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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: w
(a) County.

(0) Cleyortown....... _u.aa.gm _‘g.ﬂﬂ&«- £
(I outsids city or to Imits, write"’"RUBAL" and name of to hip)

(¢} Name of hospital or institution:

(I not in bospitel or imstitution, write street number or location) 2'

(d} Length of atay: In hospital or institution

{Spacify whether

Inthis community.
yours, months or days)

32/)

2. USUAL RESIDENCE OF DECEASED:

‘;(f fnt'e?..___.. _L.:.S.S.é U&L.. (b) County_hlaB_K_EAL_.

P
(¢} City ot town LU (] R R (.} -_bAj.n ( i?\) RA'—\

(If outaida city or town limita, write “RURAL")

2
“{@) Street No.

{If rural, give locotion)

{e) If foreign born, howlong in U, 8. A.? years.
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sre MARGARELC.DAVID.

3. (¥) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month.._ .
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N —— | S
name war. No.
21. T hereby certly that I attended the dece .._.._._._
o 5. Color or 6. (a) Single, wldoweq. married,
s sex 2L race, divoreed YT o T that I tnst saw h S, alivgon., :
S.[%b) Namae of hysba wite...._. S—— .. 6. {¢} Age of husband cr wife if {| and that death oceurred onWjig £ and hou%‘tataﬁ abgve. uration
ave o . V0. yours || Imgpgdigte cause of death 2 y 77 A@, 2
7. Birth date of de d M, 1 0 /‘70 - el o BTN e = ﬁ:ﬂtﬂa‘-‘&f' - ¥ A 4
{Month) {Day) (Yuar)
A\
8. AGE: Years Montha Daya If Jeas than one day

6% | 5 1%

..........._.,. hr. .. min,

9. Birthplace.

{Cil?unr or eounty) (Suh or foreign euunt.;;J
10. Usual occupation w
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1. Industzy or busines Cg !
{ 12. Neme_. LA/ {-éé_—exh/ W

-
15. Birthplace

13. Birthplace............. ; i ;
¥. Lown Or county’ State country,
{ 14. Maiden ume_.w AL,

MOTHER FATHER

{City, town,
16. {(a} Informant’s own signature
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17, (a) .

(Burial, cremation, or remaoval)

(¢} Place: burial or crematio
18. (a) Signature of funerat director.
(b) Addrems

19. (o) Aory, 8 llf%o )
{Date recdived local rezistrar)

(ﬂuh‘tn.x'l signaturs) b |
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Due to . ] /

G} 7 X M .
Other conditio . #ﬁ -4')
(Incldie p; H ;
. | 7. PHYSICIAN
Mo jof findi) ?
Of operat ons. Underline
/ the cause to
7 Thouidbe
shot e
Of autopsy. charged sta-
tistically

22, If death was due to external canses, fill in the [ollowing:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence
{c) Where did injury oecur?

(City or I-mrn? (Coanty) {State)
(%D!d infury oceur In or about hame, on farm, in industrisl p[ma in public place?

8 of ph
N ml“(‘l’)”M;:n‘l“gf infury.
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28, Signatur i
Ad %_ Date madlld_ﬁu.o
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STATEMENT, BY LICENSED EMBALMER

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

, Registered Apprentice Neo — p

working under my personal supervision,

Licensed Embaimer No F 7

P.O. Admwm}%

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

If this body is not embalmed, cbove space should be left blank.




