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WRITE PLAI’NLY——USING: UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE PIVIIUN OF FEALIN UF MIDOUUN

FLED AUG 2 . 1852 STANDARD CERTIFICATE OF DEATH e

BIRTH NO. REG. DISY. NO. AL PRIMARY REG. DIST. NO. 300 g Regisirar's No. j z é

I. PLACE OF DEATH i Fi 2. USUAL RESIDENCE (Whbers d d lived. I L aid befora
a. COUNTY a. STATE N

b. ClTY (H tride corpu! limita, wrlh L and givs
townabip)
TOWN /(eﬁp

* b. COUNTY adinkmion),

c. LENGTH OF
STAY (in this place)

L~
'
d. FULL NAME OF (If pot in boapitsl or lnstisution, give sireot addr location)
HOSPITAL OR
INSTITUTION. Ao
3. NAME OF a. (First) b. (Middle) ¢, {Last}
DECEASED

(MeorPﬂn!) FL/)REN('E

o\ = LL

DEATH s

“F W

. COLOR OR RACE | 7. MARRIED.NEVSECPEARRIED. 8. DATE OF BIRTH

WIDOW,

10a. USUAL DCCUPATIDN (e kiad of work |

dom mn?oflnrkln. lify, aven if retired)

Ty

2 [EZ_? /! I.mbmh
]

4 DATE f( onth)  (Day)  (Year) ‘
|

9 AGE (In y,

1384 FATHER"S NAM

WAS DEC ER IN U.5. ARMED FORCES?

o8, B0, O unlmo-rlg | (If yeu, give war or dates of service}

IIG. SOC|

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenis,
¢te. Jt means the dis-
case, injury, or complico-
tlon which cavsed death,

l..DlSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

;‘7 Z Su&;r Fu ign Country) 01 12, CITIsz’FWHAT |
|

1. BIRTHPI (City wd
13b, MOTHER'S M NAME 0 6 NAME OF uusamn OR WIFE

5 SIGNATURE OR NAME

INTERVAL BEI'WEEH
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae (o) stating
the underlying couse last, .

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death buct ot
related to the disense or condilion causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF QPERATION //W

|-20. AUTOPSY?T

;70 XE| [ X

. {Degreea or titlo
2/
L . NAME OF gmsm’ c?

21b. PLACEOF INJURY (a.zﬂornbum 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ boms, farm, factory, strest, offics bidy.,et0.}
- ‘HOMICIDE . - " . . i B
21d. TIME (Moath) (Per) (Year) " (Houn 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURT
R ) " WHILEAT[—] NOT WHILE . A
INJURY .o Y WORK AT WORK . -
, - ' e
2. T hereby certify that I atlended the deceased from L1858, b ,“~19 , that I last satw the deceased
. ‘alive on S 19_5_§£ and that death occurred ol %@b uzes and on’the date stated above.
K ESSY 23c. DATE SIGN
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STATEMENT BY LICENSED EMBALMER
us‘,. "h -
i a&Qa- #'i‘\n-e .iﬁ‘;.:-’:r

I hereby certtfy that the body whose name Lg\rk:orded on the reverse side of this certificate was embal
R L W)

by me, or BY «eocvernnrineniinianaens caevamaeanaas ':';E;‘. .............................. Ceanenns , Student Embalmer No......ccome....

working under my personal supervision..

Student......cooveviiiiicararracansarsaaracansane
Signature of Student Embalmer

Licensed Embalmer No.. 5 res / ‘J

T P. O. Address%?fzé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). gt f

If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg.

¥¢ this body is not embalmed, fact should be so stated above. '
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