Vital Records

TENNESSEE DEPARTMENT OF HEALTH

¥ oNd : STATE FILE v 7 %i %
¢ +# CERTIFICATE OF DEATH NUMBER o
( 1. DECEDENT'S NAME (Firsi, Middlo, Last} 2, SEX 3. DATE OF DEATH (Month, Day, )‘qad 3
) Ro Melvin  Cox, Sr. Male October 31, 2010 =
3. SOCIAL SECURNY NUMBER | 8a. AGETAST & DATE OF BIRTH (worin, D3y, vear) | 7. BIRTHPLACE (Cily and or Farelgn Gounly) . .../
{of Decoased) BIRTHDAY (vesrs) . S . %
431-10-6209 91 01/29/1919 Williford, Arkansas:'
B e e— L
DECEDENT X ] ves 2 | o 1[ ] mpatient 2[ ] Emio 4[x ] nursing Home 5[] Residence 6| Other (Specity)
Z b, FACILITY NAME (I ot institulion, give strest and number) 9¢. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
;/7"3’0 Life Care of East Rid)%e East Ridee i
X g 10. NM&H;I;I‘% %i'l;g'[ar%—Mmried. i g}Jﬁy\;’VING QUSE ) 12a. %&Eﬁ;ﬁwﬁe s Pkmd 12b. KIND OF BUSINESS/INDUSTRY
’;,O\A/ Divorced (Specity) vanm mrkingllls.Donguseraﬁgﬁ)
Married Frances Norton Insurance ent Interstate Life
13a. RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
B 002 Bl Tennessee Hamilton Chat tanoo§a 2325 Brookwood Drive
CENSUS 14. WAS DECEDENT OF HISPANIC ORIGIN? 5. RACE-Ameri Indian,
i " e e Reraan ™ s o™ (ool oy g s o
£8 t Yes [Cves o No . Elementary/Secondary (0-12) | Coliege (14 o 5)
3 R 37421 PR White 12
% 17. FATHER'S NAME {First, Middie, Last) 18. MOTHER'S NAME (First, Middle, Maiden Sumatme)
53 v .
oz Gu Melvin Cox Dosha Davis
§‘§ 19a. INFORMANT'S NAME (Type/Print) 19b. RELATIONSHIP TO 18c. MAILING ADDRESS (Street and Number or Rural Route Number, Ciy or Town,
DECEASED State, Zip Code) )
6832 Bacon Lane
Cheri Payne Daughter Chattanooga, Tennessee 37421
20a. METHOD OF DISPOSITION 20b. ;LHABA;:E OF)DISPOSIHON {Name of cemetery, crematory, or 20c. LOCATION-Clty or Town, State
1[Xlouiat  2[ ] Cromation 3[_| Romoval from
+[ Joonations| | other (spocify) U.S. National Cemeter Chattanooga, Tennessee
Z1a SIGNATURE OF FUNERAL DIRECTOR Zib, UCENSENUMBEROF [ 21c. SIGNATURE OF EMBALMER 21d. LICENSE NUMBER
FUNERAL DIREGTOR OF EMBALMER
DISPOSITION 3
Eugene M. Pike, Jr. 2016 »  Thomas L. Nolan 3611
22a. NAME AND ADDRESS OF FUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
Chattanooga Funeral Home, Crematory and Florist East Chapel
404 South Moore Road, East Ridge, Tennessee 37412 986

24, DATE FILED (Month, Day, Year)

REGISTRAR 7 » 57/ . )77;«.:.,446(/;_) s, 20/0

d due to the causa(s) and manner as stated.

25b. LICENSE NUMBER 25c. DATE SIGNED (Month, Day, Year)
D.» T Po36c | |I—4 -/
CERTIFIER - i ination and/or # igation, in my opinion, death occurred at the dale and place, and due 1o the cause(s) and manner as stated.
2 D SIGNATURE AND TITLE OF MEDICAL EXAMINER ‘25!:. LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Year)
>
INER %ﬂ‘ 27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Prinl)
Cl \TE MUST . < s ) / / L :
48 HOURS. 28. PARTI. Enterthe injuries, or ications that cause: Do not enter the mode of dying, such as cardiac or rekpiratory 7 Approximate
arrest, shock, or heart failure. List only one cause on each line. Irterval Between
Onset and Death
IMMEDIATE CAUSE (Final / {_ AN
g i1 st « R A Q7 4711&@5C/~6/0 7C W‘écu/m‘/3ff~em$€,
SEE INSTRUCTIONS - [4 DUE TO (OR AS A CONSEQUENCE OF): /
ON OTHER SIDE ){Q o J
b. B
‘Sequentially fist conditions, DUE TO (OR AS A CONSEQUENCE OF):
if any, leading 1o immediate
CAUSE OF cause. Enter UNDERLYING
CAUSE (Disease or injury L
DEATH that initiated events DUE TO (OR AS A CONSEQUENCE OF):
resulling in death) LAST
d.
FART 1. Olher icant condiions ibuting 1o death but not resulting in the underlying cause given in Part 1. 28a. WAS AN AUTOPSY AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
ﬁ' COMPLETION OF CAUSE
mlcapnt Phevmsn /A SounLen:
3 D Yes 2D No
30. MANNER OF DEATH 31a. DATE OF INJURY 31b. TIME OF 3ic. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY
3 [ ) nawra s[ | Feading 1 [ ves
2 [} Accident M 20 |no
i Could notbe [31e. PLACE OF INJURY-AL home, farm, street, factory, office 3i1. LOCATION (Street and Number or Rural Route Number, City or Town, Stats
SDSmcids ED Dotermined building, etc. (Specié) Ty, { and Number or Rur e ity or Tawn, e)
kd ‘ Homicide
PH-1659 (REV. 6/99) MGG
ADA 1359

| hereby certify the above ’gé be a true and correct copy of the original document on file in this
£9% department. This certified copy is valid only when printed on security paper showing the red
‘- - embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

iz
£

: : Y ands (Jackso:
! Mﬂdaé’&quan :
ndricks” ocalRegistrar Date Issued = °
IS ’ HamiltonCounty. - , ~NBY> “
S “”2‘.“5“‘7%”"55“'.3?35:";- SSsany ‘!,"i'iﬁ‘,-.vr:t'«‘-:o,'z,'«:e.s.-'-;‘
0 CERTIFICATION OF VITAL RECORD TSR

2
SN R 7 A T NSRS OO OBOONI IO 7 A NSO SRR X
. ] -'|‘\ ‘ T T Z 1 ~

< S > > P TS
O T S - B 8 o 1 [ B B S RN T e e A B ] I e B D B e e

SEFONES "SBLL01S BINTAVG NOUDLOUL QNVHFINY
y

7




