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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed liygd. If institution: Residence before
a. COUNTY Q’lr%ﬂe ». state HIADDOW AL, county SSGAD'W“C/Q sdmission)
b. CITY (If ocutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. . QR
ToWN 45 hno., owv  Eventon Yer O Ne O,
c. FULL NAME OF {If NOf in ha ital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSTITAL o8 notestant, ADDRESS
INSTITUTION Yes TY, No ] RRF 2 (Sawmrencebung )| v=m v O
3 G‘AME OF DECEASED First Middle Last 4, DATE Month Year
¥pe or print) . OF
Infant  Rommie  Sue Sawoon ot Manch 11, 1962
5. 6. COLCR OR RACE 7. Married [1  Never Marriad [ DATE OF BIRTH | 9- AGE {las1 birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
£ ,f Widowed [] Divorced [ Pum - 1 q 1

hrtfe

Wy | F5

Houu—[ Min.

10a. USUAL OCCUPATION (Give kind of work done
duri

TM%Q{I& evan if retired}

10b. KIND OF BUSINESS OR iNDUSTRY

BIRTHPLACE ({City and state aor country)

Shn/ung%wbd ho.

b.8.G.

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Henbent Lenwmood LHawoon

13b. MOTHER'S MAIDEN NAME

Moy Lou Mm

14. NAME OF HUSBAND OR WIFE

£+

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ho, ar unknown) ] {If ves, give war or dates of service)

16,

SQOCIAL SECURITY NOQ,

INFORMANT

Een/ben/t

PART I.

Conditions, if any,
which gave rise 1o
above cause

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

nd (c).

A ewwma

Address Ve

ol

INTERVAL BETWEEN

DUE TO (b)

(a),

stating the under-

iying

cause

last. DUE TO {c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
(a}

disease condition given in PART { (a

PART NI If

there a pregnancy in last 90 days.

daceased was

female was

[T7=]

DNDJ

O Unknown

Daath occurred at.

m on the date stated above, sand to the bast of my knowl

z
o
=
<
u
E 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g PegFomsom | [ [m]
© YES [pe-NO [J
& | T20c. TIME OF  Hour  Menth, Day, Yesr
> INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g,, in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., etc.)
T WORK
NOT WHILE A ) / / / Py,
21. | attended the deceased from ,’ = . to {4 and last saw malive on 5/{(‘/‘2.

ge, from the causes statad.

/
22a. slcmru%

Gor ok,

23a. BURIAL, CREMATIOMN,
REMOVAL (Specify)

23b, BATE

3-13-b2

23c NAME OF CEMETERY OR CRE

(Iroh(;]gwme

MATORY

Cemeteny

ho.

25 DATE RECD. BY LO:)L REG.

Ry

(Licenied Embalmer's Staternent an Reverse Side)

wﬁ[’%&e,




STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Signed /(Lw%£4f Kiﬂu@/

Licensed Embalmer No. ?/;d -

" P. Q. Address 5% Ace

Nofe: 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. -

d“f**f 4:rWJ

i e Shan?
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