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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Re:&dnncaﬁore
W 0 a. COUNTY o STATEA) ghqma > CONTY Mobile " 7 "
I—S? b. chY (If cutside corporate limits, give TOWNSHIP only) inside Limits . CIC;TRY g 2] Insfle Limirs
| tomw St Louis Yos bl Mo [ TOWN Mobile D | Yol Mo
. P itaky give locop Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
St TR Y et sslerdt 3 AD0RESS . g
LA INSTITUTION 2012 C8+ein Sl d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
John Chamblin Lawler oeaH  Nov 22,1958
5. SEX . & COLOR OR RACE| 7. MARRIE@LEVER MARRIEDD 8. DATE OF BIRTH 9, A:SE ”3&323 ;‘:J:::ERIIJ:;EAR I;‘IL::DER 2;::!5.
Male ¥hite woowen [ ovorcep[JHUE 21,1889 5ot l ]
10a. LSUAL DCCUPATIDN (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during 1 0 g llfa -vun lf ratired) INDUSTRY i
"He'te" Rallroag Mobile, Alabama U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME llﬂ[u;éﬁfﬂqép@ﬁpﬂfn WIFE
L] Matthew Lawker Unknown Marie Lawler [.:.7/
2 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, nki ny| (Hf 3 d i vi z ! ! . ,-l ! ] 1
g s rﬁoor.u naw )l( y"N{lu.el or dates of servica) 705 ’01 \ 8732 ll ie Lawler 20 2 St,e S M A
o 18. CAUSE .?I: DEEI';'I-%E\I:‘“GS’EHI&S"EB Er:{use per line for (a), {b), and {c).) ”&‘)LESE¥%N[B)EJEW.\I\ETEHN
w PART I S CA : .
w IMMEDIATE CAUSE (o _Carcinoma of Stomach with Metastasis to Liver,
4
x
w Conditions, i any, . - DUE TO by _ L@ncreas Kidneys,Lungs,and Lymnhnodes.
> which gave rize 1o
= above Icuuu (a) } /
é z I e taer ) DUE 0 (o) 2,Bronchovneusionia X
o =
= =¥ 4 PART i)l. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but net refated 1o the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
& « By PERFORMED?
s iy J YESD WO[]
_; % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] L O O O
3 Y=<
© j Y| 20c. TIME OF Hour Month, Day, Year
5 mEs INJURY o
g S E3 p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, streel, office bldg., etc.)
5 2 WORK AT WORK /NN
i * 21. 1 attended the deceased from Nov 6 ? 58 YDNOV 22 1958 and last 'Sclé {J /|iva on Nov 22 1958
5 Deuth occurred 1 2 30 am m on the dule stated abeve; and to the best of my knowledge, from the couses stoted.
Lg 22a. SIGNATURE { er titla) ) ‘0 o | 22b. ADDRESS 22c. DATE SIGNED
= }- 1755_So_Grand /-2 3. 55
23a. BURIAL, CREMATION, | §3b. DATE 23c. NAME OF (;EMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {Starw)
REMOVAL (Specify)
11-22-58 al Mob : Rhlabama, A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26-Gl RAR'S SIGNATURE
Albert H, Hoppe L4700 Washington, Blwd. NOV 2 4 '58 4
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4



e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et e e e e e e e e et ra e s e s n s aa i r e e an ., Student Embalmer No. ........cce.vvu....

working under my personal supervision.

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

Signature of Student Embalmer

1

Licensed Embalmer
P. O. Address...... 7). LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license)..
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - ‘-
1f this body is not embalmed, fact should be so stated above. -
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