ANY ALTERATIONS VOID THIS BOCUMENT

THE FRONT OF THIS DOCU T 1S PINK - THE BACK OF THIS DOCUMENT IS BLUE AND HAS G TIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

ALABAMA

Center for Health Statistics

Antecedent Causes

"This does noflmorbia conditio
ALL ITEMS mean the mods Ollrise to the abov:s'en:fu '(!:’)' .ﬂ"“‘un. Due Te (b)
last,

- ———
“THIS IS A .
AL CERTIFICATE OF DEATH 21293
VRVIIEEL?%D %ND e STATE OF ALABAMA
E PE 1. PLACE OF DEATH —
MANENTLY® || & Cunty Lownd t’l 3 )( )( g o T AR A I e
. FILED owndes 1% » State Algbama b, County I,
- <, Ci7 (1 outetde ity or town Umits, write, RURAL) Gy 17 (11 outalde city &1 tow write RURAL) '
4.4 oTHER [ Tees Lowndes boro |1in"'z§§';ﬂ§e§";’2(ﬂ' Torm  Burkville aBestne. | §
SIDE o. Full Name of (If not in hospital or Institutlon, give atreet ' cs || 3, Street {if rarel, give location)
Bosplial or or losation) j|Roaress
tmttwtionLOWndesboro Rt. 1 Box 83
sv‘ILL IN %x%'ﬂhg‘ & (First) b. 3iadle) 54 Bc wasy) 4 Dat=  (Month) (Day) (Year}
npéﬁuﬁsn meorpny ROGERS HAMILTON (et QOct, 22, 1957
5. Sex S GoloT or Racs |1. Marvied, Novor Marvisd, /% 6. Date of Birth 3. Ago {En yoars 1 under 1 Year{If Under 34 Hrs
R WRITE Mal "‘"’gﬂ: Diyoreod (8D ty)D last_bjsthday) [Moaths | Days| Hours | din, >
AINLY s Colored ingle Jan.2, 1939 | 18 z
FH ISARK goxie d"l‘l:m' cm:u.? w{gikvl;gulx;a' o:' :;olt 10b, Kind of Bdl:m.. grel?nnhm:n? }mte and county or g;uno:gz;n of What 4
INK. DO NOT retred) Farming Farm_ | fiowhdes County, Ala U.S.A. s
USE GREEN || ™thevs Name L Mother's MaMen Name r 2
NOR RED INK. || Henry Hamilton : Beatrice Lewis =)
LEGAL COPIES |[[16. Was Decea: Ever in U, 8. Armsed Forces?|16. Boeisl Becntily Ne. [17. INFORMANT'S NAME AND ADDRERS »
CANNOT BE (If yes, give war or dates af service) b
MADE IF No s. Beatrice Hamilton, Burkville, Ala, E
3
ENTRIES 18- Cause of Death MEDICAL CEBTIFICATION Interval Beiween 7
y cnely piseass or Conditl 5
ARE DIM onuso per Uine foriiroctsy Lesdlog to Death® (8) PRV DR Onost and Death g
g
m
=z
=

MUST BE dying, such asling ynderlying cause
heart fallure, x .
COMPLETE t":::nz:ﬁ obo. Tt Due To (&) o IR )X
AND m;:?;, or° compli- g‘; mgu ﬂ&ué;ré Cnl‘:l:!hul . —
134
ACCURATE | g‘u“o!nd d:“'llx.’ ® Bl elated to the dunungr emu:tho:um‘ no;‘ death,
19a. Date of 19h. M Fing ] tion -
IF NO DOCTOR [|0peration dlor Findings of Opers rn Avtopey T .
WAS IN 21n, Accident Yes {) No (

(Bpeeity)

ATTENDANCE |{Suicide, Homicide
CAL CER- |5 vom

Tiib, Pince of Injery (howme, farm, Taciory,  [3ie (OWy, T %
> gnT » °ur..}') l 7 swnm, or Rural) County) (State)

i‘whdg_g'd‘,/a )

P ScatioN [l GZomin) (Day)  (Year) (ur)[its. Injary Guearred T How Did Injory GooarT
SHOULD BE ___CMJ:L_W’ . 4927 miwork { ) 3t Work ( U&MWWM
MPLETED et 1 he ' .
B‘_‘,i;HE LOCAL Teby sertity that I sttended the do d frem , 1 t » shat X last saw the ge
EALTH on Awd
OFFICER, OR AITD OB - 19, , and that denth securred at m., from tha eauses and on the dats stated sbove.
CORONER IF ;3; lhzlo":lmid
HE IS A K
PHYSICIAN OR 3 )] wh, OF county)  (Btate)
IF INQUEST Oct., 28, 1957 3 V4 BOR 2—
Date Rec’d by Lecal . llﬂlfln S e S W
WAS HELD ’a Vo B rw-*-v ,{0 8" Fonaral Dirdetor Adiren
RY~-Jr mn/§ v - - | Lee's Funeral Home, Montgomery, Ala .
VS-2— ) ALABAMA DEPAR T OF HEALTH AND V. 8. PUBLIC HEALTH SERVICE COCPREATING !

I, Dorothy S. Harshbarger, State Registrar of Health Statistics, certify this is_a true
and exact copy of the original <certificate filed in the Center for Health Statistics,
State of Alabama, Department of Public Health, Montgomery, Alabama, and_ have caused the
official seal of the Center for Health Statistics_to be affixed. 2008-433-278-4

October 15, 2008 Dorothy/S. Harshbarger’, State Registrar



