" oDLOE | ? rum gromio
_ DIVISION OF VITAL STATISTICS P
| PLACE OF DEQTH + 0 CERTIFICATE OF DEATH 2202 |
|  County Registration District No....... 332 File No.
Township mwmuhmhnw.,ngt
“ : ::::: “‘L““ I#'l.nlf #ﬂﬂﬁ; institation, give its MM - _— ;
Length of residence in city or lown where death oeeurted......... W8 M08 45 How long in U. L!w -

2 FULL NAME.. . Jo® Gecesy .

S lUma.'I plmdlhldll R ; gt

mmmrm
83X +. COLOR OR RACE | 5. "‘j’* Martied, “'::,‘;, 21. DATE OF DEATH (month, day, and year
Male White 2 1| HEREDY CERTIFY, That 1

B W—t or diverced I g W
{or) :l' I last saw b alive on

te have occurred on the date stated above mn

6. DATE OF BIRTH (month, day, and year) 5%@.‘,“ :
7. AGE Months | Deys | 1(LESS than || Thet

12. BIRTHPLACE (city or town sl
(Swts or country) !
. B 13, NAME
= 14, BIRTHPLACE (eity ar Wiy el "
| (State or country) || What test confirmed diagnosis? . Was there an autopsy? .
15. MAIDEN NAME ﬂ-mlrﬂlﬁlhmlmt'iﬂlelﬂhmh!ﬂ-
Accident, sulcide, or homicide? . ... . Dntn ol injury....... e M.
Where did injury occur?... TR
 (Bpecify city or town, county, and State)

M ) y ity whoter nfury scenred o indurey, b Bama. o i publc place

R e P —r— 1

Manner of injury . — ~ e e et LB PO
18. BURIAL, CR TIO ﬂ‘l MOVAL
: 1 v B O

1% UNDERTAKER Um "’"ﬂ 34. Was dinesse or iajiuy s any way rolated (o ocsupstion of deseased?
Addreas
19, 'tr" ; ‘ balmer’s Mo =G > &

ﬁ ) o | -
il S - :




