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1. PLACE OF DEATH:
(@) County rl ¥ [

() City or town.... AL ot

(Tt outaida city or town limits, write * liURAi. nm.l oame of townahip)

{¢) Name of hospital or Lnatitution: /2/3 f
/ 2ianrcl aus

{if oot in heupital or institotion. write street number or location)
(d) Length of stay: In hospital or institution

{Spacily whether
1n this commaunity
yeary, monthy or days) o

Primary Registration District No. .___.4..@9_\

2. USUAL RESIDENCE OF DECEASED:

O

V22
/7

(o} State_____ A£¢

vreren- JG)  County.
I

(¢} City or town..._. S et ? \
(It on ty o (pwa limita, writs “RURAL") ¥
(d} Street No. /2 ” 3 arqaf

* (I tusal, give location)

{¢) Citizen of forelgn country? {Yen or No)

Z

If yes, name country.

; MEDICAL CERT ATION
3., (¢) PRINT
FULL NAME._W AAL L.(&,A/
20, DATE OF DEATH: Month g - 1)
3. (b) If veteranm, 3. (¢) Social Security VLY =4
year.. 2= onr. & 0 minute. M.’
narme war.
g bereby certify that I attended the d d from,
ﬁz 5. Cnlor@ Z 6. (a) Jnklﬁo mzwz j 2 ?—' " . R 19&_3
3 Sexléa I tht'] last saw h..de¥alive on ) PN A e -4(3___.... IO_EEB
6.  wi eeeee 6. () Age of husband gf wife if || 3nd that death occurred an the datefagd hour stfted above. |

- {Month) T

. Duration
Immediate cause of death

8. AGE: Years Months If lezs than one day
SE 3
@) S .| JO U ..} ¢

9. Birthplace

(Citv sown, nrrmm(ﬂ (Sulnolrﬂtﬂl'ﬂcounl )
Usual occupation......... W AWM. { gt

Other conditions

10. r (ln;lude peegnnncy wilkin 3 months of death) 'J"
11. Industry or businesa - . Al 2 PHYSICIAN
] GZ #am_ Ma&r findings: / (",? ’/
B operations : ~
z} 1% Name._.. R gl : H 2 Underline
the ca
2 P— - [recante
& ( 14 Maid “y agt'm mfn_‘m'p W") Of sutapsy..... f harped o
5] . Maiden name...__ £ S, chorged stz-
E { j 4 l tistically.
15. Birthplace ... . reraermeramins et manms ing:
= '\'f_:;:(‘;n}m“) (Sur.- il Sy mum“, 22, Ui death was due to external causes, fill in the following:
5. (@) it " A/am_L {a) Accident, suicide, or homicide (specify)
3 = Il b T
® ﬁ (6 Date of occuttence
7 1¢) Where did injury occnr?
17, (@) {City nr town} (Conuty) {State)
{d) Did lnjury occur In or about home, on !arm In industrial place, in public place?
(3]
(Specify Ly pe of plece)
18. (a) . (’l) nM:ﬂns of infury. ..o
)
(MID. or othet).... ...
19. (o)

(Date raceivad local rogiatrar) * (Regtotrar's -ilnllun)

(Liceased Embalmer’s Siatement on Roverse Side)

Date signed- 2o {r
-



Y.

STATEMENT BY LICENSED EMBALMER

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

e ettuemesseneen et asmemen s eenamnmen ech ekt e 1 e i , chiste-reld Apprentice No... “
working under my personal supervision. o

) ™ P.O. Address. Jfﬂf CLAACY et _l '

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

If this body is not embalmed, fact should be so stated above.



