
I, Forest E. ludden, Ed.D., State Registrar of Vital Stat,jstics, ,certify
this ,is a twe and exact copy of the or~ginal certificate Ifiled ,in Ithe
Bureau of Vital StatisticS. State of Alabama, Deparltment ,of ,Public
Health, Montgomery, Al, and !have ,caused the official seal of the
Bureau of Vital Statistics to be affixed.
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'-"'~'" ~- ~

_._,-'~~,~,~, " ,

;:'~~~.,~- r
;forest E, ludden,Ed,D" State Registrar

A ~>f-n::: O8'::""I,~
1
, '1
i

.

ER

CERTIFICATE OF DEATH
STATE OF ALABAMA

l ' BEAT NO.

1

2. USUALRESIDENCE (Where deceaoed lived. If inotitution: Reoidence
.I.. ' before admiulon) ,

Covi ngton .2.. (.)f)",,' 9 a. STATEFlorida b. COUNTY Walton
b~ CltY~TOWN, OR lOCATION

I

c. IS PLACE OF DEATH

I

c. CITY, TOWN, OR LOCATON

,

r

eo /S RESIDENCE

F 1 b INSIDE CITY LIMITS? Paxton Florida b{)D r ) INSIDE CITY LIMITS?lorala, A a ama I YESEI NOD YESOCNOD
d. NAME OF Ilf not in hoopital, 9ive otreet addreu}

I

e. LENGTH OF

I

d. STREET ADDRESS ON A FARM?HOSPITAL OR. fjAYT\INIb
INSTITUTION LakevJ.ew' Hosp Un. stella Rt Florala YESDNoi§

3. NAME,OF Fir
,
d Middle Laot U :.L (

1

4. DATE Month Day Year
DECEASED . ",,0 OF

(Type or print! JOHN FRS;ZIER DEATH Dee 23 1962
;:R S. SEX

11

6' COLOR OR RACE

I

7. MARRIEDD NEVER MARRIEo1EJ

I

8. DATE OF BIRTH

1
9. AGE !In Yea"

I

IF UNDER I YEAR

I

IF UNDER24.HRS.,E ] " ale T,1I-..;te ("') \' 1 12 188
lad!?irtghday) Montho

,

Dayo HOU" / Min.
f{ '1 v,u... WIDOWEDD t../ DIVORCEDD I' ar, ./
RK lOa.

'

USUAL OCCUP/,TlON (Give kind of '

I

lOb. KIND OF BUSINESS OR

~
II. BIRTHPlACE IStat

,

e or forei9n countrYJ

l

12. CITIZEN OF WHAT COUNTRY?
~prk done during mod of workln9 life) INDUS~Y _

)1 T k t
-

OT r anner l' arm -.:lac son Coun y Ky USA
EN 13. FATHER'S NAME

1

'4. MOTHER'S MAIDEN NAME

1

1401.NAME OF SURVIVING SPOUSE

NK. Unknown Unk:nOvm None'
B
::>IES 15. WAS DECEASED EVERIN U

f" . ARMED FORCES?

\

16. SOCIAL SECURITYN°'

1

17. INFORMANT'S NAME Mrs Ruth ~handlerE IYes,,9-°, or unknOwnl
l

llfyeS, 91 ewarp-r,dAteoofoervice) 33 07 6 0
' F A '

~ les WWl. 2 - -3 3 Addre.. lorala, labama Stella It
:;

1

18. CAUSE OF DEATH IEnter only one cauoe per line

,

f

,

or lal. Ibl, and (c).)

,

", INTERVALBETWEEN ' i
'

I PART I. DEATH WAS CAUSED BY: , --; (""') ~ C/ /\, V ONSET AND DEATH -, i Ie
IMMEDIATE CAUSE I"J !$;l.~~ , Q..::i~ j

Co
h!,dhlt1ono, if. ant

Y'

}

DUETO IbJ cl~._-J:f~1 d"::.~~

"

,,:~r;. ._~:: "

,

"-
,

_00__

,

' SV,L)L)e,.!

I

'~.'

'W IC gave rISe 0 0'--' I .. , ~ ....above cauoe lal, '/.-- 1 ~ ;J- ..).- .dating the under- ' . '

lying cauoe laot. DUETO Ic)-- ;-', - .. .- ,
PARTII. OTHERSIGNIFICANTCONDITIONSCONTRIBUTINGTO DEATHBUTNOT RELATEDTO THETERMINALDISEASE

1

19. WAS AUTOPSY.CONDITIONGIVENIN PARTI (al PERFORMED?
, YES D NOD

1

2001.' IProbably)

, f

20b. DESCRIBE HOW INJURY OCCURRED. IEnter nature of Injury in Part I or Part II of item 18.1

,

ACCIDENT SUICIDE HOMICIDE ;
D D D

f

'

20c. TIME OF Hour Month, Day, Year

l

'

INJURY a. m. i
p.m. '

20d. INJURY OCCURRED

\

20e. PLACE OF INJURY Ie. 9., in or .about

1

2Of. CITY, TOWN, OR LOCAT

,

I

,

ON COUNTY STATE I
WHILE AT NOT WHilE home, farm, factory, street, office)
WORK 0 AT WORK 0 . ..., f"

~~ ",,-,~ tic r vj?<..'c:"-: her.21. I attended the deceased from ._, fO- and lad oaw him alrve on ~

Death occurred at / / /i m on the dafe dated 'above; and to the bed of my knowledge, from the cauoeo stated.

JR I 22... SIGNATURE,"" ," IDegree or. title) 22b. ADDRESS
,

I

22c. DATE SIGNED

IF 1/1,; 'f:>C':--l MD Florala, Alabama 12/27/62
OR

/

23a. BURIAL, CREMATiON, 23b. DATE

\

2ac. NAME OF CEMETERYOR CREMATOR~23d. LOCATON ICity. town, or countyl (StateJ
REMOVAL ISpec1fyl N H C t # '

~T Burial' 12 26 ew armony erne e Rt 2 Be Fun1.ak Fla
.D 24 FUNERA

,

l DIRECTOR ADDRESS

1

25. DATERECD. BYLOCAL REG.I2~. ISTRAR'S SIGNtTURE .
I,d'l~/ Y:44-r~/ Flo:rala!u_~51__~_l-~-lo 3 ~o..o' VJ na4,

~

rs

,

\ND I" PLACE OF DEATH)ER. a. COUNTY
LY

E
~E

z
0

:'E I~
Q
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rORI~w
0

lCE ~
'ER.2
, 0
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ED
C:AL


