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1. PLACE OF DEATH: . )
(a) County. ST‘(DHAR-L]
(%) Clty or town......._ 9. 'C__&L'L[i‘;&.}yﬁ— AL, ‘:{ S

(If outaids city or town Hmits, write “RURAL" and nams of nahip)
(¢} Name of hospital or institution:
—_—/

(If not ia boapitsl or institution, writa stroet nomber of location)
{d) Length of stay: In hospital or institution

(Specify whother

—

In this community
Years, montha or days)

2. USUAL RESIDENCE OF DECEASEIN ;,

=
(a) Statc..m.-iaiﬂ..i{g.l_._ (€] County....m.&df/t? Lé v}
{¢} City or town Sr@ﬂ'ﬁ"lﬁ L L S

(If outside clty or tawn limits, write "RURAL") 3

{If rural, give location) }

(¢) TIf foreign born, how long in U. 8. A.?, years,

{d) Street No.

s, Hles. Mareaecr ORFE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month&mmday /5

15. Birthplace.

22, If death was due to external causes, fill in the following:

3. (#) If veteran, . 8. (¢) Social Security e
year. L2HL. . hou minute_..s3.6_ 5 .
name war. No.
21. I herebyjcertifylthat I attended the decensed from
6. Color ar 6. (o) Sisgle,. widowed, meccied, 8 QA*— 10 &[
19X, to 19. s
‘. Vi et —2 i ’
Sex race divoreed— == | that I last saw BN, alive on M b 19..4'.:!"
. (b)) Nameof husbandoreife___.._ 8. (c) Apeof husband or wifg if {] and that death occurred’on the date and hour stated abave. D K
ralion
wren.  Sec allve____ 7=7=_years|| Immediateganse of death
L}
7. Birth date of deceased FE a2 et > CET A : .
(Month) ) (Yoer) ] n : o
Py pmnms - gty Su_s. 1T, [ ————
8. AGE: Years Months Days 1f lesa than one day Due to . T
g g o] 23 e "WMM_@&Q;QA&&(_,M S—
o?.l Due to.
9. Blrthp[m..gug.w ” __[l j—_....ﬁ 6 Q- ) i : ’ )
{City, town, o tounty) {Stata or fareign country) l./
= Other condltiona. h
10. Usual occupation. Hﬂ F Y HWarid (Fochads Ty o iy A/
11. Industry or bualness Ly '2 PHYSICIAN
<] — M findi - v —_—
B v [CoErrac e i, Y. v
E !j . oderiine
= Laa Bmhplace...g:gs(hﬂ-_ /.J.ag'_ mﬂ 5 ] ::L:g 32:101
City, eounty) (State or forpign coantry, [
& ( 14. Maiden nnme__..____m__t m A Of sutogsy. B ;{,‘;}:e'&’ .::
E tistically.
=

s

. (City. town, eounw) (‘unmm fqulxn country)
16. (a) Informt.ﬂlf.&r.éﬂ_m&ﬂ:ﬂ%

) {?) Date of occurrence. L

() Address LCitmpizli=8

17, () .. __BJIEJH'J_ (%) Date thereot [O= 2y —ap1

(But{ul.crumalinu.orramovnt > {Month) (Day) (Year)

(¢} Place: burial or crematlo:
18. (a) Signature of funerl director.
(6) Address

18. (o) 12 T/ . (b)ffé’é;%cl/

{Datareceived loculraziatrar) _go;im-ar ) s!mluﬂ:) ‘

| (@) Accident, suicide, or homicide (specify)

(&) Where did"tnjury occar?_.
(City or t.nwn) {County) {State)
(d} Did Injury ocenr In or aboat heme, on fa.rm. in Industrial place, in public place?

Specil: Iypn f placs
\ ? Mums f jojury. e

While at v.ul’ — e T
23, ugnaturr (M. D. ot other)

Address.

lﬁ'ﬁ_&_..__. Date eignedﬂc_‘;‘f_t.m-
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STATEMENT BY LICENSED EMBALMER

. ™~
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...

ot @,{W

/
Licensed Embalmer No X ¥, e

P. 0. Address=. ..

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

working under my personal supervision,

- . Ifthis body il Bot embalmed, above spaee should be left blank
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