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1. PLACE OF DEATH: -

(o) County... .Sk

(b) Cityor town.......... "8
(If outaide cﬂ.y or !.n'n [n:nlu wnl.e “RURAL" and nama of townsbip)
(¢) Naie of hospital or institution: /

N

- (If oot in hoapital or institution, writa atreet number or location}
{dy Length of stay:

In hospital ar institution

*

2. USUAL RESIDENCE OF DECEASED: s
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@) State..{f T, (B COumyW )
() Cityortown.......@ 1 W/ :

(If outside ¢ity or town Limits, write * "RURAL")
(d) Street No b

——

(If rural, give location)

(Spacify whether [[ (£} Citizen of foreign country? ho (Yes or No)
In this community...... ?"%‘ ......... , AL’ - R j -
years, months or days) If yes, name country.
. MEDICAL CEBRTIFICATION
it R cJames Withiam f 400 v,
- - 20. DATE OF DEATH: Month et day.. D

3. (&) Social Security

No b @ %242 Y 527

3. () Yf veteran,

name War.

6. (a) Single, widowed, married

rd Piasd e @'
¢divorced. £ WS et

) 5. Color or M
4, Sex.—’ma &m:e..“ﬁ‘.m

year.... L F 4 T34 .

21. 1 hereby certify that I attended the d

. 19!&.. to__

that Ilast saw h &€ alive on.....,

-minute... AL

LY ~ S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Birthplace.

22. 1f death was due to external causes, fill in the following:

6. (&) Name of husband or wife... e 6. (¢} Age of husband or wife if [} &nd that death occurred on the and hour stnted/aby [ S
N Duration
- Lﬂ.h.ufﬂ-u Eﬂ-”ﬁ.. FI d a.hve %? Immediate cauge of death....m. /
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(Monllﬂ (Dns) (Year) 1? y o lren,
8. AGE; Years Montha Daya If lesy than one day Due to /
N, | SEp— 111
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i the cause to
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‘Jc ' : Of autopsy.... should be
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c E = tigtically.
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country)

Slate or l’or

{City, town, unty} *
Informant 2)”47 C%'/LM o

<

16, (o)

(5 Addr _._@ 27,
17. (@) . EM

.............. —. () Date thereof.
(Bunu! cramation, or remavel)
{¢) Place: burial or crematmnﬁ -

lB. (a)

,Arldrwm

{a)
{b) Date of occurrence

-

Accident, suicide, or homicide (specify) =

{¢) Where did injury occur?

(City or Lown) {County) (State)
{d) Did injury occur in or about home, on farm. in industrizl place, in public placc?

(Smb l.m of place

9. (a)%.-_"f L Pex
Jato received bocal registrar)

ﬁM

llquu-n ] ng-mtun

While at work? .o, {¢) Meana ot' [ruury ST,
Signature.. %1 (M D. erotherf e ...
Addrm..m Date unedf[ /J’/J‘L
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STATEMENT BY LICENSED EMBALMER -

ree side of this certificate was embalmed by me, or by

I hereby certil¥ that the body whose name is recorded on the r

........ 3 £ [0 SR Reglstered Apprentu:e N
working under my personal supervision. ] :
Signed M M Wa Lg’
L]
Licensed Embalmer No ‘2" 4 7
P. 0. Address e
Note: The above ‘\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply wi
the above constitutes grounds for revocation of license.) N )
e s oo i \:'f .,._"‘.‘_N--,w

If thw body is not embalmed, fact should be so stated abme




