Health,
% Welfare
Public

Service

. 300
1-57

Doclor, coroner, sic. must Use only stondord nemenciature in item 18. Mo symptoms will be lysted.

All diseases in Part | must be causally related.
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STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY 6£’pﬂ (

Registrar's No-.w.....,.;,o,,h.m__
2. USUAL RESIDENCE {Where deceased lived.

If insyitution Residgnc_e}e;pre
. STATE b, COUNTY agmission
> STATEAN | S0 o R) CLEoR®

b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . C(IDTRY Inside Limits
R
TOWNE‘od”ﬂoa SP?‘S‘ Yes i No [] TOWN ELPJPA Do SPp” L Yes[& No[]
<. FgL[L_' NAME OF {If NOT in hospital, give Io:::!inn) Length of stay in 1b 0.1 d. STIB%EE"I;S {lt outside, give ['cumm) Reside on Farm
HOSPITAL OR = & 2 AD
/ INSTITUTION A enn E e /17 . ALK or Yes [] Ne (&b
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or prin} i OP d
| L/ L L1 E Vo S/AARE Lo DEATH - 5. ¢
5. SEX 6. COLOR OR RACE} 7. MARRIED[ I NEVER MaARRIED[ ] 8. DATE OF BIRTH 9. A'GE' (b.l,,'m:;; :;J:hD.ER ;:ﬁm l:ol‘J‘N'DER 2;:115_
- s 14 L -
FEM My LW HeT £ 1o woowen[@.  pivorcen[] (- f 21— 79o/ I l
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond staote ar sountry) O 12. CITIZEN OF WHAT COUNTRY?
during mostof working lite, even if retired) INDUSTRY
B VS EW EE ASH TRo0E ___Aro U g 4.

13a. FATHER'S NAME

J6E ColeiN § LETHA

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

PEeCe FASED

ANMTCH Eel,

SPaS ‘-

NAFes- fFLrooRA oo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknq:n) (If yos, give war or dates of service} . p,c I( SIM R F“, ELP c 34 oo S; S A o
18. CAUSE OF DEATH (Enter only one cause per lin (n), (b), end {c}.} ’ INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ( ' ONSET D PEATH
IMMEDIATE CAUSE (q) M’ L
Canditions, if any, \ DUE TO (b Wi ~ QJLMX
which gave rise te
bo v a L}
:tuh:g c'::"ung.!. } W ‘ %‘*—
F lying couse last. DUE TOQ {c) :
B PART [}, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO BEATH but ner telated to the terminal dissoss condition given in PART | (a) 19. WAS AUTOPSY @
By : PERFORMED?
i ¢/ 2eC Yes[ ] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | ar PART Il of item 18.)
3 | O O
U] Xc. TIMEOF Hour Month, Day, Year
3 WNJURY  am.
Bl p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory; streel, affice bldg., e1c.)
WORK AT WORK
21, L atranded the deceased from __ 4 > & — & ‘! _ .10 - and last saw % alivaan __ & ~ S~ - § '?
Death pecurred ot [/=) + m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIENATUKE . e of title .oz % ? zzpne SIGNED ‘q
23a. BURIAL, CREMATION, | 23b. DATE 43c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|ON {Clty, lu!m, or cfunty) (Srate)
PERIEE" | f /6 5 c c
c 3'F 1 SimmRELL EDAR &2 Ano
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Llcensed Embalmer’s Statement on Reverse Side)

M&M___




561 & 1 NAF,

STATEMENT BY.LICENSED EMBALMER

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

DY M, OF DY oottt cr vttt e ban i ae s s st tr s e st aereatarasnsrrr v ttraeann ., Student Embalmer No. .............c.....

working under my personal supervision.

Student . oo e e P R A A N

Signature of Student Embalmer

Licensed Embalmer No.d.Z..5.. 4. ..
P. 0. Address S0t ota ota AL90

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




