Mo , HAE BVIDIUN OF FRRALITHA OF MIDSUURE > Raly
e FREDJULS 1950 sranparp CERTIFICATE OF DEATH ~. i 1825

. 10.48 . —
BIRTH NO. REG. DIST. NO. 3 1 8 Pauww REG. DIST. m]m Regmrar:No....gﬁilz}...m. .
) T'ﬁLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti : resid before
L a. COUNTY “Novd ! a, STATE Alabama b. COUNTY adimfon).
0 b. COI'I';Y (If outside corpurate Umits, write RURAL and give c§r I.YENGTH DEF c. Cg’gr {lf outalde corporate limits, write RURAL aud give townahip)
)
own  Saint Louls “7|§ 3a¥s| W Eelectile $5 /0
d. FH&P%\&I‘.EO%F (I not in hospital or instization, cive strest address or location) d. Asnrét% (M rural, ghre location) .1
msTitution Homer G. Philllps Hosp. Star Route
3. l'.!;lE%NEIES%FD 8. (First) b.. (Middle) ¢. (Last) K 4. DSEE (Month)  (Day) (Year)
(Typeor Print)  ABTON MILLINER pEAH June 22, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| o nom 1 voar |  pom o K,
WWED VQRCED (Specify) - : birthday} Mmﬂn, Days | Hours | Min
Male Z.| Negro arried / May 15,1883 67 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHP‘LACE'(Snu o2 forelzo oountry) 12 CITIZEN OF WHAT
dane during most of working life, even if recired) DUSTRY / COLINTRY?
___Faprmer Eclectic, Alebama
lISa.‘FAmEu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE..
Aaron Milliner | Mamie Floyd | Ceola Milliner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ng. or unkaown) I {1l yeu, give war or dates of service) NO,
i ‘ o Jogsle Polk, 4322 Cottage Ave.
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION Al m
1, DISEASE OR CONDITION .
s for . (0 aa 1o | PIRECTLY LEADINGTO OEATH"(y _ Hypertensive Heart Disease ndet o

“This dots mot mean | ANTECEDENT CAUSES : '

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 hearifaflure, asthenia, | rise to the above catse (o) sating

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dia- | Ohe underlping cause lost.
ease, infury, or complica- i DUE T0 (¢
tion which caused death, | IE. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related {0 the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION .
) ) ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..fncrabows | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, tanatory, street. offios bldg., el
HOMICIDE NN Vi e
b5l 210, TIME (Mostt)  (Dev} " (Year) mdm 2le. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
Fe|| 4£09F7, -i:»" o ] “ 1 _| WHILEAT—] NOT WHILE X
PL INJURY . | " wopK AT WORK
E 21 hereby certify that I attended ihe deceased from __.'I‘_Ln_e_:l_s 19 2 50 o June 22 , 18 50 that I Iasl sew the decmed
3 alive on .JUNG 22 19 50 and that death occurred aﬂ-_].-_os_m’ m., from the causes and on the date atated above.
=l 23, SI (Degres or title) | 23b. ADDRESS 23, DATE IGNED
a
/724,&( WC_, Gid»eMeD. 2902a laclede Ave. |6/23/50
E zu *s’géaul&lr.“cnsm &Ab, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate) .
3 eomoval ¥ 6/27/1950 - Montgomery, Alabame

DATE REC'D BY LOCAL, Ty REGISTRA RE 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS /
JUN 275071 Charles J. Gates, 4107 Finney Ave
o (Licenssed Embalmer’s Stutemect on Reverse Side) - =




.
T —————

STATW BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by rceceerenc]
working under my persona! supervision. /P Stu%ﬁmnlm" Nowe... foore TrETmesseRes
' Sig;-mdm‘ A\ @Amﬂ Qs
Slgnedisacecenan escerrsassesisannaa rarasaas . / Licensed Embalmer No 44_

P. O. Address 4107 Finney Ave,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense,)
I this body is not embalmed, fact should be so stated above.




