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Registration District No.

3 ? 1. PLACE OF DEATH: G 1. USUAL RESIDENCE OF DECEASED: 7
d =} (¢) County. . IEE W) State Alabama 4 County Marlon s
= (») City or town...*> 230 e AN v Al Y . ., ol
O ) (lr ot city or town limitd write “RURAL" and name te) Cityor town Guln P
E (€} Name of hospital or institution: (If outaide city or town Umits, write "RURAL") W
= L"-EDI_CAL_CENTEE_EOR’ZB_EDERPLL}?_RI_SONERS_ (d) Street No
Bt {IF oot jn hoapital ue institution, writs street number ar location) thid (I rura), give location}
E (d} Length of stay: In hospital or institution 10 moS. 6 dalfs ) C
(Specify whatber {e. itizen of foreign country?. Y r N
Z In this community.... 10 _Mos. 6 Days - (50 o)
E ya1ra, months or days) If yes. name country
] MEDICAL CERTIFICATION
& || 5oL BRINE  GANN, Arthur
< G oie - 20. DATE OF DEATH: Month.... NOV.e dey... 9
. veteran, .
. m year 1942 hour. 10 minute. 25 PM
name war.
g 21. 1 hereby certify that I attended the deceased from een
= 5. Color or 5. (a) Single, widowed, married, 3, 1042 o Nov. 9, 10,42
I 4. Sex male ( race white 0d1vorced31ngle ...... that I last saw h_im alive on Nov. 9. 19 4_2
E 6. (8) Name of hushand or wife...oo.ooocooeeceeneee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
% uration
» live..... - é carg || Immediate cause of demhﬁemorrhage;pulmonary.
5:' 7. Birth date of deceased ‘TM%: 2 l i) I 'i’ Massl1ve. since
(fJonth) (Day) (Year) 1 939 .
3 & ACGE: Years Months | Days If less than one day Due to...tuberculosis, pulmonary, far
advanced
E ( 28 6 2 hr. min *
. Due to
2l o Rirchplace Guin Alabems /
Z {City, town, or county} (State or foreign éountry)
- 10. Usual occupation presser, saw-mill laborer Other conditians.... .EXQ.PHEWOthorax ISR + . I
=) B (Include pregnancy within 3 months of deach) [ é
Sg ;1. Industry or busi i y UT) PHYSICIAN
J (& 2. wame William N. Gann e |[ BT Spetations :’ W
= s A . Underline
E‘ 2\ 13. Birthplace........ At Ll ﬂ/ N the cause to
= ||= . Sy, ‘°‘!“~ ﬁ {_‘i (State or forcign coustry) Of autapsy..... 896 _causes of death which death
5 id (14 Maiden name.__ an o) / charged sta-
£ 1E9 s, sienptoce i tistically.
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= (a) Tnformant File (a) Accident, suicide, or homicide (specify)
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_ B (b} Address (») Date of occurrence.
| 17. (o) e oval () Date thereof. 1 l/l 2_/4-:; {¢) Wkhere did injury occur?. @ 5 e T
| . - . ty or tow t: Lo
: (Burial, cremation, or remavel} P . (Mt_\'ﬂuﬂ (Day) Q(Y'") (d) Did injury ocenr in or about home, on,f:rm. i: industrial ;Ilﬁze. in public place?
i (¢) Place: burial or cremation..- =12 1210, Ala' ajza
™ "| -~ -
| 18. (a) Sigmature of fu?im?lﬂd:mctnrr : {l‘:? - ‘J‘(; iiene While at work?. (Specil’y(uspn of place)
(b) Address Triiam ot e 2 e ﬁ
- 23, Signatore . L0 /L AN
- 19. (a) /[ L2-4#2 . (O Af—_/_ WA AV Py o
¢ { Data raceived local registrar) Addressl‘{CFP 3.

; '{ y{,— (Licen;ed Ermabalmer’s Srtntement on Reverae Side)
1 ‘I:'




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentice No

working under my personal supervision.

Signed...
: - " P. 0. Address.= ZAZY. < //:/'{’/’.( .......
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in lus OWN HAND ilure to comply with
the above constitutes grounds for revocation of license.) -
- - If this body is not embalmed, fact should be so stated above. >\




