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1 DECEDENT'S LEGAL NAME [Firsl Mdda Lasi Sulls]

TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

STATE FILE NUMBER

7 SEX [ S DATEGFOEATH Morh Oy Yami |
m Cheri Lynn Payne Famale May 25, 2018
A TIME OF DEATH | s AGELast | % UNDER  VEAN & URDER | DAY [E DATEGF@RTH (Wit Day, Year) 7 WRTHPLACE [Oty and 6o of Foragn |
(e | Wrthday (Years) [“hionne E'" | Hours I Miries Cnaritry] §
7:10 am 69 [ | Oclober 14, 1948 Memphis, Tennessee
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PERMANENT
LSl Rl

i PLAGE OF DEATH (Chnck orfy one)

IF DEATH COCURRED I8 A HOSMT AL
hnpstert ] erionmpaten oo

IF DEATH DCCURRED SOMEWHERE OTHER THAN A HOSPITAL
Hasxca taolity [:] Farsing omad_ong Yarm cars laaliey D Dscaoan!'s humD Ceher ramtanca Dm:swj b

Hospice of Chattanooga

| —

B FACILITY NAME (1 rol instiuion @ve shreet and rumbaer)

] e CITY OR TOWN
| Challanooga

| & MARITAL STATUS
l MaTied D MeTind bl sepaaten D Wdowmd

“8d GOUNTY OF DEATH
Hamilton

10 SURVIVING SPOUSE (11 wiin, give
nama pAar o Arst marmage)

T DECEDENT"S UISUAL

11h. KIND OF BUSINESSINDUSTRY
OCCUPATION |

DDW [ Mmver marviad

[ unsnown | Danny Linn Payne

Support Specialist

U, 5. Pretrial Company

12 SOCIAL SECURITY NUMBER

1 136 RESIDENCE-STATE R FOREIGN COUNTRY
|

13 COUNTY

136 CITY OR TOWN

NAME OF DECEDENT (For use by Prvsican or hislififes)

409-78-68923 Tennessee Hamillon Chatta nooga
13d STREET AND NUMBER S [ 73 TNSIDE CIT¥ LiNiTs | 1% ZIP GODE T4 WAS DE EVERIN uﬁu
6839 Bacon Lane & ves [Jho ] 37421 FORCES? [ Yes Ho

| 15 DECEDENT'S EDUCATION (Crack tne box thal
bes desoribeg e Fghes! degres or lavael of
schaol completed af the Yme of doalh)

{ LI®th grade orinas
{ Qo - 121h grace; no dpioma
oh schoal graduate o GE D compleled
me col age aredil ) ra degree
! [ Assoaute degres tng As A5
{ (JBachmiors degros (a5 84 &8, BS)
| Dﬂnslx 5 degres (g MA M5 MEng MEd, M5 W MBS |

| Dl boctorste te.g.. Ph0, £40; ar Protessional dagres
(eg, MO DOS DM LLB JD)
Langnaven

|16 DECEDENT OF HISFAMIC GRIGIN? (Chock the
bt bl demon bas whathes Fi decaden| |s
Spani shiHspanich alno. Chock the “Ne™ bar |f

gecagent s ol Span aht S man ol anna)

@ Ho, not Span enHspan ol atna

Yeu Meeca, Medcan amencan, Chicand
Yes Puerta Mican

a4 Cuban

¥ua, other SpanishvH saen <L ating [Spacty]

a ogoo

Urinown

|17 DECEDENT'S RAGE [Chack ana or mom races o indcatn what ihe
dacadent considered Mmssf or narsell 1 be)

E Wrate Wamamass

[ unck o Atvicarn amariean [ onhar Asian (Specity

D Amesican inden or Alascs Native
{Mama of the anrolled ar prncd pal
iibe)

D MHabwe Havslan
[ Guamarian s Chamars
D Samoan

D Asian Indan

[ chnesa [[] her Pacifz i dander (Spacity)
8 T::ﬂn‘:“ [ other (Sgecty

|

= [ tinknown

18 FATHER'S NAME (First Mdde _ast]
Roy Melvin Cox

15. MOTHER"

5 HAME PRIOR TO FIRST MARRIAGE (First Micda, Last)
Frances Norton

| 208 INFORMANT 'S NAME
‘Danny L. Payne

706 RELATIONSHIP TG DECEDENT
Husband

“20c. MAILING ADDRESS [Siest and Number Cify. Stste, 215 Coos|
6839 Bacon Lane, Chatlancoga, Tennessee 37421

2la METHOD OF DISPOSITION

Blun a E Crematan

21b. PLACE OF DISPOSITION (Mame of

CEmelery,

21c LOCATION - City or T.own and Slate

DISPOEIMON Dﬂnmtrm DEnlmnmart [ Renmovs rom State cramalory, other ace)
Cither (Spedty] Chattancoga F.H. Crematory Chaltanooga, Tennassee
Z2a SIGNATURE OF FUNERAL DIRECTOR | 22t LICENSE NUMBER 3¢ SIGNATURE OF EMBAL MER 720 LICENSE NUMBER
» J. Michael Blevins, Sr. 4173 » Mo Embalming ‘
7ia. MAME AND ADDRESS OF FUNERAL HOME S 730, LICENSE NUMBER OF FUNERAL HOME |
Chattanooga F.H., Crematory & Florist East Chapel, P.O. Box 9, Hixson, Tennessea 37343 986
24 REGISTRAR'S SIGNATURE 5 75 DATE FILED (Month Day, Tesr|
| 3
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e | 266 ] MEDICAL EXAMINER - On the basis of axaminatan, o nvesBgat on, 1 ny opinicn deain ocurTed 1 he dale, and pace, and dus 1 he Gausa{s) and manner siated
— 27a SIGNATURE OF CERTIFIER 27 LICENSE NUMBER 27c DATE SIGNED (Monih, Day, ¥ear)
XA NER
CALSE OF ’ »> 27d MAME AND ADDRESS
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e | [EPART S the Chin of cvenls (9504565, Injuries, or complications) that drecty caused the death. DO NOT sréer lenminal svens sush 33 cardac amesl, | Approsmats rarv
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resulbng in death) e 1 (o a3 a consequenca of)
Sequentady list conditions, r B
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FUNERAL HOME TO RELEASE THE CERTIFIED DEATH CERTIFICATES IN THE FOLLOWING MANNER:
___ Pickup __ Pickup with Cremated Remains — 1st Class Mail {no charge)

— Call when available

MAILING ADDRESS:

___ "Overnight (additional fee)
i

PHONE NUMBER:
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