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o a8 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. Q Ei £ _ PRIMARY REG. DIST. NO. !# é % Regitivar's No.....Z.Q...!...............-..
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. UNTY - . ) STATE b. COUNTY, dinisslon!
MON/COME—/\’\/ * a N ons7com Ry
b. CITY (If outside corpurats limits, write RURAL and give . ALYENGTH OF . CITI;( (If outaide corporate limits, writa RURAL aod give townshin) 7
township) {in this place) ~
W Mekerreren TUIENEEET| SN e AT rre e x o8l
d. FULL NAME OF (H not in hoapital oe institution, give sttect address or location) d. STREET (If rural, give loeation) o b
HOSPITAL ADDRESS
msrrrunon - -
R o e b. (Middte) A/ c (Last) } 4DATE  (Manth) (Dsy), (Yewn
rpear i) (A ARAH AR vea MHprrd 24/ 19E£

9. AGE (In yeats| IF UNDER J YEAR | O UNDER 21 nRs.

h?h:h);y) Monﬂul Days Houul Mi:u.

5f.§f)( ' 6, COLOR OR RACE | 7. wIAD%F‘E'}E[D) EIE\\I,CEEC%SRR[ED 8, DATE OF BIRTH :
{
mALE | WhHITE Widowede. |Mov 14 187/

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) (> 12. CITIZENOF WHAT
T‘aduﬁu most of working life, even if retired) DUSTRY COUNTRY

CuUSe W ke E’)r-de—&poef /ho (jn;' :
13a. FATHER' S NAME 13h. MOTHER' S mmsng 14. NAME OF HUSWR WIFE

Cret. MNecx NMenercrrm GueNTAER) Trcod Karl
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & ] ATUR
(Yea, no, arunkbown) | (If yew, zive war or dates of service) NO. w 3'_ s u E"OR NAME ADDRESS

) e No~vE . D( e 167 r72ch Pa

18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

NSET AND DEATH
Enter only onecauseper | |, DISEASE OR CONDITION Vs 0
Yine for (a), (b), ang () | DIRECTLY LEADING TO DEATH® ) ML Tt £t ttra? = M e ZZ s o W

] I
*This does not mean ANTECEDENT CAUSES I P C/..‘% M%‘M ¢7‘%M¢/
[

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b
as heart faflure, asthenia, | Tise to the ebove couse (a) stating
de. I means the dis- the underiying couse last.

cade, injury, or complice- DUE T_o ‘(c)
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

- Conditions contributing to the death but not -
related to the disense or condition consing death. : .

19a. DATE OF oPFIrgN 19b. MAJOR FINDINGS OF OPERATION e - B o : 2. AUTOPSY?
. 6/ U | e [ Mogl
218, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIPY | (COUNTY) _ (sTATE) |
SUICIDE " horne, farm, factory, sireet, office bldg., ete.}
HOMICIDE
21d. TIME (Montt) (Day) (Yean) (Houn) | 2le, INJURY QCCURRED | 21t. HOW DID [NJURY OCCUR?
OF . WHILEAT NOT WHILE .
INJURY : o WORK < A WORK

2. I hereby cemj’y that I aitended the deceased from , 19&, lo LR 19__(2(‘that I last saw the deceased
alwe on M _ii( and that dedtloccurred atkd 22 & m,, frofh the causes cmd on the date stated above,

NATLEhE ~(Dyegroe or titlgh | 23b. ADDRESS : Izac DATE SIGNED
P71e8 | — ¥-20 -5y

| EERMingA-LCREMA- 24b|/ . NAME OF .CEMETERY O jﬁATORY 24d. LOCATION (City, town, or county) v {Btate)"
oR /AL 27 195’4| oTRE LstAn aA/rﬁezcr,ﬁH‘ o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘-f;? £ - AL DI a:cm -5 SIGMNATURE ADDRESS
097/ %5 y He ron s v Mo
22 2.7, 17470 P rrn &

{Licensed Embalmer’s Statement m(yevnu Sn:le) T

ot

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —-”%




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 —...

. .. /5t BaIMmEr Nowesssnnnsssnsanassnenns .
working under my personal supervision. udent Embalmer No
Signed ; .... Q/j .. Z 2"‘""4" o
51gnedac.cnsnrnssascsnns teettennanaean vrean \3/ o
- Student Embalmer Lice@ Embalmer No

P. O. Address J‘é'«ww 77

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

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



