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STANDARD CERTIFICATE OF DEATH s i o 20583
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1. PLACE OF DEATH:
(2) COUDLY.....arerrerrer

2. USUAL RESIDENCE OF DECEASED:

6. (b) Name of hnsbpnd or wile.m e

9. Birthplace ____.

Wlm A ~— AlVE.asnee y _years
7. Bicth date of deceased........ 00 ARzt 12 ,’
(Maoth) A4 {Duy) (Yaur}
8. AGE: Years Montha Days I lesa than one day

t. Industry or business...._ 7

‘(Ci; w'n—:.nr eounty} "@uu o Ioui:;oounuy)
10. Usual occupation M

12, \Iame

e,
=

. Birthplace. .
¥V

MOTHER FATHER

18, (a) Signature of funeral d

(& ress..

19. (a) - /S5 Q/V

{Dato received loeal regiatrar}

foreign country}

() Place: burial or cremation.... W2}

tiuicm

(o) State_ ___ AL L00LAN .... () County...... )
(&) City or town.. - S rd
. (¢) Cityortown.— ... . % — sl
(e) Nay d {IPoutside city or town Limits, w; b)
e oA o il e (4) Street No
' {1{ raral, give location)
(d} Length of stay: In hospital or insﬁtut[on_..........z... L, 3
(Sflcily whether |{ {¢) Citizen of foreign country? (Yes or No)
In this eommunity.
years, sionths or duys) If yes, name couniry
3. {a) PRINT MEDI! CERTIFICATION -
FULL NamE /{ROAN f n“mm% . W
TR 3. (5 Social Secunt 20. DATE OF DEATH: Month - oo irseen day, a
. . . t
® veteran / e L ¥ year, \U‘ Nl/ hour. "1 minute \& A M.
name war Neo .
21. 1 hereby certify that I attended the dm w A .

/) 5. Color or 6. (a) Single. widowed, margied. i 19_'?%14»; el A 19_."\'\;‘

4. bex.% A (7| raee U= / divorceam.ﬂ-ﬁ"z_... ._L,. that I laat saw hSJEPP alive on VS T o 1985
6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above.

Duration
iate cause of death....... s agboreylinses waghi gt

Other conditions,

(lnctude pregonancy within 3 mooths of deatb)

PHYSIGAN
Major findings: J—
of tions.. e v
operations 74 Underline
thecauseto
which death
Of autapsy. el should be
Bta-
tistically.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or hamicide (specify)
(b} Date of occur
Where did inj occur?
“ tnjury (City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

)
While at work? /... (&) Meg Of IDJUTY e e e

e (M. D, orother)...-
L Date signed... ...

7 L {Licensed Embalmer's Statement on Rmm’e Side)
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sl ..

........................................... wemey Registered Apprentice No..

working under my personal supervision.’

Signed_..

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

If this b'o‘dy'isl not embalmed, fact should be so stated above.




