Fill out with Ink Only and Write Plainly.

RETURN OF A DEATH

2
CIiTy oF CLARKSVILLE
STATE OF TENNESSEE
NO INCOMPLETE RETURN WILL BE ACCEPTED
1. Name, in full......
2. Color: 3. Sex
pr¥A~L - MALE
Brack. FoErerE.

NOTX--For questions 2, 3 and 4, strike out words not applicable.
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6. Of Birth..

8. Occupation ... 0 o
(Return occupation for all persons 10 years of age and over.)

No,

4. Conjugal Condition:
SteeErs

MARRIED.
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DiveReEp—

12. Disease or Cause of Death:

CHIEF CAUSE
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SIGNATURE. ... § ..

" (Of Physician)
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