-3

0
>

S

3

-,
A A

LYY

N \Qm\m ]

e i - 1.

R T T3)

2 PN . Negro ‘ , :

& &t C1TY, TOWN, OR LOCATION OF oum INSIDE CITY LINITS

By (SPECIFY TES OR NO)

&l orctasgp | 7 Hammond . Yes

e 2 STATE OF BIRIH (1P NOT 1M U.8.A., [CITIZEN OF WHAT

) NaME coumnv
: nEsioEnce o }\ abama U S.A.
: kit SREAT S(cumv TOBER
OLCRARED IN ° HOST OF WORKING LIFE, EVEM IF REKTIRLD)
u:é::!:;) '\,315 ha 0960 130. Housewife '
TNt e ) a'? SERT-STAE o0 T Towh OF (OO

o N
& e, Tndlang |y Lake «East Chicego
= N \ LT AND NURBCR

BENG) Y. LS weGook Ave.

= FATRER—HAME  riray MIDOLE

- . Calvin Wood

= ~{IFORMANT —HAME RCLATIOHSHIP
& Berthp Stubblafield 1. Dauphtsr

LICZNS

r

'

i
o’

FUNE

DEATH WAS CAUSED BY,

{ENTER ONLY ONE CALSE PIR l

R

IMMEDIATE CAUSE

TS

FUNERAL DIRECTOR'S

SIGNATURE...

A“\r,
W/
~ T

s !' L
4./“"/ -
DISFORITION -

w Loy MR \fWAN

bux le 8 A CONSEQUENCE O'
(3]

DUE TO, OR AB A CONSEQUENCEK OH

CONDITIONS, IF ANY,
NIC" GAVE RISE YO
“'DIATI CAUBRE (A),

iIA tNG THE UNDER.

LYING CAUSK LAST

(]
w1 OTHER SIGNIFICANT CONDITIONS CONDINONI CONTRIBUYING TO DEATH BUT NOT RELATED TO CAU‘C

N K PART 1 (A) JV &NOV

! & T1i-OF DEATH MONTH DAY NOUI

SICIAN § NAME  (TypPE OA PRINT)

PABT 1M A TENDARCE T\ W ‘,_(_,_wo

.
STRERY OR R.£.D, NO

MAILING ALZZESS5--PHYSICIAN

o bNG— LAd

”'..m, W2 YION, RE f o
oo™ Burial .uEvergreen Memorial Park i
DATE ' (MONTH, DAY, YEAR) . -  (UTRENT. ON " T X - o
i, 122271973 |, Hinton & Willisfe L859- Alemdor Ao R
' ; , L "6:’" ) 3
28b. Ry At g nﬁ.,za,ﬁm ¥
‘I," - -v-,- '-l."":—"j"‘ u»_-,: ] ..

J
zg.‘

vy
e

AL e 2198
N).‘"v;.«ﬂ n‘.ﬁ:\(&




THIS CERTIFIES THE ABOVE IS A TRUE D - =
COMPLETE COPY OF THE CERTIFICATE OF DEATH/, A

Oi\ F&LE WEH THE H IMDND HEBLTL DEs!. :’f, Rt
s, e o, /u\ A

HAMMOND um?( COMMISSIONER

]



