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1. PLACE OF DEATH: @ 2. USUAL Eilqm:cn OF DECEASED: /y
0 : {g) County........ 'lp PPty NeleE A (z) State & & - (b) County,... . oh M=l O
0 (¥} Cityor town..(.. o s U e A Lies.
I o city or town its, " AL" and name of towuship) (€) City Or tOWDeweone e e s
‘g (¢) Name of hospital or institution: / (If outsida city or town Limita, write “RURAL™) d
{If not {n hospital er institution, write street number or location) (@) Street No (Tf raral, give location)
(d) Length of stay: In hoapital or institution
: (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community, :
yeors, months or days) If yes, name country.

3. {a) PRINT

3. (&) -Hf veteran,

MEDICAL TFIFATION
20. DATE OF W»Month .day 27
‘ ycar_[ o 4 A 55.:3 Mmﬂte M.

21. T hereby certify that I attended the deceased from

name svar.

that Ilast saw h alive on 19........}
and that death occurred on the date and hour stated abdve.

6.
Duration
Immediate cause of death

7. Birth date of decensed.. ...

. AGE; Years

WRITE PLAlN[I.Y—USE UNFADING BLACK INK—MAKE A PERMANENT It

Other conditiona
10. Usual occupation .. L M {Inclnds pregnancy within 3 months of death) ] ?“ -
11, Tudustry or business 2\ PHYS
-} Majufr findinga:
= o
E 12, Name hUn rline
=1 13, Birthplace ..oy B e
o Of autopsy....# should be
& 14 [ charged sta-
= 2_ltistically.
§ 15, 22, If death was due to external causes, fill in the following: I¥
16. () (a) Accident, sulcide, or homicide (specify) 6
@ (b) Date of occurrence.
17 ¢ {¢) Where did injury occur?,
a) (City or town) {County) (State)
{d) Did injury occur in or abont home, on farm, in industrial place, in public place?
()
18. ‘[_a) 3 - While at wor
l @ e 23. Signature
7 e @ / 027 P /451:7 45 MZ?’Z ANtoa AR 1T o
K, (Dats received local rexis 141 {Registrar's signature) I Addr&.......f./ 4 >
) V/ / y——/ {Licensed Embalm®&r's Statement on Reverse Side)




. P
- - - Y ‘.
‘l = -
T . K.
P
LS
4 LIS
N
L
' *
- . . )
. . .
L N ,
N
. +
ot e
. {
.
* 1
-
. P ~
.
L A 3
, N e “\ - . ~ r
4
" N A
i . .
- , '
£ = v -
. o
P ~ - : - -
LS B
- - 3 . AT N 5 .
% L AR ~ “
. “

'STATEMENT, BY LICENSED EMBALMER )

I hereby certify that the body whose name is re(;_orded on the reverse side of this certificate was embalmed by me, or by

. ' Registered Apprentice' No
working under my personal supervision. ;

Lot ‘ P 0 Addres= ...........
Note:

Ll ¥ e s
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahovc constitutes grounds for revocation of license.) -

If th:s body is not emba]med fact should be so stated above.




