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Primary Registration District No. __

STATE FILE NUM

e D433

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
STAT

If institution: Residence before i ‘

b. CE)TY (f oussid orate limits, give TOWNSHIP only) Inside Limiﬁ c.
R
TOWN fj) oz, Yo (B Mo} |y
FULL NAME DF (If NOT in hospnal give i ion) | Length of stay in 1b ’ d. STREET & {/f oviside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes (] Ne[] ¢
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yeor
{Type or print) or
1 Eilmer — Dovis DEATH /- J& =~ J)FJE
5 SEX 6. COLOR CR RACE| 7. marrien[Jnever marriep[] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR| [F UNDER 24 HRS. ‘
~ st birthday) [Months | Days Hours Min,
Y wpowenly; - oivorceo[T]| ¢ " dd )4 # é —— | —— — .
100 USUAL oCCUPATlDﬁ—(GiVl kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country, #[12. CITIZEN OF WHAT COUNTRY?

durgng most of working

lifa, aven if rericad)

(Fa

DUSTRY

2« .

AW,

. FATHER'S NAME

. WAS DECEASED EVER IN U. S. ARMED FORCES?
#%, ne, ar unknawn)] {1f yes, give war ar dates of service)

—

13b. MOTHER'S MAIDEN, NAME

14. NAME OF HUSBAND OR W!FE

18. CAUSE OF DEATH (Enter anly one cause per lins
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)
Conditions, if any, DU E _Terdh
which gave risa 1o
above couse (o),
stating the under- }
Z lying couse last. DUE TO (¢)
=l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (0} 19. XS AUTOPSY
! sqozo ERFORMED?
e 4] YES[] NO[]
£} 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
v ' .
y & 0O O o
Ul Wec. IL'TS OF Hour Month, Day, Year
a RY  am,
w
2 om )]l 58 Rt
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION STATESA
WHILE ATD NOT WHILE @_ tm, factory, street, office bl .} -
WORK AT WORK - , ) =%~
21. | attended the deceased from ’ :.rn
- Death occurred at N m on the dule std ed nbove, ond to the bes? of of my nowlndgn, irnm the cousé
22¢. SIG or title) 3 ] 22b. ADDR // / 22e. QME SIG
= ooz 7 Mﬂ (e~ 7 ;
23:’BUR1AL. CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCQTIUN (City, town, or county) {Stote)
MOV AL {Specif . P
£/ 16-2 959 220 toms Einweclezey (270 :
DIRECTOR ADDRESS 25. DATE RECD. /¥ LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FU?L

A°C o L et 7o

(Li Tsed Embalmer’s on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

s Student Embalmer No. ..........c.vvee.
working under my personal supervision.

........................................................ Signed %44 A
Signature of Student Embalmer

Licensed Embalmer No‘zd.é-q_é

P. O, Address..ﬁﬁ..ﬁ,..%.@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

Student




