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(If oot in hoapital or institution, write streal number or location)
In hospital or institution

(Specily whether

7

2. USUAL RESIDENCE OF DECEASED:

{a) Stal.e_...)7,.._. o e et ‘.

(¢) City or town
]

e (B} County.

O, AL 35
Tocant Y

e

3 (If outsida city or towa Limita, writs "RURAL")
(d) Street No

(11 rural, glve location)

() Citizen of foreign country? {Yes or No)

If yes, name country.
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If yes, name country.

3 R RAME. . J CM 'f? FJ
3. (&) If veteran, 3. {¢) Social Security
Name war, No.
NP 7/ L1~V R N
6. {#) Name of husband or wife.....ecveevrimeciennees 6. (o) Aﬁe of husband or wife if

AlVe e

7. Birth date of deceased.............. —
(Dny)

Yeara

50

8. AGE:

bl

. Birthplace__..

(Stats or foreign country)

W"‘
tlon

MEDICAL CERTIFICA

20. DATE OF DEATH: Month,_.»
Vel L fo

21. T hereby certify that

S

Duration

Othcr conditions...

ha of death) I————

10, Usual occ pr within 8 n
11. Industry or BT N R iy PHYSICIAN
ajor findings:
& ( 12. Name Of operotioke’demmir™. - o ros. ot .
E hUnderline
. A . the cause to
=4 | 13. Birthplace
: . (Clty, town, or couaty) {Siate or foreign conntry} Of autopsy. - \ - \ - :v}?lcgl%eabtg
14. Maiden name \l“ r—bﬂ-'g‘-'dsm'
E \ tiatically.
15, Birthplace. , - -
= {City, town, or county) (State of foredgn country) 22, If death was due to external causes, fill in the fo]lnwm\:
16. (a) Informant... {a} Accident, suicide, or homicide (specify)
(&) Address (%) Date of occurrence
(e} Where did,injury occur?
17. (a) (b) Date thereof. (Cit town) {County) (State}
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