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{a) County.......... .oorn Registration District No......o.o..ccconee, g i T
(e 4
(B) TOWRSBID...o..oooeoeeeeeceseceeesimsesmisse e ssmsssmss st s Primary Registration District No............ nyer Registered No.
(@) Cltyon 3be. o188 MO..... (4 Street No. .............. Cit g Hospltal -#- g o 8E
If death occurred in Hospital or Institution, write ita name instead of street and nurber)
(e) Length of residencein clty or town where death occurred yrs. mos. ds. {f) Howlongin U. 8.,If of foreign birth? ¥yra. ‘ mos. da.
s
2. PRINT FULL NAME............ SamuelJ.NQma.néé_ﬁ .....................................................................................
(a) Residence, No..._........ 584.1 ........ Il abadiﬁ AV’Q
{Usual place of abode, if no strest addmss, write eounty or eity) {If nonresident, give city or town _and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/q_F DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIYORCED {write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR)M& g o \ Is_?)
Mgle White ‘Married 22, I HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED .
o8 oF a M. Norman
(o8 E1ll ” Ilastsawh... ..aliveon. . . 19......... Deathiseaid
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) Q to have occurred on the date stated above, ar/é /5)%11:
1. AGE YEARS MONTHS Cj f LESS th The principal cause of death and related causes of importance were as follows:
day, hrs —
68 5 or..
rd 8, Trade, profession, or particular kind of \
[} work done, ns sawyer, bookkeeper, etc... RB tir ed
: 8, Industry or business in which work K
o was done, as saw mill, bank, ete.. céaﬁ'ﬁg
a 10. Date deceased last worked at lma (yaa.rs) f‘g\i
3 this occupatlon (month and spentln this
year) ... .. eccupation.. \m
Other contribufor cnusesu mplo
12. BIRTHPLACE (cITY oR TOWN)....... C&Pl le ...... Ill ..................... ’
(STATE OR COUNTRY) y ¥ { -2 %0—14/_
) / e ? 7
gl name  Jason Norman ?f' e )W %QC/ 30 )73
T N .
> , . .
14, BIRTHPLACE (CITY ORTOWN), .........ooooomrrene. Alabama?f' .
E { STATE OR COUNTRY) A Name of opemtmn,.‘. .. Dataol. ..
- . v y ‘What test confirmed diagnoais?.............................. Was there an autopsy /=000
14 -3 MR y T — 7
g 15. MAIDEN NAME Mg::thg. Iigd.gon ! 23. If death was due to externgl causes (vjolence), fill in nlso the following:
id icide, or homicide?4: # Date of injury..
'5 16. BIRTHPLACE (CITY oRToWN)G&OI?giE, ‘:::‘ e’:’:;"';:’;' or D’:‘m o m}‘ Date of lajury
UNTRY ere did in, oectar?.......o7 W .............................
b3 {STATE OR COUNTRY) - (spec:fy eity or town, county, and State)
: Specify whether injury in jad » in hol publie place.
17, INFORMANT.... Elmo_ H.. Norman : W
ADDRESS S0 (SR, /oo % :
3841 Labadie Ave | waer ot isiury..... Lo oo Bl LAt B
18. BURIAL, CREMATION, OR REMOVAL N ..
AtUre Of IDJUTY ... e
mace. Valhalla Cremabhery ___Jan S. fol: s -
; j )L 24. Was disease
. FUNERAL )DIRECTOR @ kbt o 9. C.a” 1t 8o, Bpecity.
e ’ (Signed) .. S
AT S (Address) /...
Loca! Registrar,
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STATEMENT BY LICENSED EMBALMER . :
1, Elton Re_ He.. Remellius Licensed Embalmer No..... 83154 . ... ]
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L E : e

., Registered Apprentice No

~ No.... ' ” or by . :
*  working under my personal supervision. v ' ) W
) o . v Signed 4 C

T Licensed Embalmer NOS/Oy' .....

W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mluré to comply

the above constitutes grounds for revocation of license.)}



