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STATE OF ALABAMA | l_— . ——]
.... _ CERTIFICATE OF DEATH T

K DECEASED=NAME FIRST B MIDOLE LAST | DATE OF DEATH (AT M, ERY, va;tm«
. Dan M. Jones .. _December 22, 1945
RACE or COLOR SEW EFqﬁ-ﬁlﬁi? uriﬂEFt ) ;ii: Ht.;r::;iﬁ } DAY DA:N? ?{FJI;TH (MONTH,] COUNTY OF DEATH |
, White (M freaesgpf vos TR RN B 9710 /1903]s Jefferson
CITY, TOWN, OR LOCATION DF DEATH | lg’;g&%gfg&%:gg} HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUNMIER)
. Tarrant . Yes .. Residence -~ 2046 East Lake BRlvd,
STATE OF B8IRTH (F NOT |=:-i U.S.A., NAME CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NANMZI)
COUNTRY) WIDOWED, DIVORCED (SPECIFY) . : |

= 1, Alabama ., USA o Married  |s Magnolia Chaney Jone

-

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING| KIND OF BUSINESS OR-INDUSTRY
MOST OF WORKING LIFE, EVEN IF RETIRED)

g » d' y
e |, NN .  Mschinis " |w. Hardie=Tvr

RE RESIDENCE~STATE COUNTY CIT. TOWN, or LCCATION | INSIDE CITY LIMITS | STREET AND NUMBER
| (SPECIFY YES OR NO) | |
w. Jeff., [Tarrant we. Yes | 2046 East Fake Blw.

1. Alabama

serf! FATHER-NAME FIRST MIDDLE LAST MOTHER-MAIDEN NAME  FIRST X LIDOLE _LasT
E3kid] 15, | ~Dan Mathias Jones . Sarah Elizabeth Eastis
PHYSICLAN'S NAME (E ANY) Dr Tsa Fawal '”FDH"""’“NT"”AMEMI’S | Ma ono 1ia C JOI’L&S

172, ADDRESS 80 10 an Ave. SO, B "han 175, ADDRESS 2046 East Lake Blvd. Tarrant, Al

r
B O S T A T YT

SOCIAL SECURITY NUMHER

r

IFM

PART 1. OEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (), and (c)) _ | 3T TEN T E T AND I EAT ’
JENTER ONLY ONE CAUSE PR L R A e e R TR
18. a » N .t .
Acute Myocardial - Infarction - 30 wminutes
IMMEDIATE CAUSE . (2) * o - - | | - _ |
M QUE 70, OR AS A CONSEQUENCE CF: 6
CONDITIONS, IF ANY, _ s ' . o
Bl waeneavemsers (| Coromary Heart Disease ~ O years i
| IMMEGIATE CAUSE {a), ' — - i .
R CONSEQUENCE OF: |
; :: STATING THE UNDER- DUE TO, OR AS A _ @ - g
] <] LvINGcAusELAST o Atherosclerotic Vascular Disease . Indetermined |
‘ AUTOPSY 1 YES WERE FINDINGS CON- WAS THERE A PREGNANCY IN '
L PART 1. OTHER SIGNIEICANT CONDITIONS: cg:lmﬂnruﬁ CENTHIBUTINGNTE DEATH (YF.S SR NO) | SIDERED IN DETERMINIKNG CAUSE  [LAST S1X MONTHS i
ChrOnlC ObS trucat"i v é ﬁﬁl%ﬁé'f? dlseass No |of0eaTH t‘:;—:z NO, UNK.)
C o . : 19- 15h, 1
E VALAaEaT oo l &, RO? b . “TBATE OF INJURY tMG‘ﬂTH DAY, YEAR) | HOUR OV INJURY OCCURRED (ENTER NATURE OF INJURY IN PART § OR AR T Ui, VEM 361 '
R OR: UNGETEHMlNED (SPECIFY) s %
T 20a. . 20¢ M. | 204d. :'
I INJURY AT WORX PLACE OF INJURY AT HOME, FARM, STREET, LGCATION (STREET OR R.F.D.NO., CITY OR YOWN, STATE) |
F | (SPECIFY YES OR NO) EACTORY, OFFICE BLDG., ETC, (SPECIFY) ' P
I °© 20e, 201, - 203. . ‘ : e : . - . . . — I ——— !
; ' ' . AND LAST SAW HIM/HER DIO/DIDNOTMIEW. THEIDEATH OLCURRE D &Y Te 41, 2% T s, {
A FH“:' ATTENDED THE . T0 / / - ¢ O 7 Prgcoomen mrces !
T | 2 bAIISNRS2TER 11/19/71 Vew 12/22/75 _ 22 by el |
8§ | CERTIFICATION-CORONER OR HEALTH ORFICER: On the HOUR OF DEATH THE DEGE%&’:LWAS PHD”””;‘:&“ DEAD VEAR I i
" O basls of the examination of the body and/or the tlnve:tiuum; ]Int rad. :
' opinioa death Otcurred on the date and duk O The Cayseis) 3iaie t ,
ol d | 6:07 Pi mfow 12 22 7 Qs O7P w.

:En'rlrlzn-rnv CORONER OR HEALTH OFFICER (TYPE OR PRINT) i;unnrunz j ~ DEGREEQRTITLE DATE SIGNED (MIEN T4, DAY, YEAR)
= ) » 2304 1 ' : 23¢ i _,'J £ e

iy o pam Y -

T ATE ni>
::”géffg sﬁeeﬂg%aﬁd Ave. South, Birmingham, ° Yfatﬁa ma "35206°
:‘ BURIAL, CREWMATION, REMOVAL. CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE
PECIFY) .
" Burial 200, Forest Hill .. Jefferson County, Alabama
DATE {MONTH, DAY, YEAR) TFUNERAL HOME—NAME AND ADDRESS (STREET OR R.F.D, NO., CITY OR TOWN, 5Tﬂ\TE Z17)
244, 12/24 /75 ~ |=s:Roebuck Cha 1 012 Pkwv, H3S € ; Tinenam, A ) f\

FUNERAL EIRECTQH—EIQNATUHE

25D, 7//) .'-5 : / {'4’.’ z..uf.{f

DATE HEIVED BY LOCAL REGI‘STHAR

6 1375

REGISTRAR— rNATUHE\_ﬂj , f .
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.. STATE OF ALABAMA SR
- COUNTY OF JEFFERSON | |
= S _‘“(/q , .
~ ‘This is o cert;{y that the: anvg is a copy of a certificate as filed in the Bureau of Statistics
and Vital Records, _7 P,{fersow ) G-unty Health Department, Birmingham, Alabama.
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~ TeiENT WAS FILE ah Regzszrar' of Vital Staty flics

Danuary 5, 1976 __ 3zt .50

Datelof Issue g. 1.0 o ,
f &L{ mﬁ;w 4? :}"M.;méuﬁ- (:,..

. . r}i" 6) OF PROBATE -
Not Valid Without Embossed Seal of the Health Officer of Jefferson County, Alabama.
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