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(d}) Length of stay:

In hospital or institution

{Bpecily whether

In this community
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
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N year. e hiour, M
name war, . e
21. I hereby cerilfy that 1 attended the deceased from... ! &
/ 5. Color or M 6. (a) Single, widowed, ed, w_‘j b 1945,
4. Sex divoreed _...#2% "} that I last saw & B\alive on W A 'J - 19.!{.5;_‘
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;)ue toMa-w\,d—«L ok afe i lealtin, -

ty} (State or & Ary) ! : : - - : M&M h
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5 14, Madden namﬁ —D 2‘4 patepsy .D.ueﬁsta?
dﬁﬁ 7 tigtically.
§ 15. Birthplace ﬁﬁfwmty} A/ mu“fm‘n wugr,) 22. If death was due to external causes, {ill in the following:
6. (&) Informant 2« A8 7T A2 . || (a) Accident, suicide, or homicide (specify)
e Y ,p’ Zé—d/&a Py ;PA/‘ ______ (5) Date of oectrrence
17. {a) ﬂc&é/&l '® Date thereol SELD. 29 =¢8] @ Where didinjury occur? (City or towa)  (Comnty )
“(Burial, cremation, of remaval) (Moath) {a’) (Your) (d) Didinjury occur in or about home, on farm, in industrial pla.m in pubhc place?
(¢} Place: burial or cremation _ ~ - e T o, AL
S . - (Specify type of placc) . -
18. (o) Signature OEE ‘E“;?}Iﬁmrm f L A S R WHhI 68 WOrE?,..io oot (€) Means of § mJury_._—ow_—--—_-—--
" . B)
@ A _SEE 53 1945— LEe. % § "ﬁ‘""' iy ;|| 23 signatyre. . Y s 2 ___._._"@_“-J_. 4. D. oromer)m:b'
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‘; " Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.....

! . . ) - n/;.
working under my personal supervision.

Licensed Embalmer No.._.‘ ....... 2 ?:7 ..........................

P O. Address
Note: The above MUST BE SIGNED RY THE LICENSED EMBALI\IER in his OWN IIANDWR]TING (P allure to comply with
: the above constltutes gmunds for revocatlon of license.) . L - I
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