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Y.

- BIRTH NO. —

/ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed llved, 1f institution: residence befois
8. COU a. STATE b, COU adelasion).
__Nn,jz_n._g.sg AL Aisdo I)AL,J 540 XSan
b. CITY (It outssds corpurass Limite, write RURAL and give ¢. LENGTH OF " c. CITY (If cutalds corporata limits, write RURAL and give townahlp?
OR _ OR ’
TN vsas oy L s T Kalwsas ey
d. FULL NAME OF @r net is hanl or instituticn, tive street address dr loestion) d. STREEY -/ (It rural, ghre Loca [
OSPITAL OR . ADDRESS \ (
INSTIUTON ) ) Q hag jarre STeeer 9/ HA -
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {(Menth)  (Dsp) (Yean
EASE OF
(Twpeor Print) NNALTER SaoTT PARKER DEATH T, 20 -1982
6. COLOR on RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 fooa® | Tian | O tut u v,
WIDOWED, DIVORCED « ‘fwdlﬂ tast birthday) ucnua, Days | Hours | Min,
Mare "MARR e 71 G i |
10a. USUAL gg:gr:imon l&il::zn:dwoﬂ; 10b. KIND. OF BUSINESS OF | e BIRTHPLACE (it asd State of Foraign Cosatry) 12, CITIZE!;?F WHAT
P Htlsnes | GEoRABTow N, B”f‘"..ﬁfi
13a. FATHER'S NAME 1300 MOTHER'S MAIDEN NAME ia NAME OF OR WIFE
Geopae . Cv~~jg§'ham éﬂé &g!gg&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

(Y'es. 80, or unknowal I (If yam, pive war or dates of sarvios)

NO.
Na 507-07-332"7 s W. e Mo .
18. CAUSE OF DEATH - OR CONDITION 4 IgTER\ML mDEATH"
. ||. Enter anly onecsuse per SEASE Dl .
line for (a}, {b), 8nd (&) lJlR.ECTLY LEADING TO DEATH (a) l
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the mode of dying, such | Adurbid conditions, if any, gising DUE TO (b) o~
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cde. It means the dig | fhe nAdaiying couselaxt. © - - \
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tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS %

Cunditiona contributing to the death but 7ot
related Lo the dizcoae or condition cxusing death.

- -19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- =~ . A oL oLt 20. AUTOPSY?
. TION R
— , ‘ : ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea.. oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hotms, farm, lactory, strest, offics bldg. . me) [ . -
HOMICIDE ‘ . C e '
214. TIME tMooth) (Day} (Yesr) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
L OF : WHILEAT ] NOT WHILE
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2, ﬁ ﬂby 'y that I atlended the deceased from 19_£‘, lo 19_4:).11&;{ I last saw the deceaced
‘on ) 19 nd that deal at ﬁ._QQA- - the dauses and on the date slated above.
1 23b. ADDRESS

T. Brown ,MeDegroe or buo) . DATE SIGNED

3! .

220

24b. DATE 24c. NAME OF CEMETERY ORCREMATORY

23./¢52RosE Hill CemeTERY Lamoniy

RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S §IGNATURE OORE j
: : ..BEG- g QE , “ Q !QE’ . X ,aa:MM
- - - ~
(Li d Emt s § ofi Reverse Side) P

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




i

L]

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

,l Student Embalmer No,

/é%/%y

Student ., ...-.;..‘;....E..;.l..-............
tudent almer
: s - i Licensed Embalme 2 #7521#

]
’

working under my persona! supervision,

. « P.O. Ad .7%

Note: TMMWSTBESIGNE)BYMHCBNSEDMAH&ERmhuOWNHANDm (Failure ‘to comply with
the above constitutes grounds for revocation of [icense.)

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




