MES A LEGAL
HEN PROPERLY
ND FILED.

iMT IN PERMA-
INK.

OR RLACK

INSTITUTICON, GIVE
RESIDENCE BEFORE
ADMISSION .

AN OR MEDICAL
EXECUTING  CER-
(UST COMPLETE
A EDICAL CERTIFI-
THIN 72 HOURS.
IGNATURE CAN-
EGATED.

OT ATIENDED BY
, AUTHUGRIZED
IGN HERE

UIRED PRIOR TO
\TiON OF BODY
N CARRILK OR
ROM STATE

2R NO 10 ¢

This is to certif
filed with Tennes
local health department.

Phi g

BRADLEY COUNTY HEALTH DEPARTMENT

Cleveland, Tennessee

CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH FILE NO.

VITAL RECORDS

5, William H.

Corvin

. Margaret Corvin (Fine

7. Cecil Lillard, 2312

: DECEASED — NAME PiRST MIDDLE LAST DATE OF DEATH (MONTH, DAY, YRAR)
1. Dorothy n mn Lillard 2. August 16,1977 =
RACE WHITE, NEGRO, AMERICAN INDIAN, | SEX AGE — LAST UNDER | VEAR UNDER | DAY DATE OF BIRTH (MONTH, DAY, YEAR)
ETC. (SPECIFY) nmwév (YEARS) MOS. DAYS Hours | MIN. i o
3. White +Female Sa. b. Sc. s. November -18,1910
COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH INSIDE 1Ty Limits | HOSPITAL OR OTHER iNSTITUTION — NAME
(SPECIFY YES OR NO) | (IF NOT Iﬂéljb:tl, GIVE STREET AND WU lll,l ' 1
7. Bradley . Cleveland 7c. yes ;q.Bradley Memorial flosplta
STATE OF BIRTH (IF NOT IN U.S.A., CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)
NAME COUNTRY) WIDOWED, DIVORCED (SPECIFY!
8. Tennessee 9. USA 0. Married n. Cecil Tillard : g U
SOCIAL SECURITY NUMBER SERVICE IN ARMED FORCES USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING [KIND OF BUSINESS OR INDUSTRY
(SPECIFY WAR OR DATES CF SERVICE) MOST OF WORKING LIZE, EYEN i€ RETIRED)
120. 12b. 130. Nurse 13b. RS
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LIMITS {STREET AND NUMEGR
(SPECIFY YES OR NO)
LJh.Tennessee 14b. Bradley 14c. Cleveland 14d, _ves l14.2312 Howell Street .
FATHER — NAME MOTHER — MAIDEN NAME INFORMANT — NAME MAILING ADDRESS

Jowell Street

7 18.  PART L.

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CALISE PER LINE FOR (a), (b), and (c)]

APPROXIMAIL YA
BETWEEN ONSET AMD DEAT

(o)

IMMEDIATE CAUSE

Acute conges

boand

51
O
€

Jente IO Leudie to acute

CCONDITIONS, IF ANY,
WHICH GAVE RISE TO

DUE TO, OR AS A CONSEQUENCE OF:

) Coronary artery hea

Ty

r

o

t

jol)

iseasea

s

IMMEDIATE CAUSE (a),
STATING THE UNDER-
LYING CAUSE LAST

DUE TO, OR AS A CONSEQUENCE OF:

Diabetes mellitus

iﬁinﬁe 1972

(c) L
PART 11, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO CAUSE GivEN IN PART | (0) AUTOPSY ‘ iF YES were FiMpinss
" ——— — — —— o= e = i T — (YES OR NO) SIDERED | 4 DETFRMIs:
ifa BT B
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCUZES™ (o8 12 NATURE OF INJURY IN PART | OF PART (¢, ITEM 13}
OR UNDETERMINED (sPeCiFY)
20a. 20b. 20c. M. {20d. -
/INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION ———4STREET OR R.F.D. NO., TITY OR TOWN, STATE)
(SPECIFY YES OR NOJ OFFICE BLDG., ETC. (SPECIFY)
20e. 20f. 209. AR At e s L T e
PHYSICIAN — CERTIFICATION SIGNATURE // DEGREE DATE SIGNED (MOMTH, DAY, YEAR:
| ATTENDED THE DECEASED AND DEATH occunZ/' // /} Lt
AT THE PLACE, ON THE DATE, AND, TO THE BEST OF/ / 7 i , o
MY KNOWLEDGE, DUE TO THE CAUSE(S) STATE Ll 4 ¢ '3 / 8/? { //7 7
2l0. / 21b.
MEDICAL EXAMINER — CERTIFICATION SIGNATURE 7’ T T DATE SIGNED (MONTH, DAY, YEAE:
ON THE BASIS OF THE EXAMINATION OF THME BODY AND/
OR THE INVESTIGATION, IN MY OPINION, DEATH OC-
CURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
220. b =
CERTIFIER — NAME (rvre 01 s2iNT) MAILING ADDRESS STREET OR R.F.D. NO. CITY OR TOWN STATE
23a. 23b. )
BURIAL, CREMATION, REMOYAL DATE {MONTH, DAY, YEAn) | CEMETERY OR CREMATORY — NAME | LOCATION CITY O’ TOWH
(SPECIFY) : .
2a. Burial #b. Ayougt 18,1 Q71 Renton Memorial@d. Renton  Tennessee
FUNERAL HOME — NAME AND ADDRESS  iSTREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) REGISTRAR — SIGNATURE / DATE RECEIVED BT
i ¢ 72 REGISTRAN, op e
5. Buckner Funeral Fome, Cleveland, Tenn. 37311 |%e. 7 %2 Yo Al wb. Y Fo-7
AY

19

y that the above is a true and correc
see Department of Publ

: t copy of the record
1c Health, Vital Records, by the

va.id onl h 5 , I
g y when the seal of the 1ssuing local health department iz &
e R foit BY 3/22;26 ,/§§§;«4¢§fi)
T - e i

Deputy Registrar >




