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1. PLACE OF DEATH:
(a) County. /—KAA/;(/\//‘/"'

() Citaor-towns=r
(IF outaida city or town limlu. write ‘RUBAL *
{¢} Name of hospital or institution;
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{If pot in howpital or inytitation, writs itroet suaber of kcatbon)
{d) Length of etay: In hospital or Institution

In this mmmunity_____.ZML.-é—)ﬂ
years, monthy or daya)
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S.I’a)ll"]?ﬂ:‘l 2255 '_SZLCE : f ESQ _ E
3. (8 If veternn, 8. (¢} Social Security
name war. M No.
6. Colorer | 4. (o) Single, widoweq. married,
4. SexAAJf_Z_IE.._- mm...kglfﬁ divorced.
6. (5) Name of husband or wife__ &

6. (¢c) Ageof hmba.nd or wife If

2. USUAL RESIDENCE OF DECEASED:
7 - ) County FRANL I 2y
A v AL

{11 vutalde city or town lmivs, write “RURAL™)

{o) Stai

{9 Cityor town

(d} Street No.

(IC rural, give kocatfon)

(e) If foreign bora, howlongin U. 8. A2
MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh_AA_ﬁ_}{.day
ymrﬂ.l.ﬁg.a;_h 3

our.
21. I hereby certify that I attended the d

L] 19
that Tlast saw b WAalive on_..

and that death occurred onjthe da

—. years.

- lsﬁ;o

Duration

alive .. ..B2
7. Birth date of deceasad /9{"7" ya=N lg'éé
(Month) ., {Dey} {Year}
B. AGE: Years | Months Days If less lhg.n one day ]% fb_._/

74 | & | zo

hr. min

(18, (@) Signature of §

. Birthplice CD_/;" AN 1884 -WNa. )

9

{Civy, town, or connty} {State or loreign Country)
10, Usual occupntion...... . A A AN A7y
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5 15. Birthplace X
=
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ELERY.

17. s 7 2
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“{¢) Flace: burial or crematio: \ <

director.
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Due to._ L i
Other conditions. ’/ - - e s ]
(include pregaancy within 3 mastbs of death) _
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) . !Enderllnq
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Of autopsy. wthouid be
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22, If death was due to external cayses, fill In Wowinn:
(a) Accident, suicide, o1 homicide (zpecify)
(¥} Date of cocurrence 1/ i ‘j
pC Where did injury occur? "/ i
(Ciry or town) {County} (Sta
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STATEMENT BY LICENSED EMBALMER e,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :;:c, OF DY e e
. v— S ; . , Registered Apprentice No
workmg under rny personal supervision. !
Signed__. %

Llcensed Embalmer No ‘? ﬁ&

POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\{ER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blnnk ' . : *




