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STATE OF ALABAMA - l I

TN | CERTIFICATE OF DEATH | . STATE FILE NUMBER
ilNH'- " DECEASEDNAME FIRSY MIDDLE LAST DATE OF DEATH (MONTH, DAY, YEAR)

. ' Macnolia Chaney Jones .. Novembexr 8. 1576

HACE or COLOR | SEX AGE—LAST DATE OF BIRTH (MONTH,| COUNTY OF DEATH

VEARS) DAYS miee, | OAYs YEAR)
o White | F_ gl a [P |, 4 /1/03 Jefferson
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LiMITS fHOSPITAL OR OTHER mSTITUTlDN-NAME {tF NOT IN E1THLER, GIVE STREET AND NtIMBER) -3
| 837020 (SPECIFY YES OR NO} / "
L & »

™. 29 rr1noe = 70. I 1 el eni: -~ Pria et on

STATE OF BIRTH {IF NOT IN U.S.A., NnME CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)

LOUNTRY) WIDOWED, DIVORCED (SPECIFY)

2. .. pnltapama 1. SA [‘J'dWEd

. HOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING| KIND OF Busmr;ss OR INDUSTRY
: ‘ MOST OF WBRKIHG LIFE, EVEN IF RETIRED)

[ 22, i | " ] 130. LTI

j RESIDENCE~STATE AN s et i JCOUNTY CITT TOWN, or LOCATION INSIDECITY LIMITS | STREET ARD NUMBER

i S s R ' ) (SPECIFY, YES OR NO) 1

e Alabama w, Jeff, . Tarrant <. YES . 2046 East Lake Rlvd.

p-o FATHEFL-NAME : FIRST MICDLE LAST MOTHER-MAIDEN NAME FIRST MIDDLE LAST
Yy - &
16. ] Mollie Strawn
INFORMANT—-NAME

Mrs. William 3. Bentley
im aooress 1136/ Sg. Shadesview Terrace R'han

o
CERTIFICATION-CORONER OR MEALTH OF FICER: On the HOUR OF DEATH THE DECEDENT WAS PRONOQUNCED BEAD
Yass of (ke ¢exeminatlon of the body and/or thea investigation, In

my opiny o death occyrred on the dete and due to the cause[s) stated,

KCITH DAY YEAR HOUR

7 -

SGREEOR TITLE

TR,

CERTIFICA.PHY., CORONER OR HEALTH OFFICTR tT"fPE nn PRINT)

2. Charles R. Kessler, M.D ““’""““T“’|‘§°“‘7’5““' ean

22¢.,
MAILING ADDRESS—CERTIFIE

' . 801 Princeton Avenue, Suisf“mﬁ o ‘?Slrmmghafﬁ”’“.fl‘i bama 3521

5 PART N, DEATH WAS CAUSED 8Y: {ENTER ONLY ONE CAUSE PER LING FOR (2), (h), and {c)} ﬂ;‘;ﬁ%tﬂgﬂéﬁﬂﬁg E’E‘L’TH
13, '
[ L . " .
mucoiaTecause - @) Bronchogenic carcinoma. : _ 2 years
M - DUE TO, OR AS A CONSEQUENCE OF:
E CONDITIONS, IF ANY, ] . .
D WHMICHK GAVE RISETO w -7 ) . - . . v e
" IMMEDIATE CAUSE (a), -
o STATING THE UNDER- DUE TO, OR AS A CONSEQUENCE OF:
LYING CAUSE LAST s - j
A _ (<) T
L} rAarT N, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DE.ATH AUTOPSY IF YES WERE FINDINGS CON- . WAS THERE APREGNANCY IN -
- BUT NOT RELATED TO CAUSE GIVEN IN PART | (a) (YES OR NO) [ S!DERED IN DETERMINING CAUSE JLAST SIX MONTHS -3
. , OF DEATH (YES, NG, UNK.) no e
C ' 19a. o 195, . 19¢c. i
E ACCIDENT, SUICIDE, HOMICIDE, DATE GQF INJURY (MONTH, DAY, YEAR) MOV INJURY OCCURRED (EN NATURE OF INJURY IN FART 1 OR PART I} M 18
R OR UNDETERMINED {E.PE::FV) (ENTER NATU W FARTIOR PARY 1), 1TE )
T rde¥ B 20, 20d,
I IJURY ATWORK PLACE OF INJURY AT MOME, FARM, STREET, LOCATION (STREET OR R.F.D. NO.,CITY OR TONN, STATE)
1F (SPECIFY YES OR NO) FACTORY, OFFICE BLLDG,, ETC. {SPECIFY) .
I nfle, 201. ,
O CERTIFICATION— NMONTH DAY YEAR MONTH DAY AND LAST SAW HIM/HER J mwnm NOTVIEW THEIDEATH OCCURRED At the place, on thy dale,
A PHYSIETAN: RLI\;E ELH " on v BODY AFTER DEATH. [HDUH} atid to1the best of vy
1 ATTENDED THE ‘ | . - krrowiedge, due 1c 114
T § 2la. DECERASLCD FROM 8 8 74 Z1b. l 8 2)ec. ci I g E? \Jt214. d d no l 2)e, I O :45a1_uuum slated.
I ]
3
N
i
i
[
}

EUHIRL, CRLMATION, REMOVAL CEMETERY OR CREMATORY~NAME LOCATION CITY OR TDNN STATE
(SPECIFY) |
) 3 Lo
[ 2, Burial 245 Forest Hill 2. Jefferson County, Alabama
r DATE (MONTH, DAY, YEAR) FUNERAL MOME—NAME AND ADDRESS {STREET OR R.F.D.NO,, CITY OR TOWN, STATE, ZIF)

3 é’:im;._m]é;mlo 76 =Roebuck Chapel 9012 Pkwv., Fast Birminchem. Al. 35206

| / IGN REGISTRAR~SIGNRTURE | ) N\ J DATE RECEIVED 8Y LOCAL HEGISTRAR
s 7 44.6/ - ; [ 778NN

260. NOvVeEmber 15_ l9?6
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STATE OF ALABAMA
COUNTY OF JEFFERSON

W

r~ . . - . _
o This is to certify that the above is a copy ofa certificate as filed in the Bureau of Statistics
s and Vital Rerardsif efferson County Health Department, anmglmm Alabama. -
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