LED MAY

Reg u!rlen Distriet No.

3_1 8 Primary Registration District No.1 ms

oo . .40_1.3:

STATE FILE NUMBER

b dwie

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . STATE UNTY admissi
ua-' a MiB BOM mission)
% b. C.!'I;( (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b e, CCI,TRY Inside Limits
[¥7)
1 o Lo Y.
= TOWN Bt. uis TOWN s-t . mB o 0 Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
7 R i Aovkess o
3 sTiTmo 3851 Windsor Place =0 NoD 3851 Windsor P,L, w0 %o
37 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
k (Type or print) DEO.:TH
| Emanue W ton _ 61
5. SEX 6, COLOR OR RACE 7. Morrled 7] Maver Marrisd 8. DATE OF BIRTH | % AGE {last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed (O Divorced [ Months | Days Hours -Min.
ale ~“Negro /1/1900 | 60
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
4 ring most of working life, even if retired)
: Yabores Alabams UsBeAs
> 13a. FATHER'S NAME 13t MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n
) James Wethington Lizebeth Herrin None .
y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
L Yes, np, or unknown)| (If yes, give war or dates of service)
; . - Baily 3814 Windsor Pl
A - 18. CAUSE OF DEATH {Enter anly one cause per line for (a], (B), and (c). v ¢ INTERVAL BETWEEN
4 z PART |. DEATH WAS CAUSED BY: : ﬁ \Hoq'gkin seage ONSET AN% DEATH
3 B g IMMEDIATE CAUSE (a) ‘?
3 P 3 d
: $ [a] Conditions, if any, DUE TO {b)
5 wa:,ich gave rilo(t}o
sbove cauvse (a},
Z stating the under- 25 / x
lying cause last. DUE TO (¢}
4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
z [0 e [ O N- [ O Unknawn
= {76, WAS ALTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of izem 18.)
& PERFORMED? =] a ]
w YES O KO B
3| o TME OF  Houf  Month, Day, Yewr |
a INJURY a.m.
\g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O 1o 4o, "l
2 U G Tl e
w 21. | attended the decessed from 7 to___.'__Land lust saw i, alive o
o] Death occurred at 0 PGH- f J t{) b m on the date stated B ang to of m noﬁledge, from the causes stated.
o )
2 L {Degrea of tifle) 22b. ADDRESS . 2Zc. DATE SIGNED
fe) O yGNATURE 3524 Franklln AVB,
5 = fﬂ\ a\ J 3 A Al e, “~ / —2 iy &7
% [&5surniAt, CReEmATION, | 23b. DATE Tic. NAME OF CEMETERT OR CREMATORY Shbomsdee o< Stete)
3 [a) REMOVAL {Specify) ' .
g T 4/28 61 Greenvwood 65571 St,Louis Ave 40.MO
= < 24, FUNERAL DIRECTOR i 4 ADDRESS 25. DATE RECD. BY LOCAL REG. .
o >
= =| Boyd Bros 3706 Finney Ave APR 27 1981 . LMD,




. -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

’ -~
Student Signedm_cha&.wﬂ-;
Signature of Student Embalmer

S - e R Licensed Embalmer No._Z« 247 /

. .P.O. Address_lzaﬂ:ﬂza‘&nad

Note:: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abdve 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.
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