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HOSPITAL OR ADDRESS s
INSTITUTION Mo, Delta Community Hos: Maplewsod Drive
3. NAME OF 8. (First) b. (Mmm}! ¢. {Last} . :,03}'5 (Month)  (Day) (Year)
(Typeor Pint)  Brooksye 4 Nunnery DEATH 10-27-1952
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llS-._ FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14__NAME OF _HusBAND OR £2
C. B. Nunnery J Samford .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. RITY | 17. INFORMANG ' S ADDRESS
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Conditions contributing to the death but nod
related to the di. or condition causing di

_ 19a. DATE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION _ aFns , Venlld /g&, - | . auTopsy?
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- B . - bome, fagtory, s affion - #30) .
HOMICIDE e A / * Sesd? Co.
21d. TIME  (Moath} (Day) , (Year), (Howr) | 210, YNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j00
R+ P - . WHILE AT[—] NOT WHILE e
INJURY :Wc{é 1952 ‘Fm WORK AT WORK m it

2. I hereby 1,{"3 that I atiended the deceased from ST 24 1872 i 27 , 18 Zz, that I lmt a0 the deceased
alive on , 19_T& and that death occurred at &:%5F o, , from the causes and on the date stated above.

Z3a. SIGNATURE L RN (Degree or title) | 23b, AD? 23c. DATE SIGNED
P @? L D | T Y, LW2E Bse
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. STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....>..... -

Signed.saesscatcsanncrsan PP L s = T
S5tudent Embalmer

Licenzed Embalmer No._--_wj’ 51 ’

P. Q. Address Lmd

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

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

B




