bedford oistricy Tthe a. sTate T@NNe o county Bedford c. civi olsrmcz
C. CITY OR TOWN (17 OUISIDR CITY LINITe, WAITE RURAL) | D. LENGTH OF STAY| . CITY OR TOWN (IF OUTSIDE GITY LIMITS, WRiTE RURALY

IN THIS PLACE

Rural, — Pural
® NAME OF HOSPITAL (1f rut 1n Hospilal or Tasitutimm, K. STREET (IF RURAL, GIVE LOCATION)
OR INSTITUTION Give Btreet Address aud Location) ADDRESS
TOA. USUAL OCCUPATION 1Give Kiod of Work Tone Durlos Most [ 108. KIND OF BUSINESS OR INDUSTRY
of Waking Life, Detired)
Manager Sealtest Milk Cos

[12. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 13, BIRTHPLACE  (8!sls or Soredgn Oountry! 14. CITIZEN OF WHAT COUNTRY?
IF(CI'?. YES, NO, TIF YES. GIVE WARAND

UNKNOWN No oates or sxrvick  XXXX | Tennessee
18. FATHER'S NAME 76. MOTHER'S MAIDEN NAME 17. INFORMANT ADDRESS

John W. Stone LulaWigemsn _ |Mrs, Ruth Stone shEtGvilla.Tenn.

MEDICAL CERTIFICATION '&-mm

16. CAUSE OF DEATH :-d /

1. DISEASE OR CONDITION DI. .

RECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

2 Lncre.

MORBID CONDITIONS, 1P ANY, DUE TO (8
GIVING RIAE TO ADOVE CAUSE (A)
GTATING THE UNDERLYING CAUSE
LAST.

DUE 7O i)
2. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH

I9A. DATE OF OPERATION | 198. MAJO;? FINDINGS OF OPERATION 20A. AUTOPSY 200. FINDINGS AT AUTOPSY
YECD NO D

21A. ACCIDENT (SPECIFY) 218, PI.AC( OF lNJUﬁYuh ‘» & [21c. PLACE OF INJURY CITY, YTOWN OR RURAL COUNTY STATR

SUICIDE Heme, Purm, ¥ 1. Ofice Dafid’y, 016.)

HOMICIDE
21D, TIME MONTH DAV  YEAR ioum [21C. m.:ud,ig{pdcuangpﬁ 21r. HOW DID INJURY OCCUR?

wHILE NOTY WHILE

INJURY AT WORK AT WORK
22. 1 HEREBY CERTIPY THAT THE DECEASED DIED ON I’NE‘D‘AT!"&NB’FROM THE CAUSE STATED ABOVE .

SIGNATURE ADDRESS DATE

.? W (lucl")
anal- : &-/0 -S§

29A. BURIAL, CREMATION. | 230. DATE OF BURIAL, CRE. | 23C. NAME OF Cumetery or Crumatory D. LOCA‘I’ION CITY, TOWN OR COUNTY sTATR

REMOVBIEH;S'VI MATIO'&Q: R-Erg 0dd Fello
28, REGI"HATION

24. FUNERAL DIRECTOR ADDRESS
DIST,

Gowen Funeral hHome Shelbyville,Termn

20 DATE 5|°N(D BY|27
LOGHL .
. ) -52
-, o - +




