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Vital Statistics
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STANDARD CERTIFICATE OF DEATH

—— 40695
No..m?./.gfj Rezt'sfm'r‘s No, ?I 3

1. PLACE OF DEATH: - :

{a) Oountv_—-...__...._d.m__ & -t

() Cityor m___hﬂm___._W_
{If outsids ¢ity or town limita, write “RURAL pames of township)

(¢} Name of hospital or institution:

(If not in hoapitel or institution; writs street nomber or location)
(d) Length of stay: In hospital or Institution

(Specify whether

In this community.
yoars, months or daye)

Primary Registration District
2

(a)
()

)

)

. - E - 57
State LA n AL, ® coumy__z‘gﬁﬂzm:é&/

USUAL RESIDENCE OF DECEASED:

City or town...._._. —

Street No..______ %

Citlzen of foreign country?

(Ves or No)

If yes, name country.

3. (o) PRIN

NAME..

—

3. (b) If veteran,
J———

hame wat.

6. {a) Singls, widowed, .

6. (¢) Age of husband or wife if

4 Sex M"M_M

6. {¥ Namse of husband or wife............

- / 5. Color or

20,

21.

L;ZK___. 19024, w.%.z_:.._z-_fg_._. 1@'

that [last saw b €4 glive on./ 2o 2. > s 197
and that death oecurred on the date and hour stated above,

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ A0 - oy o —
yur._._’Lf_ﬁ.ﬁ.._....hnur._é.‘égz:.z.._minuta..,...ﬂ____M.

I hereby certify that I atté ded ;Ee deceased from

-

Duration

Ly, t.n;;:. or county) - '(ﬂ'uu or foreign covotry)

10. Usual occupation . _ e fe7

9.'B&thpm_____.._%r‘AM /zco,. U

alive_______-____years || Immcdiate cause of deagh,. l/l/\ )
-
7. Birth date of deceased 1= 2 H&Q_ —M k
(Month) T Dy (Year) '
8. AGE: VYears Months Days If less than one day Due to
yf 5 ;} o hr. __min
Due to.

-e2/7

Other conditlons.
acl

7

udo pregnancy within 3 months of death)

11. Industry or b ¥ PHYSICIAN
E } Mai‘gfr ﬁndil:‘gs: . N . .. . —_—
12, Namef, operations.. ' ;
v { Underli
5{ 13. Birt P ? A the cause o
. _ 4 ; which death
: City, tows, or cgant _&/ s ign countey) Of aatopey "”/ ] Yr should be
& 14. Maiden name. ﬂdh‘m’_._\ b - charged sta-
L] U - : distically.
&) 1s. Birthplace - z 22. 1f death was due to external causes, fill in the following:
= {Ciry, lmren. or w . .
16. (o) 1 n!urmanth__ﬂ . Accident, sulcide, or homicide (specify) -
() Address___ Date of cocurrence
Where did injury occur?.
17. {(a) i - {City or town) (Coanty) (S.l-u)
* (Burial, crematian, or removal) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial k!o -
- ily type of place)
18. (s} Signature of fu A SAPD '-.M_.____ While at work? ﬁ:"’;’ (’L;' Meats of mj-mig__.___wmua
& Ad U, S o - e - 4 el NS, S
Signature (M. D. or other)., .
. (w LLZ Iz o _ _m . V%t ' .4,
‘D'é m'fed local Fegistrar) {Registrar's tignature ¥, J__',\!I Address rd o

v

(Licensed Embafifer’s Statement on Roverse Slde)
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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, *hy.&u?@!_[ff}'/

, Registered Apprentice No

working under my persona! supervision.

Licensed Embaimer No.. ngﬁ ............................ "
P. 0. Address.. SAELA"TT"PFF /. %Q, ............

Failure to comply with

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

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




