f. No.30O
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y Ry 1 s L UIVIAUIN T FRALHT VT RN
FLED APR 18 1953 STANDARD CERTIFICATE OF DEATH R

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG\. DIST. NO. _1._..003 Kegistrar's No

1. PLACE OF DEATH e . o ” 2. USUAL RESIDENCE (Whare d d lived. IMf imatitution: remid before
a. COUNTY S5 ._{L_. S0 a. STATE ié-ﬂ Bﬁﬂﬁ b. COUNTY adiciwlon).

b. CITY (If cutide corpurate limits, write RURAL and give

. . CIT
Tg\%N s r. 4 ” V, s m township) %TALYE{!ES LI; nl?eFo) ¢ T(!?V%N?M s W - ?Sg%ﬁ%&:ﬁh&lﬂwﬂ;
d. FULL NAME OF af oot in hnnplul or insgjtution, dv treot address or loea AsDrDRREEEg'S (Ef rural, giva location) A ﬂ 0 {
/i 22 4 £ 74 Are

HOSPITAL OR
INSTITUTION

3. NAME OF a. (Flrst) . ¢, (Last) 4. DAYE {Month) (Day) (Year)
DECEASED : 3 ¥ .o . : * e QF
(Topior ity ANDREW JAGESON” ; ;. e AN
5, SEX () 6, COLOR RACE EVER MARH]ED B DATE OF BIRTH 9, AGE (Io years| ¥ ONDER 1 YEAR | F UWDER 4 mns.
IDOWED DIVORCED (8pw Iast birthday) Monthnl Days | Hours | Min.
Married +Deceiber 17,1895 .59 |
10! USUAL CCCUPATION (Give kind of w k lDb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE A
domduﬂn:muto!vuﬂnllﬁl.a:mlztn b’ DUSTRY 7 (City “d. State or Forwign Country) 'ECgII.J'II.UI'ZEN OF WHAT
Engine Carpenter G M.& Q.R.R, Lamar Co.,Alabama
1138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Unknown Uniknown Bessie Tillery Jordan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 'SgCURiTJ LI?. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowa) | (I yes, give war or dates of sorvice) |- 'y} . ; A
ore 718-07-65M1" Bessie Jordan 2402 §6th yee o o
18. CAUSE, OF. DEATH lNTER\ML BETWEEN

OGNSET AND DEATH

oz T - SR

, Enter only ¢nemns per 1. DISEASE OR CONDITION
lae for (8), (b), and. (¢} DIRECTLY LEADING TO DFA‘!H'(,,)

«Tis dovs oot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)

o8 heart follure, asthenda, | riae fo the abose cause (o) stating

de. It means the dis. | he underlying couse last, 76/
ease, infury, or complica- DUE TO (¢) . 7]

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions sontribuding o the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
. YES B‘ wo ]

21a. ACCIDENT {Bperify) 21b. PLACEOF INJURY ‘o.g. dnorsbou | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ,(STATE)

SUICIDE bome, farm, fagtory, street, ofSiou bldg.,e10.)

HOMICIDE ) .
21d. TIME (Mopth) (Dey) {(Ywat) (Hogr) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ]

.-, oot - WHILE AT NOT WHILE
INJURY ™ 7t m | woRK P AOY D

T

, lo s 19_5_{ that I last saw the deceased
., fronf the causes and on the date siated above.

A pzr YR 7% S Croud EE

nded the deceased from

TION REMO\' 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, of connty) '~ (Btate)
(Bpectiy} . J g
remova i ' NorthPort Cemetery Tuscaloosa,Alabama
DATE REC'D BY 1 OCAL 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS
APR 6 1555 bruster Mortuary 6633 Clayton Rd,

(Licensed Embalmer’s Staterment on Heverse Side)




[ i - [ AN
STATEMENT BY LICENSED EMBALMER

e

1 llei'_eby c:er‘ti:fy that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by oo e itrreeemcecarr e e sa s e Ceevenna . Studenf Embalmer NOo,.-cvveeenne.

working under my ﬁersonal supervision..

Student......ooovucniiiiiioieiaiieieiiiaaiancaaeaean,
Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply with the above constitutes grounds for revocation of license). '

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

¥ this body is hot embalmed, fact should be s0 stated above. T




