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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{If not in hospital or institution, write strest number or location)
() Length of stay: In hospital or institution

{Specify whether
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years. months or days)

(if outxide efty &r town limits, write “RURAL" bl .

{d} Btreet No...?._% mileﬂ south Or oak Ridge

(If rural, give location)

(e) If foreign born, how long in 1J. §. A.?, NO

years.

8. (a) PRINT
FULL NAME

Alfonzo clipbard

8. {¢) Social Security
No.

3. (b) If veteran,

name war.

6. (2} Single, widowed, married,
Married

6. (¢c) Ageof husbgd or wife if

alive.. '“‘"5"”"'8§§

5. Color or ’
race.

4, Sex M é

6. (b) Name of hushand or wife .. ooreriviie
Irene Samuels

. February

divoreced._.

7. Birth date of d
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MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month.,
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21. I herehy,certify that I attended the d
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Immediate cause of doath...

{Month) (Day) (Year)
8. AGE: Years Montha Daya If less than one day Dus to.
59 ll 12 br. .erieeeee_mmin,
Duag t
o, Dmpince GBDE_GATATAOEY _ COUNLY  Jip | D tore : =
(State or l’oulsn country) | [lr

é’Clty. town, or cotnty}
er
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11 Industry or business.. '~

12. Neme. EYiceC. Clippard
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14, Maiden same Bé%gﬁw mbriéyrtor foreign country)
16. {a) Informant's cwn aignatur,

Cape Gir,
(Buu;::hzanuuy)

15, Birthplace

MOTHER FATHER

{City, town, or gsounty)

() Address....__ / W 2]
17. (e} Burial (8 Date thereof Jan e 24'48
(Burial, cremation, or removal) {Month) (Day) (Yoar}
(¢} Place: buriz! or cr-m-'mnoa'k Ridge c eme tery
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22. It death was due to external causes, fill in the following:

{z) Accident, suicide, or homicide (specity)

{b) Date of oecurrence '

(¢) Where did injury occur?
(City er town) County) {State)
{d) Did injury occur inor abcut home, on hrm. in Industrial piace, in public pince?

Specify type of place)
el P ennn ot
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28, Signature. f . &2 . (M.D.orother)
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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

Registered Apprentice No

working under my personal supervision.
Signed & /acket v//% Z/Z
Licensed Embalmer No '% / 17) ;-

P. 0. Addr -

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

If this body is not embalmed, above space should be left blank,




