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1-57 . CITY (W outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY Inside L.m.u
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c. FUL}!’_ NAME OF (If NOT in hospiral, E' J!"I‘},'P"’H L engrh of stay in 1b d. STREET {If outside, give Iecunon Reside on Farm
| 881336 Dougnerty | 2 yrs || A 1336 Dougherty Femri wm
3. ?TAME OF DEFEASED First Middle Last 4, DSTE Month Day Year
ype or print F .
ALBERT NEAL COX oeati April 1,1959
5. SEX 6. COLOR OR RACE| 7. MARmenEl ver MarrIED[] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
| I Male ¢ | “hite e e e 1 2l 5 1900 |5 bk o ous* o ™
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- dwm mostyof working life, even if retir N
] St reied) K plewserod Schoo Indiana ! USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME RYAN 14. NAME OF HUSBAND OR WIFE
: Robert Cox HMargaretta : Goldie Cox
:. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND, INFORMANT Addresf i Tkwood I\Jb
3 e Sk A i) o - e 7/ o kB gﬂﬂuoldle Cox-1336 Dougherty Ferry’Rd
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: Ll obove couss (a), }
3 =z stating the under-
: e z lylng cauae last, DUE TO (e)
5 2 R PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissuse condition given in PART | {a) 19. WAS AUTOPSY
- ] / .-7 PERFORMED?
s Ofu S 77X vyes[] no{} O
P % 1] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | o PART 1l of item 18.}
'3 =B34
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' 5 SHG[20c TIMEOF Howr Month, Doy, Yeor
) 2 = T INJURY @.m.
; ‘;'. : Ed p.m.
! E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
beow WH|LE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
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230. BUR|AL, CREMATION,

BuFPEY ™"

23b. DATE

April 1,195p  Oak Hill Cen. Ki

23c. NAME OF CEMETERY OR CREMATORY 23d. Loﬂﬂou (City, to=n, or county)

rlownod 22, o,

(Srete)

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Pfitzinger iort-Kirkwood 22, iio. /_/__ / -

EGISTRAR'S SIGNATURE

{L# d Embalmer's $ on Reverse Side]

2%«,4_@@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T T Y N P U PP , Student Embalmer No. .............oc.ee.

working under my personal supervision.

LT 1= 11 SO U UPTPN ‘ : Ry
Signature of Student Embalmer

P. O. Address..... X /...~

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




