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Fiten APR 28 1g55  STANDARD CERTIFICATE OF DEATH State File No.., %3230

' BIRTH NO. AEG. DIST. wo. _ / 2 #  PRIMARY REG, DIST. NO. AL O Registrar's No 6
1 PLACE OUATH 2. USUAL RESIDENCE (Where decossed lived. If insyltution: residense before
Ol s county Dacksenm ‘ a. STATE 1SSose) b. COUNTY \} Ko n, adintsaion),
¢. LENGTH OF [{ ¢ CITY N

b. %TRY {Hf outzids corpurata limits, wiite RURAL and give
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STAY (in this place
F yrs
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OR '
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d. FULL HAME OF (1f not ix howpital or lnstimtion, give atreot nddress or location} STREET {1 rursl, give location}
HOSPITAL OR . ADDRESS
INSTITUTION [ enpeah  Medieal Conter ad 7201 Holmes
3£IEACI\£E S%TD a. (First) b. (Middle) c. (Last) 4 Dé'rI:'E (Monih) . (Dey})  (Year)
(Type or Print) SE€ o I vEATH Al ow,/ T 79§S
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14. NAME OF HUSBAND O WIFE
Samue
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15. wAS DECEASED EVER IN U_.S.A‘hMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, pruokeown) | (Tf yes, rive war or dates of sorvice) NO. / o .
© = Frd Solf #5555 Ma, .,
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18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION
Ca.vcmm 4. - "'Jf

INTERVAL BETWEEN
ONSET AND DEATH

Ce

line tor (8}, (b), and (c}

*This does ot mean | ANTECEDENT CAUSES ..

the mode of dying, such
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Morbid conditions, if eny, giving
as heart fatlure, asthenia, | rite to the above cause {a) stating
de. It menns ?M dig- the underlying cause last.
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<} related to Lhe direase or condition cauring death. Qr
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19a. DATE OF OP'FEJAIN; 15b. MAJOR FINDINGS OF OPERATION
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21a. ACCIDENT ({Bpacify) 21b. PLACEOF INJURY {s.g..lnerabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isctary, sireet, office bldg,, sto.}
HOMICIDE ) _
21d. TIME ’iMontd) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY WORK AT WORK
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22 I hereby certify that T auended the deceased from
alive on , and that death occurred at

19 , that I last saw the deceased
. from the causes and on the date stated above.
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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 emb

by me, OF DY .o e e e aaeeaaaa , Student Embalmer No,.......--

working under my personal supervision.,

Student .. ..civiri i e a e mes e caaaaaas Signed....a.x...ak.%w—.ﬂ_ .....................

Signature of Student Embalmer

Licensed Embalmer No. ,3//1

P. O. Address '3(5%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




