“ALED FEB 4 1857

Registration District Now .

IAE LIYIQIUN UF NEAL 111 UF MIaaUWVUKE

STANDARD CERTIFICATE OF DEATH
- _/..Yj Primary Ragistration District No......d

TSTATE FILE NUMBERS 5

Co..d;"“r.... Registrar's No

. PLACE OF DEATH

2. USUAL RESIDENCE { d-as-d lived. If instisut]
a. STATE #b. COUNTY

= oty JHenson = /AL

b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY F inside Limits
OR 0 . Y Ne O OR
TOWN AKISA S rTY esy Mo TOWN L/ | Yes2 NoD

e. FULL NAME OF {If NOT inhospital, givelocation)[Length of spay in bl . I id ; ﬁnf : Resid F
HOSFITAL OR A d. STREET {If curside, giveffocation) eside on Farm
INSTITUTIONG/ 3 & MRWICI(&VD- JonaanTH ‘{\ ADDRESS Yesd MNoO

3 :::!t!‘ :IFD First M!dd[z. Lasxt 4, Ds:E Month Day Year
{Type or print) HoM‘- 2 &L i”d 7‘50” DEATH DEe_ .?J_ /7,"6

| 10a. USUAL OCCUPATION (Give kind of work done

5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [if LUNDER 24 HRS,
0 MARRIED NEVER MARRIED O . | tey! birthday) [Montha | Daws | Heours | Min.
MA LE WHI 7E WIDOWED Df m\:ofu:sn 0 Mav-/- /876 £O

10b. KIND OF BUSINESS OR INDUSTRY

LR et

during most of worki

P

life, epen ifyretived)
4Z oﬁ'

11. BIRTHPLACE (Ciry and atate or country) 2. CITIZEN OF WHAT COUNTRY?

.0

Powersvicee Mrssovqr

13, FATHER'S NAME

J. S A,
14. MOTHER'S MM?}:N NAME
. Mary 177 Hum E.,

/'-f.f-'..x/:

/ME/vi ‘~ A
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. CIAL SECUHI
(Yea, no, or unknpunt LS wea, gize war or dates of sersice) 4

Pt

YES ) : I

I? INFORM N'I' _;

Adds
54,7/ f = e

Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[15. CAUSE OF DIATH [Enter only ore cause per line jor (a), (5}, and (¢).]
PART I. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (g}

Cause of Death uhkhown

INTERVAL BETWEEN
ONSET AND DEATH

? Conditians, if any, DUE TO (b)
which pare Tisg o . v
abore caute (0h ‘

slating the under-

— . - '7})5§

MEDICAL cm‘nncx-r% " 2/ J

Iping cause loal. DUE TO (¢)
PART M. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART i(a)} 19. F‘-.'IEI;R -‘; 3#;;2;?\’
. ves[J wo
20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I er Part 1 of item 18} ’ )
20¢c. TIME OF Hawr Month, Day, Year —
INJURY . a. m. . " 1
) p. m. -

20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ghow! home, 120f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
2l. ;1 nfrén-de'clf“rhe d'acaalled' from . to and last saw !?7';1 alive on

Death occurred at

2: 45 A,

m on the date stated above; and to the best of my knowled{e, from the causes stated.

5

22b AODRESS

+ «| 22¢, DAJE SIGNE
27237y

Jiseases in Part | must be casually related.

Doctor, coroner, etc. must use only standar

- F 24 s1GNATU . " {Degreeortitle)y . :
/; Z.M . Dwve‘rr’ua
230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY B

. PR 235. DATE 23d. LOCATION {City, tduwn. or county) £ (Stale)
EMOVAL i . [
BURI AL Dre.24.1956 Aeier7on Low g
24. FUNERAL DIRECTOR A’D[gESBS/ “UJW&EM 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATl;lRE

D.W. Neweoweasdow s saneas Orty Ma.| /% -2 3- 86—ty Prrcealalll

{Licensed Embalmer’s Statemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER
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