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1. PLACE OF DEATH X 2. USUALW od (pAd. If innituﬂonz' Residence before
a8 COUNTY L a. STATE ' i admission)
S 0 U LS i
b. Cé'l"!Y (If outside corporats limits, give TOWNSHIP only} Length of stay in 1b <. c(lDTRY side Limits
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- DEATH
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5. :; 4. COLGR OR RACE 7. Married [] # Never Married [ ATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s Widewed Divorced [ ] Manths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or C?umry) 12, CITIZEN OF WHAT COUNTRY

DEAFEETI " | o vsEworK |Novreonely ALA. )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A4 NAME OF HUSBAND OR WIFE

g ‘/
LEROY THADNE | LNANOWY o Jaexsec
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
wo. of unknewn} l(lf yes, gm“ dates of servica) MKM W / 5 '#r
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. hd INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH
g IMMEDIATE CAUSE {a} kL“M w J-l—aw
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te] YES[J NO[J] .
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WHILE AT WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [
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Death occurred at 3 - 0 AF—m on the dete stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /

Student Signew / AR QA e &7, T A 2

Signature of Student Embalmer

Licensed Embalmer No.

2, A
P. O. Address_4 ,’
’7 4
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Faulure to co
with _Lhe above constitutes grounds for revocation:of - license). ' N MY
ti embalmed by a STUDENT,- he also shall sign in his OWN handwriting.
. If this body is hat embatmed, fact should be so stated above. - .
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