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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH * 7 9 1
County........... ..., Registration Disirict No....ococeercrneennnn! 1 003

Township........ccoeen. Beﬂstratlon District No...

12677

Ward)

2. FULL NAME. .. R e e e s s sl et s sss s sss s st b s s mss s

(8) Besidence, No,.....Sa=vation Am Hospitels,, T N Ward.

(Usual place of abode)

(I nonresident, give clty or town and State) -

= FLAINLTY, Wit UNRFAWIGa INRes==1nia e A FERViainein e

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or town where death occurred [,§ f'ers. mos.  ds.  Howlongin U. 8., 1f of foreign birth? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. :;;.l A co'i%; 'OE R | 5. B A s tas word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19 36
1te i
e Chlld 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 12~ 936
HUSBAND oF Chi ] d : , 1920
(OR} WIFE OF Ilastazw h... M. aliveon.... Death is said
6. DATE OF BIRTH (MONTH, DAY, A0 YEAR)  11-11-36 to have occurred on the date stated above, at...1.2 05 Am.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, -...hTB. Date of onset
l 14, [ S — min.
8. Tl‘lde. prl o -
2 kind of work done. 1] uphmu.
0 sawyer, bookkeeper, ete Chlld
E 1 9. Industry or business in which
< .
work was done, as sflk mill,
% saw mill, bank, etc......... Chlld
g1 . Date decoased last worked at 11, Total ime (rears)
[+] occupation {month and spent in t
year) OCEUPALION. ..0vvinvrimeaeeenenes J
12. BIRTHPLACE (CITY OR Towu)st-,_LOg,l_E'u_Ml.ﬁﬁoJJrl,
{STATE DR COUNTRY)
21 Flmeern e oo oo
i | 13. NAME Unknown e
me Ol OPEraALION......ccccivmimmrrrrr i iscesmnseressssniaesenes AJBLE 0o,
P Unkrnown peral -
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?.__........cococveceeceenee. ‘Was there an autopay?... .
L ( STATE OR COUNTRY)
| R R 23. If death waas due to external causes (violence), fill in atso the following:
14
W | 15. MAIDEN NAME Lois Whisenant Accident, suicide, or homieide?....
= a oceur?
8 | 16, BiRTHPLACE (ciry aR ToWN) Marshall County, Ala. || Where didinjury i i o
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17, wFormant...... B. Merschmann
(aooress) 4 B0 S, Kingshighway Bivd. Manner of injury
18. BURIAL, ﬁ.\ﬂo’ g Rmoi I( /2~ _ ,3( Natare of injury
14 )-6 td
# ’? .S ::;TE U % Lt 24. Was disease or injury in any way related to ation of deceased?................
o, unperTAKER @ < Ao FEMET E/? J- FEET T/ N N Ay .
{ADDRESS)
0. rlm.ﬁl_._._m.. .. / /I//" WM T (addresy..... L 3P .50, Ayt i phon/s
=/ ar
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