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IRINT M CERTIFICATE OF DEATH i STATE FILE NUWBER

INT X OLCEASED--NAME FiRsST VIDOLE \ LAST ODATE OF DEATH (WONTH, CAY, YEaR)

. Stephen ' | Snow .. dJdune 20, 1976

RACE or COLLR SEX AGE—LAST L."-E:Eﬂ.l‘rEAFl WNDER 1 DAY PATELCFEIRTH {MONTH.] COUNTY QF DEATH
. . 3212?,” DAYS | MOUAS] mire | Y. YEAR)
- . MWhite JMale | --- 2-22-1890 |, _ Jefferson

. _ CITY, TOWN, OR LOCATION OF DEATH 03?0': légf};?:fﬂ;‘;;';g} HOSFITAL CR OTHER INSTITUTION=NAME [IF NOT IN EITHER,QIVESTPEET AND MUNBER)
- Demsa  Fairfield . yes |.. Lloyd Noland Hospital b
STATE OF BiaTH [IF NOT INUS A, NAME CITIZEN OF WHAT COUNTARY MARRIED, KEVER MAFRRIED, SURYIVIKG SPOUSE (1F WIFE, GIVE MAIDEN MAME)
COUNTRY]) YVIDOWED, DIVORTED [SPECIFY)
it BEY Alabama .. U. S. A, . Widowed . __None

ATH SOCIAL SECURITY NUMBER USUAL GCCUPATION (GIVE XINDOFWORK SONE CURING
MOST OF WOQLING LIFE,  EVEN IF RETIRED)

ove 1. 417-09-9660 . Laborer

CFORE RESIDENCE~STATE TY, TOWN, or LCCATION

Oég)ﬂ K? COUNTY
¥ L. Alabama - .

KIND CF BUSINESS OR INDUSTRY

= Ue S. Steel

INSIDE CITY LIMITS [ STREET AND NMUMBER

(SPECIFY,YES OR NOJ .. Route 1, Box 2]6 C

144, O

=rrepef FATHER-NAME FIRST MIDDLE LAST MOTHER=MAIDEN NAME FIAST MIDOLE . LAST
EoEN s, Unknown e Fannie - Williams
FPHYSICIAN'S NAME (IF ANY INFORMANT —NAME - .
Toyd Noland W. 0. Pardue,MD Firs. Myrtice Lewis
7 L OV 0 an ' o -’Q
/ 17s. AZD Hosp. F d. Alabamel . avoress R+ 1. Box 216-C ance. Alabama
/' PARTM. DEATH WAS CAUSED BY: . [ENTER OMLY ONE CAUSE PER LIME FOR (). (b}, and {c}} BT EEN O B A
Yo,
| POMEDIATECAUSE (- A avrda L e ' - R - Tt T
M CUE YO, OR AS A CONSEQUENCE OF:
E COMDITIONS, IF ANY, - . v ' 4
- L
DY mroarecnnery § o Afherosclerosis.

- > - )
o5 (l: STATING THE UNDESR. DUE TO, c_m AS A CONSEQUENCE OF: | - - _ -
W LYING CAUSE LAST ‘ . :

al. L o SO T
AN L FPART i1, OTHER SICNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH AUTCPFSY IF YES WERE FINQINGS CON- - WaSTHERE APREGNANLCY IN
- BUT NOT RELATED TO CAUSE GIVEN IN PART § {a) " (YESORMNO) [SIDERED IN DETERMINING CALISE L¢s1' SIX WCNTHS ;,_.4
a OF DEATM { Es.m:: OUN
c Basilar artery thrombosis. 190. Y28 . |5t .
NI E ACCIOENT, SUICIDE, CM. ICIDE, OATE DF INJURY (MONTH, DAY, YEAR) HOW INJURY OCCURRED (E R uA'rune: OF 1M mr {N PART | OR PART i1, ITEM 1§)
R OR UHQETERMHNED (SPECIFVJ o )
L 1T} z0. _ , o 200,
| tNJURY ATWORK PLACE OF {INJURY AT HNOME, FARM, STREET, LOCATION gs-rnezsr OR R.F.D.NOLCITY OR TOWN, 5TA'r£:3 .
: {S7ECIFY YES OR NOY FACTORY, OFFICE BLDG., ETt:. ISP'ECIFY)
- g 2%, 204, , _ . 209,
C CERTIFICATION— | uou'ru DA MONTH - YEAR |ANDLAST SAW MHIM-ER RIO0/DID NOT VIEW THEIDEATH OCTURRED AL t™e Dvazs, 0o the cala,
A mygcli;g . E o n.:..w:;n y 3 o |SOOY AFTER OEATH.  LHouR) .m: 1o the 2t of rg.
i Ay HD-E o o8, e 1o
T} 21 bicenstncaoe  1=9-~ 71; 215, O = 20-76 ne  O=20-78 Jne I did Yol 1 :02o8wm
- t I CERTIFICATION-CERONER OR HEALTH OFFICER: On the +OUR CF E-ATH THE D:CEDE'\I'{ WAS PRONOUNCED DEAD
: O Eals of the examination of the body andfor tha lavestication, In . - - DAY - MQUR
il ry aﬁ!hﬂ gexift OCcurred on the date and Sue 'l‘.n tre cauvsa{s) nllo-d. ' - |
N§ o - . - .,
c:nﬂr:zn-rﬂv Ejauanun HESLTH nr—':—*::f% bP'E/ PRINT) m ODATEZ imét:n éMﬂHTﬂ. CAY, YEAR)
AN J —c 2= (O
- MAILING ADDARESS~-=CERTIFIER STRE QH '-'.,;';'-' L. NQ, 1 CITY O/ TOwWM ST.A.TF. " i@
230, L1ovyd Noland Hosnital 1ﬂf1e d. Ala. 13506k 05-2%21 L
VURIAL, CREMATION, REMOVAL CEMETEAY OR CREWMATOR Y—tei bt "'i . LGCATION CITYORTONMN = STATE
(SPECIFY) . K < K. ST
. ~  Burial. .Pleasant Grove Cemetery |.. ~Tuscaloosa Lotnaty, Alabama
= ofTs DATE {MONTHM, DAY, YEAR) . FUNERAL HOME~NANE AND ADORLSS (STREET OR R.F.D. MO, CITY OR YOWN, STATE, 2P}

= e 6-21-76 soa, Brown service F/H 1300-4th. Ave,_N; Bessemer, Alabama 33020
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e Tﬁ:s\{s to certz[y .tfzat the above is a copy of a certr.fcase as filed in the Bureau of Statistics |
e~ - deLta;ﬂecords fefferson County Health Department, Birmingham, Alabama.
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