|, Forest E. Ludden, Ed.D., State Registrar of Vital Statistics, certify
this is a true and exact copy of the original certificate filed in the
Bureau of Vital Statistics, State of Alabama, Department of Public
Health, Montgomery, AL, and have caused the official seal of the
Bureau of Vital Statistics to be affixed.
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A CERTIFICATE OF DEATH “ )“‘"'r“' O 8 e |
‘ __STATE OF ALABAMA B
AND TFTACE OF DEATH T BEAT NO. 2. USUAL RESIDENCE [Where deceasad lived. If instifufion: Residence
’ER- a. COUNTY < e & before admission) g
LY Covington 2. &8 %« 9 a. STATE  F'lorida b. COUNY Walton
b. CITY, TOWN, OR LOCATION <. rliigll.&c&?; L[:Em;‘? c. CITY, TOWN, OR LOCATON " | e. IS RESIDENCE
? : VA0 FS  INSIDE CITY LIMITS?
- Florala, Alabama YESH NoO Paxton Florida 000 75 "ew X No O
ER (- :l{glélpﬁlaf'l_ ORUf not in hospital, give street address] |a. LEN?'IM (I)bF d. STREET ADDRESS ON A FARM?
instirution Lakeview Hosp HoR Stella Rt Florala YEsO NoX
{ 31, NAME OF First . Middle Last (}, ;{ f‘ : 4. DATE Month Day Year
DECEASED B W OF
L {Type or print) JOHN FIEZIER DEATH Dec 23 1962
ER
“* F'SEX } b COL'OR OR RACE 7. MARRIED O NEEER MARRIED}& ﬂ; DATE OF BIRTH 9. ;:{35 ;:nhié:\;r’s |i:::|t|:fk ID:‘E‘:R H:-Il‘.luNr[:ER Z;i:lks.
¢ |Male Jhite wiooweoo /L’ oivorceop|Mar 12,1888 79 | f
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country)| 12. CITIZEN OF WHAT COUNTRY?
RK Fprk done during most of working life) INDUSIRY - _ _
oT ammexr arm _2Jackson County Ky USA
EN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME l4a, NAME OF SURYIVING SPOUSE
T
;',\I g-s Unknown Unknown None _
< I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT'S NAME 1\J 3 3
BE I‘I"es.fo, or unknown)| (If yes, give war ?Ies of slorvice] I\] s Rthh hanCll er
a és 7 233~07=3630 |  address F loral a, Alabama Stella R
3 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c].} - INTERYAL BETWEEN '
1 PART 1. DEATH WAS CAUSED BY: - ch ¢ ONSET AND DEATH !
IMMEDIATE CAUSE [a) Rl gl e -z N X -
IS Conditions, if any,) pye 1O (b) eAnig Jaz QA a b e Sep2D f"‘/ |
2 w&l:b gave rlse‘ i‘a i
above cause (a), - S =85 :
'E stating the under- BUE TO (<) / "JN ’J "( [
P lylng cause last. UE g
0 PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY H
E = CONDITION GIVEN IN PART 1(a) PERFORMED? |
S YES O _NoO !
= | 20a. (Probably} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) {
rORE ACrEIDENf SUICIDE HOMICIDE §
0 o =] o | :
ICE |2 | 20c. TIME OF Hour ionth, Day, Year id
'ER i INJURY a.m.
i é p. M. '
bl Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
3E WHILE AT  NOT WHILE homa, farm, factory, street, office)
ED WORK [0 AT WORK O . (\: .
-~ ) . Pr A i Z e A
T’AL 21. | attended the deceased from A g g @ d 1o ""_'J(\ <C £+' / and last saw ::.: alive on.
; Death cccurred at. e it on tha date stated above; and fo the best of my knowledge, from the causes stated.
9R 22a. SIGNATURE - o (Degree or title) ] 22b. ADDRESS 22c. DATE SIGNED
3 P g it 3 »
- 15 () M Florala, Alabama 12/27/62
OR 23a, BURIAL, CREMATION,[ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATON [City, town, or county) (State) i
s REMOVAL (Specify) N H Cemet ; :
3T rial | 12/26/62 | New Harmony Cemete Rt #2 Pe Funiak Fla
D 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Fae ' G conr.”  Florala, Ala |-2-L3
v g . - pe.

26.;§1ziSTR?R‘S SIGI\l:Jj':FIRE}Y} : ' :d



