THE FRONT OF THIS DOCUMENT IS PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

aTTd_Without ALABAMA

hed Page
Center for Health Statistics

«—Page 1 of 2

-
z
fr]
=
=]
Q
[=]
a
@
T
=
(]
o
>
7]
z
o
=
<
[+ 4
ui
=
|
<
>
=
<

37020

STATE OF A.LABAHA _ #ﬂ‘
’ .

<. IS PLACE OF DEATH
INSIDE CITY LIMITS?
YESO NOD

3. NAME OF
DECEASED
(Type or prigh)

5. SEX } & COLOR RACE
.

' Wipowi
. USUAL OCCUPATION [Give kind of i0b. KIND OF IUS|NES$ OR
wojk glone dui of workigg lije), U

15. WAS DECEASEO EVER IN U, S. ARMED FORCES?
(Yes, no, or unknownl’ll' as, give war or dates of rervice)

7. MARRIED O NEJR MARRIED [
YORCED [

. IDENCE
INSIDE CITY LIMITS?
YESO- NODO
ON A FARM?
YESO No[OO

4. DATE Month Day

Year

: @é
Z!!é’ ) Deatn :
JWMEA{%UJ—N;—E4 HRS,
.41}

'“'§"‘62Y’ l Monlht’ D

ays Hours.,l Min.

foraign count&y

ACCURATE

IF NO DOCTOR
WAS IN
ATTENDANCE
MEDICAL CER-
TIFICATION
SHOULD BE

CTia, BJSNATURE
4 Aééﬁ

PART |. DEATH WAS CAUSED 8Y:

T8. CAUSE GF DEATH [Enfer only one cause Z!hm or (a), Ib) and
IMMEDIATE CAUSE (a)

[3B]

12, CITIZEN OF WHAT COUNTRY?
s A
% e ) » .

SURYIVING SPOUSE

TNTERVAL BETWEEN
ONSET AND DEATH

which gave
abaye cause (a}

stating the undar- DUE TO (el

Frwctu 9 Ayt bg 9040

B’QAM’-
//;&,o},,

lying cause ‘tast.

W o /Lﬁ:‘m"ﬁ
Conditions, if ¢ m}l’us 10 b WW

CONDITION GIVEN IN
M

PART Il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO D&TH BUT NOT RELATED TO THE TER-MINAL DISEASE

ey owamTEnn
19. WAS AUTOPSY
PERFORM

YES O NO

20b. DESCRIBE/HO!

20a. (BrOPSENT SUICIDE HOMICIDE
ju] ] .‘f'f { 1"‘ . £

ACCIDE

occ

TNJURY
}f’ écwwl,t,, '

RRED. Enu! naturs of Injyéy In Part I or Part Il of

Hem 187 7

Z0¢, TIME OF Hour Month, Day, Year
INJURY a.m.

P. m.

MEDICAL CERTIFICATION

206, PLACE OF INJURY (e. g., In or about

home, farmy factory, sirest, oifice)
‘,‘-,[0-441,!_./

20d. INJURY QCCURRED
WHILE AT NOT WHILE
WORK [0 AT WORK -[1

20f, CITY, TOWN, OR LOCATION COUNTY

V]
21. | attended tha deceased frnm—%@[w /4 {nnd last saw :,.,; ealive on. /Méé'
th occurrad ab. he date stated above; and fo tha best of my Imawla , from the causes stated.

@L._ (" -.or 'n.iI-)Dl : /

736, DATE ~ 7|

233, BURIAL, CREMATION
EM|

OVAL (Speglfy.

24, JUNERAL DIRECTOR DDRESS

2b. ADDRESS

JPOO -/ e

«

22¢. DATE SIGNED

23c. NAME OF CEMETERY OR QEMA RY | 23g) !.OCATO’N/(CIM town, or ¢o
. »
- , av, % - M S ¢
25. DATE REGD, 8Y LOGAL REQ) T Y 5

JAN 131985

urdy)

ANIWNO0A SIHL QIOA SNOILYHILTY ANV




This Affidavit to Amend a Record of Beath was filed by Dick & son, Forest. He had
originally given Dick & dob as Feb. 13, 1880 and filed this affidavit to orrect 6the
date to Feb 13, 1881. The original birth year of 1880 was actually correct. Dick was

listed in the 1880 census with his parents as 4 months old, born Feb 1880.



