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_ WRITE PLAINLY-—-USING UNFADING RLACK INE--MAKE A PERMANENT RECORD

1, PLACE OF DEATH:
() County....

(&) City or town......... Jef.fer.SQn Bma\cks

(Ir ou.t-sldc clty er town lmits, write “RURAL'"

........................................... dhifistration Hospi‘bal /7’

(Ir not la hnspim ar Lnsmuunn write street E or loeat.lon)

2. USUAL RESIDENCE OF DECEASED:
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(e} City or town..ueen s 5 g L QUL o ovovee Z ,
l! Jutside clty 0r town limits, write *RURAL") 7

m tural. glve locatlony

(d) Street No.oo.., ha 98 LOlive

(d) Length of stay: In hospital or institution...........
" (Bpecify whether (e} Citizen of foreign country Proon e JI it vcrinres s trsensrene s {Yeaor N&O)
In this commtmitx.............7...mﬂnthﬂ ....................................................................
years, months or days) If yes, name country Aot erecaeeeenenrerenireerarere
1. (a) PRINT MEDICAL CERTIFICATION
I;‘UL: 1:?.1\113 ........... HALL,. ALfred......o o x| 20. DATE OF DEATH: Mootk SEPLGIDEL: ... doy.... B
. (B) veteran, ’ 3. (¢) Social Security No 191‘.&
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divorced... Med/

6. (¢) Age of hushand gr w1fc if

_‘_race...COl-o......

6, (b) Name of husband o‘; Wifeo i

....... MBOHQJ,IQ nlwe............23........years

7. Birth date of deceased... m ........................... 1921 ..................................
) {Month) 3 {Day) (Year)

8. AGE: Years Months Days If less than one day

27 L 3

that 1 last saw b.. im alive OMuerecieneeren Septﬁmher 6’

and that death occurred on the date and hour stated above.

e 108

" Duration
Immediate cause of death....

...ACUTE. MYOCARDITIS. WLTH. GABDMG ..........
DILATATION .

Due to...
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. Birthplace........ aEa ...................................
? irthpiace P(Eg" town. of cour?yr Alab tate or forelgn coumry)
10. Usual oceupation............. QNG ..., Other CondiionS... st o
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- shou
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15. B:rthnlnce ....................................................................................
El . t¥, town, or couniy)
16. (a) Tnformant. Regi.atran..g...vm (a) Accident, suicide, ar homicide (specify) e Mo s .
(b) Address Jefferson Banacks‘ () Date Of OCCUTTENEC oo W8 cveereerrstterrsemsa e cesressoas s sons
17. (a) . R amova J ................... (8) Date thercof... / /48 (¢} Where did injury occur"_(cn‘r_u“uwm ............. T T
(Burtal, ¢femation. or removai) (Month) (Dab) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
(c) Plage: burial or cremation, Mont gﬁm.ﬁ ¥y Ala. ...
- pecils’ type of place} :
18. (a) Slgnature of fmi:inl dlrcctor Gatﬁﬂmnm ............... While at . (¢} Means of injn’rvy? ___________________________________
(b) Address......... st.IfQ ﬂ 23, Slgnamre ________________________________ (M. D, ZXXI)...
19, (a) LA joffer A, [SSR (b) D IV
{Date received local Teglstrar) (Reaim A Semature), )& A Address.... Y, | T P——— Date signed. ﬂ[ha

Jeflerson Clty Priating Co, =
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STATEMENT BY LICENSED EMBALMER

T hereby-certify that the body whose name is recorded on the reverse side of this certificate was embal_n_m(:l’ lgy_'r_ne, or by:..._........_........_.

John. K...Cunningham . Registered Apprentice-No.:
working under my personal supervision, -~~~ i

. :- | B s; ed ljﬁ'gm/ / ?/ @MJ;%//%/A/// /
g

Llcenaed Embalmer No 4476

P. O Address__‘?:.lﬂ!? Fé_—{}ﬂe—y« Averue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocatidn of hcense.)
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