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1. PLACE OF DEATH v - 2. USUAL.RESIDENCE (Where decacssd lived. M institutions Residence before
o COUNTY St,Louis - .. o STATE1abama b COUNTY Ry oo “7
, P
Y b CITY (I outside corporate limits, give TOWNSHIP. on|y) Inside Limits c. CITY go}o Inside Limits
- oR OR i
R+ Richmond Heights- YE Moo oy Alabama City & | YesiX Non
Sg%;.l.’#:rg'gggl NOT in hospital, give Io:blwn) LarjiihDof stoy in 1b 4. STREET (I# vutside, give lacation) |- Reside on Farm
INSTITUTION . ays ADDRESS 2313 G White Av YesO Nof)
3. ::gul oF Firat Middle Last 4. DATE T Monta Day Year .
EASED -~ OF :
(Type or print) Troy Groom DEATH Mar 30 1.957
5. SEX {36 COLOR GR RACE 7. marniroPE) neven mamnfo [J] 6. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR i UNDER 24 Hins,
w - Lh 28 1 ﬁjﬁb"’hduw Monihe | Daws | Hours | Min.
Male hite wibowen [_] pivorcep [} 34 «1933

‘1100, YSUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

ring gnost of working life, even if retired) .
Wrasfor” ' R\ e Etowsh County Alx /| Ww.s.0.

13. FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME
J.B.Groover Leatha Brooks
15. WAS DECEASED EVER iN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

y to o death due to natural couses.

R RIBBON TYPEWRITE IF POSSIBLE

(¥es, no. or unknown) I wr K.ocdn war or dales of service)
T el

Yes 15°9- 42 4. 906 Kathryn Groover Alsbama bity Alsbama
18. CAUSE OF DEATHM [ Enter only one cause per line for (e)4). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W/ ONSET AND DEATH
IMMEDIATE CAUSE (a)

Corditions, if any, DUE TO (b)
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s s INJURY  q. m. b L -
v Q‘l E * p_ m, . - ™
3-&% E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or chout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
o S WHILE AT NOT WHILE O farm, factory, street, oﬂice bldg., etc.) -y
o 4 Qg WORK AT WORK 6 E Z Pl )
E —
t —"d 2l. I attended the d d from 'C' , 1o u / and last saw ’:'""” live on =
° % Death occurr }: the dare state bove; and to the beat of myApowleddet fra Jhe causes atated.
E Ay Za. SIGNATURE - or ;w Andﬂzss [ : ~f - IGNED
ey
£ 55d ;//g /
[
l.g.‘.,-‘ LY 23¢. BURIAL, Cngmm?u) 2% DATE ¢ - 2%. NANE OF CE Y OR cn:mmnv 23d. LOCATION (City, town. orcouum { State) /
5 VAL {Specify . )
g‘ﬁ-‘g Homo: 3=30- .J57 - Jaisden Ala
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f-STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

; by me, or=by=...... leeeans SUUPUSE I s S e

working under my personalfsupervision..

o - s
Student . o.ciiii i i cieieaiaaaaeaeaa
Sig:at.lxre of Student Embalmer
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