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USUAL RESIDENCE OF DECEASED; ? l_-'i

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

-
"

{Civy, town, or count.

{State or forcign emmuy)

1. PLACE OF DEATH: 2.
{a) County " {a) State JWWA’ (b) Countsnmd/lwl'
(b) City or town...... (l M (-'f g
{If outside ¢ity or town limits, writa "RURAL" and name of township) (¢} City or town W
() N of hosmtal or nstitutiu _j glioumda city ur town limits, write “RURAL’ ) K
----- a « -.or.--."--'-'---—-.---—---—-— (d) sueet No wo 0 L ,
(lf netin bmpxul ar unuumnn. writo s nmber or tion), (lhm—al, givo location) [4 (
(d) Length of stay: In hospital or institution dm} no X
l[‘) '“ (Specify whether (&) Citizen of forelgn country? (Z? or Noj
In this community - I Q,)
yearg, months or days) NN 1f yes, name country.
v MEDICAL CER 1
3. {a) PRINT CAL TIFICATION
FULL NAME. __Jry= = ! 9
. . 20. DATE OF DEATH: Month_..w day :
3. (&) If veteran, 3. (¢} Sdeial Security 194
A year. hour. minnte, o > f M.
name war. "o No .
- - 21. [ heteby certify that I attended the deceased from..# L~
5. Color or . | 6. (a) Single, widowed, ma{ried. 19% .3 o W . f 3______ L 19 ‘f ?
4. Se:_..]W’gQ race . AAAMIE divor that T ast saw bV, alive on. P A 19 . 19. 4.
6. (5) Nathe of husband or wife.— ... ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
ative... UMAMAUINAL || 1mmediace cause of death
7. Birth date of deceased..
(Montk)} (Day) (Year)
8. W %l’a Months Days H leas than one day Due to
hr. min i
] Duc to
5. Birtbplace........ Q0 _SAoig A : Y rANL
{City, town, or county) (Stats or foreign country) ” ‘% N
. xR . . || Other conditions. . A —
10. Usual occupation. .. ... SE M0 e Rt (Includs pregnancy within 3 months of i =
11. Industry or business Steed PLomt PHYSICIAN
, Mmé)t!' findings: =
- : . operations.._. ik i
E 12. Name G q hUnderline
EI_I“,Q,O. S;I,(myu], the cause t
& { 13, Birthplace = e = P which death
it or county} * . tato or Foroizn counlry’ Of autopsy.... ¥ |should be
a 14, Maiden name Wmm : . ey ) charged sta-
. q ! . tistically.
E 15. Birthplace oo SAAQ0 SAOAMQ e 1122 1 death was due to external causes, fill in the following:

16. (3}
1G]
17. {a)

18. (a)

Informant . nm

ﬁo’(um L lee

Address C/UGII’V{M Catn ML
ﬂ/mm.{f, ()] D:ne thereof... MD#/&Q /J..
Badmaon_ AL,

Place: burial or cremation __.

Signature of funeral dlrector_;im 3 @w‘fmd
13551

{Burial, mmhnn, ar remmr-!)

..

(a)
(]

1{)

-y

Accident, suicide, or homicide (specify}

Date of occurrence

Where did injury eccur?

{City or town)} {County) ta
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

- o (Spem!y typo of placc} .
thle at worL? - P (e) Means of i m)uc;'.._.._.._. S

WM

e

AP 3. Signat
. Signa
o AR 27 19480 Qe
(Dsta received local rexis! (Registrar ‘s signature) Address ALMEAAA sl AL T eooee.. Date signed i+
& W >

(Licensed Embalmer’s Statement on Revern Side)




.

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

el

S I , Registered Apprentice No

s;g;eq‘/w/@aﬁé—% -»

. S
. Licensed Embalmer No. Ca?/ / (7‘

working under my personal superviston.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (Failure to comply with
the above constltutes grounds for revocatlon of license.) -

If this body is not emba]med fact should be so stated above. ] ,



