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" 23001

State File No.

Registration District No.......w3...1..,8.. Primary. Registration District No... Registrar's No......... _ﬁgﬁ_ﬂ
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ? :j‘ V i
(a) County NeW YQI‘k
(¢) Stat ) Count Ll
@) City or town. DX N 0.0 ., B AT T —— ¢ < (8) County... =
{If outeida city or town limits, 'nu “RAURAL” nnd pame of townahip) (¢) City of,town pr York Citv n]-.ﬁ
{e) Name of hosplfalor i.x?:utuﬂon d . x {If outaide city or town limite, weite “HURAL' ’ ' N .
LASNES HOSPITAT, @ Strect No.___. 220 Lexineton Ave,
{1f not in hospital or institution, write street number or location) T (Lf varat, give looation)
(4) Length of stay: In hospital or institution....._... Ig‘\dn L~ T
{Speci hather {£) Citizen of foreign country? {Yes or No)
In this community. b
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol EHE Mowaee Limwach GafiSach.
ULL NAME. AMANMII GG L3 .
DMARN ol Ag-%h 29, DATE OF DEATH: Momh&;u., XS day R
3. (b) I veteran, 3. () Social Security A A% N f AM
name war. No ne NO._._IIn.k.nQ_W_n_ _______ B I e — m“nute o i :
21. I hereby certify that I attended the de\:ea:cd frnm
000107 or 6. (“/)fs‘“ﬂe- widowed, married, || UsB\a& \.kbkg BT - T éf AN 1040,
4, Sex_..l_._M.@:.l_g_ race.. White divorQCM..aJI.l:j!.g.g«... that I last saw h“*ﬁ. alive on S; k___ S 19_1!!_:
6. (&) Name of hushand or wife............_.._.. 6. (&) Age of husband or wife if || 8nd that death occurred on the date and ﬁm‘ stated above. Duration
Gg f ford alive___ N Immediate cause of death . .
7. Bisth date of decensed._ @I ChH 26 1893 Mleerohine covwhos. . %_m .
{Month) (Day) (Year) VA il
B. AGE: Years Months Days H less than one day Due to._, Lf’-’* e
53 4 8 h min.s f A I
= 7 Due to / f) / 'i‘

. Blsthotace . Challahoochee County,Georgif

{City, town, or county) (Suu ot foreign country)

/ //f;/
[ &

R Other conditions.
10. Usual occupation c ons t ruc F 'ion (in:lfldn pr-gtnnmy wil.hm 8 months of deuth)}
11. Industry or business I - PRYSICIAN
E 12 Name.. dames T, Gafford OF operations o
o nderline
= | 13. Birthplace Unknown Geo I‘g_ia / 3’&5}'&33
. (C“Iﬂu"n' wm“clﬁrls +ian (S1ate or Torsiga conatry) of autopsy [}\fdm ........ PR ) r'ﬁ'!dtﬂh- ...... should he
g s vt |y daave) 5 sacel perimnctss BRER
§ 15. Blrthplace. (HP&{nSW n;_,] Gegl_ﬁ%‘?;ra'ﬂn“u;:;r 22. If death was due to external causes, fill in the following:
Y ~ 1 (] wn, counl - . 0 h L R N -
16 Ed) Jaformant - > A1l le Gﬂ_'f'fﬂ'l"d ~ {¢) Accident, suicide, or homicide (specify)
® adwrestB91 _Poachiree, Atlanta, Ga. |[® Date of oosumence
17. (a) .2 Rem ov. a-l (8} Date thereof.. 8-4— 414 ............. {c) Where did injury occur? (City mm'n) Conniy)
" (Burial, cremation, or ramaval) (Month) (Day) (Yens) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial o cremation._ O LUMbUS, GeoTrgia N
1. () Sloature o dmn;;w, —....Albert giygwpe__ While ot work?,.. o, B o e -
00 . aﬂh net. Qn R £
@ Address..-om y 23 S:gnature A o e ____,‘,,..2___ (M. D. eotiterds......

19. (a)

mczutnr L) nmlun)

" JAKNES HOSPITAL.

Date si ncd.f.“ Fe

dress...

e

(Licensed Embalmer’s Statement on Roverso Side)
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' STATEMENT BY LICENSED EMBALMER ‘ ' _ J
I hercby certify that the body whose name is recorded on the reverse side of this certificate was'emb:ilme_d by me, or by
.............. ; Registered Apprentice No
working under my personal supervision
o
R, Llcensed Embalmer No... ;‘/?7/ .........
+ P, O, Address. -~ K Q
Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HARDWRITING (Failure to comply with k
the above constitutes grounds for revocation ofllcense ) .
If this body is not cmbalmed, fact should be so stated above. p




