e

CERTIFICATE OF DEATH 13725

a\s a 5 nea. é T
‘ DEPT. OF PUBLIC HEALTH STATE OF TENNESSEE DIV. OF VITAL STATISTICS ::. 'mﬁ 7 ;

BUREAU OF THE CENSUS

g I COOPllun'lNa WITH DEPT. OF COMMERCE

| oédb :

1. FULL NAM Junio L 2. DATE OF DEATH
MIDDLE

LAST)

= 'lll? MONTH

PLACE OF D!ATH!

. LEGAL RESIDENCE:

counTy__Blount .

CITY OR TOWN

CIVIL 5
DISTRICT,

(I'iUTllDl Gl? IMITS, GIVE R.F.D, NO.)

RS 73

(114 OUTIIDI CITV I.IHITI. WRITE RURAL) STREET NO

CITIZEN OF FOREIGN COUNTRY.
IF YES, NAME COUNTRY.

NAME OF HOSPITAL
(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS)

LENGTH OF STAY: IN HOSPITAL IN COMMUNITY 4

CERTIFICATE I8
FILED. CORRECTIONS
| mAY BE MADE BY AF.

FIRAVIT ONLY. 5. RACE OR 6. SEX 7. SINGLE, MARRIED, MEDICAL CERTIFICATION

. COLOR WIDOWED, DIVORCED ) 20. | HEREBY CERTIFY THAT | ATTENRED 'rl-u-: DECEASED FROM
THE UNDERTAKER, oR || 8- ACE IF LSS THAN ONE DAY B, 1042 1o + 19
PERSON ACTING AS yEARs | MONTHS DAYS 4 uns. 15 mms. || AND THAT | LAST sAW HAM ALIVE ON Hax 6, 10.42 |
SUCH, I8 RESPONSI- [|9. DATE OF
BLE FOR FILING THE R IRTLR L s !ﬁ! A% 6 viAR. 1842 AND THAT DEATH OCCURRED ON THE DATE STATED AT.%.
COMPLETED CERTIFI- 10. PLACE OF city on STATE OR IMMEDIATE CAUSE OF DEATH: DURATION
CATE WITH THE REG. BIRTH:  county BloOunt countay lENnessee Probat

N 2 V 2 S U - () LI AFS

ISTRAR OF THE DIS- |l 11. HUSBAND 3| nen 188 L€ .
TRICT WHERE DEATH OR WIFE OF. : [ &GO/

AGE OF HUSBAND OR WIFE, IF LIVING YEARS
12. IF VETERAN SOCIAL SECURITY NUMBER

NAME OF WAR

pue to:—birth injury

THE PHYSICIAN LAST
IN ATTENDANCE IS
REQUIRED TO STATE
THE CAUSE OF DEATH

13. USUAL OCCUPATION

Infant

OTHER CONDITIONS.

AND SIGN THE MED- || 4. INDUSTRY OR BUSINESS (INCLUDE PREGNANCY WITHIN 3 MONTHS OF DEATH) PHYSINIAN)
ICAL CIRTIFICATION. : UNDERLINE
' g CAUSE TO
WHICH DEATH
IF THERE WAS NO | < CITY OR STATE OR <
DOCTOR IN ATTEND. ||~ |BIRTHPLACE counry Sevier countay_leNNessee ARG

ANCE, MEDICAL CER-
TIFICATION TO BE
COMPLETED BY LO-
CAL HEALTH OFFICER
(OR CORONER, IF IN-
QUEST WAS HELD).

16.
MAIDEN NAME

Irma Jane Cooper

AUTOPSY? BTATISTICALLY

No FinoDiNGs

CITY OR
BIRTHPLACE counTy

MOTHER

STATE OR
COUNTRY

Blount

Tennessee

21, IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE

17. INFORMANT

Shirden Jones LeQuire

FOLLOWING:
A) ACCIDENT, SUICIDE OR HOMICIDE (SPECIFY)

15, )
FULL NAME ) Jones L re |opsnnlom No FINDINGS

ADDRESS RFD # 1, Louisville, Tenn.

18. BURIAL, REMOVAL

B) DATE OF OCCURRENCE

ALL CERTIFIED

COPIES ARE MADE €) WHERE DID INJURY OCCUR

A PHOTOSTAT. OR CREMATION DATEL 19 T ey ey
N‘ CEMETERY PLACE @ D)l DID INJURY OCCUR IN OR ABOUT HOME, ON FARM, IN

INDUSTRIAL PLACE, IN PUBLIC PLACE?

appress Louisville, Tenmy , WHILE AT WQRR)

Tz
DATE rll.zn_.z:éf;o . Ze: Zs.

ADDRES

- ‘ - .
19. unpertaker_ohirden J. LeOuire (RECEIVES

MEANE

INJURY

FORM 104
DATE SIGNED_ R/ D/ S0

Tennessee State Board of Health, death certificate no. 13725 (1942), Richard Junior eQuire, Blount County; "Tennessee, Death Records, 1914-15," digial images, _FamilySearch_ (
https://familysearch.org/pal:/MM9.3.1/TH-266-11564-27426-26?cc=1417505 downloaded 29 June 2014; citing Division of Vital Records, Tennessee State Library and Archives, Nashville.





