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1. PLACE OF

() County..... I, AL & .

(b} City-or-town:£¥ =
{If outside city or t.uwu m:uta, wnba nURAL' nnd name o
{¢) Name of hosmtal or institution:

(If not in hospital or institution, write atreet number or location}
(d) Length of stay: In hospital or institution /7

{Specity whether
In thia community... ......_...JQ.... 4 2 ol o

yeara, months or ﬂnru)

(¢) Cityortown,

7. USUAL RESIDENCE OF DECEASED:

(d) Street No

(! outaide city or town limita, write “RURAL") [@

{1f rurnl, glve location) »

(e} Citlzen of foreign country?

If yes .name country

(Yea or No)

22

MEDICAL CERTIFICATION
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3. (& If vete‘?,’ / (/’ (‘:&‘ocm] Security
name wWar {z

5. Colar or . (@) Si 1& wid R
. dw rccd ot ot
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(Bm!,mﬁ;ﬂ;ﬂ) Manoth) (Dey) (Year)

18. (o} Signature of funeral direc
(b} Addre

19, (a) /n —30 ¢( ()] W @ :.guwu

{Duta received local ragistrar)
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20, DATE OF DEATH: Month... é

vear. LB f  BOU . mmutel.ﬂl..

S 2y ./

that I last saw heWahve on__..

Immediate cau,

and that death occurred on the date and hour stated above.

21, fmeby ce%thglattended ?femd rrznkﬁ ..'w g/

Of autoDaY e eeeececeeececeeeee,

Due te

Due to.

Otherconditions v
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the cause to
'which death

should be
charged sta-
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22, If death was due to external causes, fil
(e} Accident, suicirde, or homicide (specify

{#) Date of occurrence

1 in the following:
3

(¢) Where did injury occur?. ©
{d} Did injury occur in or about home, o'n [£

or town) {County) (Stazn)
arm, in industrial plaoe. in public pla.ce?

5«3’“/1

(Specify typa of pl

)
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(o it A
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U : STATEMENT BY LICENSED EMBALMER - Teano

b » .

. L ¥ “

.. "1 hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, 0r BY..viceerreesrnsreennces.
.. e ey 4 , Registered Apprentice No.
working under m'g;r personal supervision.

1 »
' Signed
- - o . ’ Licensed Embalmer No...
25 R - 1 . P

P. O. Address |

Note: ..The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wil
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.
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uralion
m| late cause of death.
J
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i : { (Day}
8. AGE: Years Months Days If less than o Due to
Due to.
9. Birthplace
{Clty, town, ar causty} @
. Other conditiona
10. Usual occapation ;\w (Iaclude preguancy within 3 maaths of death)
11. Endusiry or business A, PHYSICIAN
& Major findings: _—
g 12. Name._ ﬂ Of operationa
: o) e
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] . ich
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(5) Address (8) Data of occurrence.
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