Np. 200
10.45

'BIRTH NOD.

FILED JUN 22 1955

TFE UJIVIRUWVIN WUT ML Wi Vs Ui

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. PRIMARY REG. DIST. KO.J_QQ; Repirirar's No. 494 ?

204'?‘6

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. If [astitutlon: remidence befors
a. COUNTY a. STATE b. COUNTY admision).
Alabama Moblle
b. CITY (i cutside corpurate lialtp, write RURAL and give ¢. LENGTH ©OF c. CITY &, Is Resldence within lizuits of
OR L. tawnshipt| STAY (In this place) OR 4 efty oy incorparated town?
o ST. LOoULS TOWN _Mobile b= AL
FH%P?'PRT.EO%F (If not in hospital or i n i " siva sireot add or locatlon) . Asér[?i'\‘EESS (I rarsl, dve location) D 01 9
INSTITUTION Mo PACIFIC HeoSP. 1477 Gold Finch
(First) b. (Mlddle} c. (Last) I DATE (Month)  (Day) (Y
> HCERseD ,P OF v an)
( Type or Print) ﬂDWAR‘D T&th WA“'S”- DEATH / % /S'S'
5, SEX D 6. COLOR OR RACE | 7. #I’I‘DRO%!'ED gE\‘;,EEC'ESRRIED 8. DATE OF BIRTH 9.:.65 (1 1] n)n- Pz' mu“:n ID‘:;{ IF UNDER M NS,
. {Bpecify, 1 on! Hourn | Min.
M W - : MARCH 17, 189 5 1*™| |
10a. USUAL OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE < : -f 112, CITIZEN
dooe during moat of working lite, yyen if ratired) | DUSTRY (Gity and Stace or Foreiga Countoyl / CQUNTRYS T THAT
Crane Operator Railroad Cairo,Xll. UeS e
t!Sa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Patrick Walsh | Maggie Walgh Nora Walsh
-15.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 0o, or unknown) | -(Uf yes, cive war or dates of service) NO. '
‘ : None Nora Walsh, Mohile,Ala.
18. CAUSE OF DEATH i MEDICAL CERTIFICATION , %‘ggi'ﬁ 3%5"
. Enter enly onscauseper | |. DISEASE OR CONDITION _ { i g : E G £
Jine for (a), (b), and () DIRECTLY LEADING TO DEATH @ d. M f(. m 5
ANTECEDENT CAUSES
*This does not mean G 1 9
the mode of dying, such | Aforble conditions, if any, gicing DUE TO (B) M-—M—M DSC 51 ( U* 5 S
o8 heart faflure, asthenio, | THe (o the abose couse (a) “ﬁﬁﬂﬁ‘
ete.. Jt means the dis- the underiying couse last. ., ' e } . .
ease, injury, or complica- | DUE T0 ©
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but a0l QM, P uf mamn M’g_ 75 C- /}ﬁ S
related {0 the disease or condition eausing death. Vi
15a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY_?_
- ) ! YES D Nom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIPM (COUNTY) (STATE) »
SUICIDE home, tarm. tastory, strest, office bldg..evo.}
HOMICIDE L.
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ™
INJURY m | WHILEAT[™) NOT WHILE Y20 o

22. I hereby certify Vlhat I attended the deceased from

19_&_ that I last saw the deceased

MAM_“:&EC, o Yun 3
, 198, and thai death occurred at 3 Jrom the causes and on the date staled above.

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

M e

alive on s M.,
23a. SIGNATL (Degree §gitie); | 23b. ADDRESS 23, DATE SIGNED
A.A-u—a'(o \\4.40‘0 Me. BCig/c HOSP 6/% /S¢
BURIAL. A- | 24b) DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty)  (State)
Tlﬁi REMOVAL ¥) : . .
amova, 6=-3-8b o Moblle,Alae. .
DATE REC'D BY LOCAL R R 'S‘SlGNATu 25 FUSERAL DIRECTOR'S S| GNATURE ADDRESS
N Lot 4 o0 o5 ¥ tAlbert H.Hoppe,4700 Waghington Blvd

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

PO , Student Embalmer No.............

by méi;» or by ........... e deematratessssaeratesesoeemeeiieatenaneenstacas

‘}vorking under my personal supervision..

.
w o

Student .coociiornniiim ittt e azrimn et
Signature of Student Embslmer .

b Licensed Embalmer No.... .T0.. 7.
ot . P. Q. Address 7. AL 25

* Note: The dpove MUST BE, SIGHED BY ;THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grou.nds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7* this body is not embalmed, fact should be so stated above.

. [




