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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATIi: 2, USUAL RESIiDENCE OF DECEASED: I /
(a) County....._. .cape_gérar&eanrﬁmu (a) State Misgourd ... ) Couny @8P6 Girardeaj!’
b) Cit t SO nﬂ J
: : hl. ¥ or ‘ohwn ILalmm. city or town limits, write "HURAL" lndfml of townahlp) (&) Clty or mwn“__qape _&ir‘rdaau 4
) Name of hospi orl jtution (If cutsidts eit urhwnlim ts, writa “RURAL') ad
8. FPountain St. @ Suect o 207 Se Fountain St ¢
(I Dot En hospital or inatitution. write street nnmh;n_:l:c::h:} (if rera), cive Iocation) (/
(d}) Length of stay: In hoapital or lnstitution . Ko )
4 years {Specily whatber (| (¢) Citizen of foreign country? (Ves or No)
In this community_..... - -
years, montha or days) If yes, name country
. * + MEDICAL CERTIFICATION
3, PRINT . .
g e Andrew Jones  ootober 2 -
20. DATE OF DEATH: Month day.
3 @) Uveteran, 3. (¢) Social Security year 1946 . 7:00 minute_ B8 M
name war. N0495'1 6=6702 S Au T
21. T hereby certify that I attended the decensed from-:. A4 Ee
. ;z 5. Color or . - | 6. (o) Single, widowed, meaarlcd. / th 19_&_@ Lo______Q9__1,.;.9__.__2__‘,\,_,,,,1,,,9...4....6........, 19
., Male Negro . arri p " Sept 8
4. Sex race i divorced— || that T last saw h_ A alive on_ 2OP 2 : 1046
6. (b) Nameof husbandorwife.___ ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
iucy Jones ative._ DB years || Immediate cause of death -
7. Birth date of deceased.... ¢+ 8 1891 Pericarditis 9 wkg
(Manth) M {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to...Myoearditis about.
68 1 24 b .- 6 mo.
f Due to
9. Birthplace . Hal® County Alabama V4
. . - . _{Clwy, town, or county)} {State or foreign country) ; X ‘/ . -
Oth ditlons = .
10. Umal occupation...... 28 D0XOY - (Inctude :u:cn:;cy within 3 months of death) po # goy
11. Industry or bosiness T2 7™ i : P d: 6‘ PHYSICIAN
- ajor findings: _
Z( 12, Name—........ nKnOwWD. = { operationa "x
£ v L/ - \ Underline
{13 prtonce . Unimown e hich death
- , ty. tuwn, or Lats oF nmnn_lry of t harld b
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= . —— e tiatically,
£ .
g 15 Birtbolace (City. town, wmggfmown (Siats o Loveign mz) 22, If death was due to external causes, fill in the following:
16. (a) Informan _rg . LEQEJI ones o {a) Accident, sulcide, or homicide (specily)
&) Address 207 3. Fountain St. Gape Girardspu) Date of occurrence
1. @ ...Buerial () Date thereot 088441946 |f () Where did injury occur? S o
(Barisl. crometion, or removal) (Montt) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in pubiIc p ce?
(c) Place: burial or cremation..__ FB irmont Cemetery .
18. (a)} Signature of funéml. dxrecai it écalﬁ:__ ............ AV - While at work?....... ! _ gt i
v e G.&. s s .o
. Signatur -D.otot [}
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No... <3, SZ.S5 o

’
P.O. Address...._%&......M
WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.




