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FILED"Se8"s ™11

Registration District No....

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof-yézé .......

WRITE PLAINLY—USING UNFADING BLAC

1. PLACE OF DEATH:

{a) County........ c Rﬂ M/FO& a ..................................

(6) City or (oW bl W( . m.E e)
(I "outatde city or mwn umlu, fe UTIAL" name of tdwnship)

{¢) Name of hospital or institution:

{It not In hospital or imstitution, write stm cumber or looation)
{d) Length of stay: In hospital or institution.........

In this community...
yeara, months or dnys] O

. -":,(d) Street No....ﬁé /qlxaf.

2, USUAL RESIDENCE OF DECEASED:

29
M 125.0UR). » Counn.....d.R AW.ES lﬁ D

{c)} City or town..........

(a) State...

} outside ult)' ar town Ilmlta. writs “RURAL™) U

AN A I TE sl L
(If rurpl, give mcatfon) ma‘
(¢} Citizen of foreign country?...... A/a S TR o \:’ ............ (Yes or No)

If yes, name country

L STl NR, ,/ C;.,a AY. Burr ................
3. (&) If veteran,

name war....

\‘ 5. Color or i.ﬁ. (a) Single, widowed, married,

race.. !iivurcedm.ﬂRRJ.E.'.D
6. (b) Name of hushand or wife.....covcciieeicns 6. (¢} Age of husband or wife if
Z L L. y=] :live....s-.-..a ...... years
7. Birth date of deceased... dc..T' aB&58... cordmnd @ ZQ.
Mopth} - (Dary) - {Year}
8. AGE: Years Months Days : If lesa than one day

24 I 2 - 27 A

9. Birthplace........ %5. .‘5 /LL.& /Vl‘a . f')

(Cl}#, town, or county)

10, Usual a/:cupatmn

11 Industry or business...
‘

12 -

i 13. Birthplace..... e .ﬁblﬁ{:!{nﬁ!)’g /
i I4. Mai.den :;ame ........ ﬁ 7—/40)1 .

V(5. //,4-44:

i5. Birthplace....

MOTHER FATHER

dmr. pr , OF comny] counr.rn
':5.“ () Informant... 4 £§ .. y ..... . UJ"T'
() Address... JTﬁg“a e . /l’\. -

‘5 .......... (&) Date thereoi.... 4. % ?
(Burnl. TEMA é‘,. or rumovat) * {Month) Y (Yg-

(¢} Place: burial or cremation..
18, (o) Signature of funeral dir
(b) Addgpess....... J

19. {a) A of

{Date recelved local registrar)

A (nemru‘: slgnaiure)

-
While at work2 o %
23, Smnaiure W 2L, AL,

that I last saw hApgd.. alive on
and that death occurred on the datc

se of dcat}z

Immedi

DHIE Fleiteivree e sres s bemneimees mae biraramesseems it ens sibns bom erensres srms sesm e ke B amseabih brbesecebies | senromamse snnansnen
OtheT CONAIIONSuuirerrrnsivrssrerersrarisemapinimsisarssassass sssass s tstsssasssssssassastssasanss | comeosnsessissansonn
{Include pregnancy within ¢ months of dsath)
PHYSICIAN
Of operations . .
! Underline
y the cause of
1 . which death
OFf aUtONST cocvieveererreeeecreerr e eeee s el et cnedeeceiieci e sceceieceens. | SHould be
charged sta-
................ e | tistically,
22. Tf death was due to external causes. fill in the following: B
{a} Accident, suicide, or homicide (specify)
{b) Date of oceurrence
() Where ddid injury occur? 22 2z = S
v {City or town} (County) (Siate)

(d) Did infury occur in or about home, on farm, in industrial place, in public

place ...

fy type of place) \
injury

{e) \Ziuf

. (M. D. azathar

Address

Jefferson Ctty Printing Co.

(Ticensed Etmbalmét’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

is record

I herehy cer& thq:e body whose nam

working under my persfgal supervision.

L3 D2
P. 0. Addfen foAﬁggs.,__._Afko.; .....

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

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

Licensed Embalmer No..” 2



