
l;p~)fothY S./I-f~rshbarger, State Registrar of HealthStatlstlcsicertlfy
thfsi$ ..a true#nd exact copy of the original certificate fIIealn the

.Cent~rJor tt~#lih Statistics, State of Alabama, Dep~ttment of public
Healtt1;iMphtgomery, Alabama, and have cau~edttle officiaJiiseal
of/the center for Health Statistics to be affixed. iii

\p;~c1,1995 ' _cp~ '!t)!!i~l~~
Depa;~~i'Q.f'Cd&;~ce
Bureau of tbe··Census
. . ... CERTIFICATE OF DEATH ..... ....'·R ··.D.· . C t'f'• . ., .. . '. ·eg. 15- er 1 1-

STATE OF ALABAMA-BUREAU OF Vl1.f\L STATISTICS .• tridNo. .._._.ABJ5.D2.5 . cate NoY....~ ..,~.7
5TATE BOARD OF HEl',LTH,.•' To be ftlJed out by local registrar ...•.••••.•.••.•.••7t:...

Do Not Write Here . 11'1.- MEDICAL CERTIFICATION .3...~~F'~9'1L2
(Day)" (Year)

I 1-19tJ3

iLPLACE OF DEATH:

.•Duration of
Condition
Yr$!·MoJ Da

·1·· ... ,,"I.· ...... :•.::;;:.:

county--M.obi.le. . ... Beat No I

City or Town.--.Mobile.....", __2Ui .
(If outside corporate lI.mitsoi city or'l9wnwrite RURAL)

Street address-.-M.o~iJnfj rm;~
(If inhospitiiJ or.institution.g.jye name only),:::~;!!~~~:!~}~~57:}1+fl_l. " - b 4'U; ..'?]~~

(For ..tiewborn infants· giVe residenc~i'of mother)

} Stat~"-Mi.,gs .i
•.•...•.•countyGp.e""@~n~e....,),....··...;····------

:;:.::.{.:-::\::::....,;.;..;;:.:-.:.'.',-,: :.:::". • .:». .::::.:r'" .:.:-:.:.: Attention
O[lfTo~rs~d'~tVcln1t:sl~tY-o-r-tOWn-wr-fteRURALI .~ame OfO~%!':'~IOn- ,/~;- .---.--. Physician

. . .... Date·of operatIOI1-.-...-.:· Please un-
address m . __ .__. ••• • '" • ••• '. ---- der!i~e ,th~

(If rural, give R. F. D. and Box No.) I/l.},·'" '- MaJ0J;.findmbs .0f.operaflOn __ .. .___________ g~us:ta>

-,-=~.,.-;==",,=;--,:==~=;o_-----------,'H~....!;...:..' -CP_I .---. whIch) ou.·S. FULL NAME OF DECEASED· believe this .'.

• "fro nce s A Ir,o«!!,;;:, ,o,,!~:;,o~,,"c:;;~:~'o,"'"''''O'O:'fu,:,-==~o,i~~~t1!l
-6. so~!1W-e~lffy Number I 7. ~iti;fe;J~,F'.:ar.~t; ..~ ••.w.t.•.•..:Pctowedor ~certUy that IC:;ered the .••~~ce~se~i&J . J~

none wldoweo __.1. 19__ • to_ .....&5. .0 .19_··_·····.·.··

7. (b) Ii married. Widowed.•or divorced, give nd<UneS~.i..a•.••..•.ge of hus- that I ast saw h~live 0)ii·i.19 .47.....·...X·
band or wUe..--E-thaw A] f.o.r-- ·';.,....- ..'x':rs. .. ... . ....

(Name) • ·... . Age it alIve and that death occur

8, Date of blrUlOidi~~~~~d:~~f'rV __ -:-h~ ~8__'_' ~~tr;n~=~~':s given .
.......:.......... (M'oi1'tillry name) (Day) (Year) own Signature t/L '

9. AGE.:.Years .•.•••••••••'•.M..•.••...onihs I D~r ..S... I Ii less than one day .
82] J 2ft I hrs. mm.

10. BlrthPI~J~ G.i.:t..:d.bnelie......... --.Alabama
.:«City, toWn.or.c(ji:mty) (State or foreign country)

to i.nµnediate cau~~__
Beat No. _ -.-/-----/---

····.F\.Ju· 1"\ K
'liVMaiden Name_....l.L"-'-\........

"I;Ja,teoLoccurrence._ ..-,--_._. .. .•·
. ,. (Month by na:ne) (Day) (Year)

Whe~~<did injuryoccUr?_. ...... ·•••{i.
.. .. (Name of State) . ....

----'-"'fClty ortoW;;)-----------(~ountY)---....£ffi~c~Q.}

~L UsUal.OCCUpatio.r .. 112. Industry or business

at home at
Full> .....•.

13. Name·· -.ll ....J,K.>...a.. .

14. BJrtllbiace _. ...J.DJ.Ao..J.K.......o...,...._---:-:::c-.
.... (City, town cr county) .-.

ing: Acc-tdent, suicide"·or homicide (specUy).

16. Birthplace n.K. '. . ... _
(City, town or county) ..(S.tate or.Jqreign country) Describe how Injury occurred

~xremoval~mXOONOC ;a~:~;!;~J:~8~~.: .••~E~;~~INCHARGE~!C:~~:urial or crematiOThi.··ii··/i },/\

Mt. Pisgah cem.;J (M~~yniirni(D~Y' lY~ftll----ck.eo*~n'j J 1e g~~t3~\.

~~~~~Af!~:o~'£~;~c~i1~::t~::::::~::~:::,::::T:mO=;~i";~n'~{£':_
)f bodY ....-.........JI:~~nS-.-lf~:l::rV'~= (Mont~'¥lame)· (Day) (YearF
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