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1. PLACE OF DEATH:
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Oar b AwAyY CouNTy _HaspiTAL £ (@ Street No R, F D7 2
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4. Sex LAEMALE. rce W HITE. divomeg;héta.a_m{é_d?_ tiht T last saw heem__ alive on < oS - 2 10. KK
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{Month) (Day) - {Year} ﬂ,‘ (\)
8, AGE: Years Montha Days ~ If less than one day Due to_._&@ Zqﬁz—-
8 O 6 hr. min
Due to
9. Birthplace. [2ALLAWA 2{ CQounry.. .. Plissavsun
. . (Ciuy, to or county} {State or foreign cothiry)
N QOther conditions.
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. ) ",
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B ( 12, Nameo AALAYETTE LINDSEY 5 apersifons. VA 4 o
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]
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. . sta-
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g 15. Birthplace T Ty (Sm‘m frr—— 22. If death was due to external causes, fill in the following:
16. (@) Toformant. 7 f‘&j &,ﬂw (¢} Accident, suicide, or homicide (specify)
(&) Address @Lf Lot i () Date of cccurrence.
17. (@) DurIAL ®) Date thereof..._ ¥ 225" % ol (¢} Where did injury accur? T o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbry

Registered Apprenticé No

working under my personal supervision. ~ . . _ }[&L/
Slgned - W
. Licensed Embalmer No 4 Z 6 f "

) _ ) P. 0. Address %« J/ T .

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

If this b&)dy is not embalmed, fact should be so stated above.



