ALED AUG 18 1950

BIRTH NO.

BN TpfF §FFid Y0¥V R TV

FV R ' wr T

i. PLACE OF DEATH,

STANDARD CERTIFICATE OF DEATH svte Fie o 20363
REG. DIST. NO?__&___ PRIMARY REG. DIST. NO/ Registrar's No.j.:é....._:._.....
2. USUAL RESIDENCE (Wbars d d lived. If ilastitgtion: residence before

adicimion).

W72

a. COUNTY 2 ; .

v STATEm! wi%h

b. C!T’Y (If ogtelde corpurata limits, writs RURAL na g_.ml?E?GTH nsi‘ c. CITY (If outside te limits, write RURAL and give townshio) ﬂ ? 5‘0
TouN _ oy TOWN 2
d. FULL NAME OF not in hogpital or institation, give street address ‘o Iqeation) d. STREET [} mﬂ.l e loeation) f
HOSPITAL OR ADDRE‘SS
INSTITUTI (’a-w_,,__!m_gﬁ, L,E/ . M—O—p
3 NAME OF a. (FIrst) b. (Middle) o (Lm) I 4 Dgﬁ; (Month) (Day)  (Year)
(Typeor Prist) R T DAMEN  F R ML 1A/ Wa k& re DEATH frunen. [F~ /7S50
8 SEX 0 8. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Gb yaans| o yenen | rul ¥ DNDER N MES.
}h . WIDOWED, QIVORCED (Bpecity) l un.hzy) Moothe , Hoen | Mi,
ale | oorlite 9- /1§59 rol |

10a. USUAL OCCUPATION (Givekind of work-

mmmmd working life, even If retired) ; ~

10b. KIND OF BUSINESS OR IN-
USTRY—

- -‘.l-

% .

“-q“‘a‘ﬂ Iles.

PLACE (Btata or forelga atantry? 1Z CITIZEN OF WHAT

4 /A

13.. :Rg:m; o

I5 WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, Bo, orppknown) | (If yes, xive war or dates of servics)

13b, MOTHER'S MALDEN ‘NAME’
N

i

14, NAME OF HUSBAND OR ur:

S SIGNATURE OR lm;éy
alhoe.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a}, (b), and (¢}

1. DISEASE OR CONDITION '
DIRECYLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
rise to the abore cotse (a) slating
the underlying cause lagl,

*This does not mean
the mode of dping, such
a# heart faliure, asthenia,
ele. It means the dis-

care, infury, or complica- DUE TO (¢)

m‘rznm. BETWEEN

ONSET Azg DEATH

-

- dagloaf

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disense or condition cousing death.

tion which caused death,

3 )X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
. . ves L1 wo m )
21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, farm, factory, strest, offics bldg., s10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE :
INJURY = | TWORK AT WORK -
2. I hereby ceptify that I atlended the deceased from = . gfﬂ., lo _L'j_, 1980  that I last saw the deceased
alive on 4 , 19-5\‘, and that death occurred ai _L[="m,, from ths causes and on the date staled above.
Tia. SIGNA - {/} (Degresortitly | 23b. ZA/D ESS ' Zc. DATE SIGNED
x ‘ 6—-R0-50
24a. BU ., CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 10 (Olty. town, or county) ta‘u)
TION, AL ())
b-322-56
REC'D BY LOCAL | REGIFFRAR'S SIGNATL (-] er«: s uaun-un “Ab nns
22550 (300 ok 7l il s}
i1i d Emb e [

on Reverse Side)




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, 0F by —_

Student Embalmer No.

[}
+ working under my personal supervision.

o8 ereerrrreeeereene R qiypd"j/mu/ ey

Student Embalmer

Licensed Embalmer ‘4/ .S £ 8_

r

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

P. 0. Address




