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STATEMENT OF ACCOUNT

Creditor Thomas Hospital

Debtor He Ra. Marier Address P. 0. Box 283 LOX¥ey, Ala.

Employment _State of Afa. Highway Dept.address

Professional Scrvices Rendered On Account & 554-90

Merchandise, Goods, Sold and Delivered On Account s

4~ 10=-68
10-6=70

Date of L.ast Charge

Date of L.ast Payment

SWORN -STATEMENT OF CLAIM

STATE OF ALABAMA
COUNTY OF MOBILE

I hereby certify that the above account is just and correct and that all proper credits have been given and that the baiance

as indicated above is due and payvable. W Z
laud Clark Jr. Admjgfistrator "
Affiant

Swomn and subscribed to before me this

o
D " day of %WMIQ 7.

/St
Notary Public v 67 e @6




INSURED BY;_ Tt ot s E AR s CONFRACT OR POLICY NO. 21 : BPE INS. ASSIGHED lg}f th: MED. 12} SURG. 13° 0. 4 ACCID.
' : ' e _ CASE

SUBSCRIBER OR RESPONSIBLE PARIY (12-14) . o . X . ADDRESS PHONE OCCUPATION
) — DATE ADMITIED (15-18! HCUR DATE OF DML 11928 HOUR ADMWIT. CFFICER FRIDE £l ATTENDING
: L PHSICIAN 51

AND
ADDRESS
FINAL DIAGNOSIS
AND
SURGICAL PROCTDURE
DATE ROOM P-SPW RATE DAYS AUTHORIZATION FO RELEASE INFORMATION ! | BEREBY AUTHOHIZE ASSIGNMENY OF IHMSURANCE BENEFITS:E HEREBY AUTHERIZE
THE ABOVE RAMED HOSPHITAL AND p4Y PHYSICIANRIS) TO HELEASE CRAYWIENT DIRECTLY TO THE ABOVE HAMED HOSPITAL BELEFITS
TO MY INSURORS FULL INFORMATION (INCLUDING COPIES OF
J— RECORDS) RELATIVE TO THIS HOSPITALIZATIOH. A CORY SHALL PAYABLE UNDER THE TERMS OF MY POLICY FOR THIS FLRIOD
;. ) BE AS VALID AS THE ORIGINAL ‘ jOF HOSPITALIZATION, {5
DATE SIGHATURE (PAREXNT IF MIHOR) DATE, 7 — - POLECY HOLDER

: : VY ANEYART)
§ ;

OPERATING ROOM 1.! 1.v. soLuTions a. ) ROOM-BOARD MISCELLANEOUS TOTAL PAYIMEHTS 7. OLD DALANCE

S DELIVERY ROOM  2,] TRAYS-CATH.-E¥C. 5. X«RAY LAB, PRUCS :::';if,:‘;.sm T CHARGES OR CATE BALANCE
b} ANESTHESIA 3.} DRESSINGS-CASTS 6. : coT | apouny conE  [DESCRIPTION , ALLOWANCES 8. PrOx-up

2 lpo /047 }S"QJ‘?O &\\
\
\

\\

) 071 | | _ | | \
\\
\\

YOTAL CHARGES

BLUE CROSS-INS, COVERAGE

PUE FROM PAYIENT

MEW BORN) LIVING { ¥ YES (1 HO; CASE NO.

B MISCELLANEOUS ConE EXPLANA TION LESS PATIENT PAVIAENTS

g:* T+ A 2., DXVGEN : 1. MISCELLAKEQUS 1. MISCELLAHEQUS

L & SEX NAME 3. EXGEEG-BMR . CIAPER SERYIGE W W a6 SuUCTIoN < e SR LT DUE FRO TATIENT
s } _PAYMENT SHOULD DE MADE TO! } HOSP. | ) SUBSCRIBER A. EMERGENGY ROOM B BIRTH CERTIFICATE .12 CROUPAIRE K]
— _ . B, TRANSFUSIONS BABY FORMULA R BEENNET. POS, PRESS5UNE 20

. ¢ SIGNED T : DATE G4 TELEPHONE . BABY PICTURE 4 VISITOR MEALS . .af
e } R ) . X g 7. PUYSICAL THERAPY : CIRECUMCISION A8 REFUNDS . 22 g
- . Gt e ' SHOCK THERAPY RY} . : L -23
HOSPITAL BFFICER T : - - ORTHOPREDIC EQUiR, 17 -7 1EDVCSER COYY
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SUMMONS AND COMPLAINT

THE STATE OF ALABAMA

Cireuit Court, Baldwin County
BALDWIN COUNTY _ } No

TO ANY SHERIFF OF THE STATE OF ALABAMA.:

’ ol Y 'ﬁf-‘ ey _’.l i
You Are Hereby Commanded to Summon Ha Re MARLAR

to appear and plead, answer or demur, within thirty days from the service hereof, to the complaint

filed in the Circuit Court of Baldwin County, State of Alabama, at Bay Minette against

TTIOTIS O TIC T T T

bY i 2 HESEITE e,

.

Ef 12§79 : 87 i 365




No.. T30/ Page

B ‘ . Defendant lives at
THE STATE OF ALABAMA -
: BALDWIN COUNTY

--------------------

...................................................

Recieved In Office

....................

CIRCUIT COURT

............ T hormglloﬁ{ﬂull . WWJIQ 19.72.
SR iy Loz, e Bhina, shexite

A - I have executed this summons
Plaintiffs A

thio U RS 7O

S A L R T T TR R TR T
VS, . i

Defendants )‘l .

...............................

SUMMONS AND COMPLAINT
=8 L

i o . CINE ciniee ........ ¢ }/0 .......................

..............................

........................................

o __“ﬁﬂfzmnjh,___w,_w
PLUTY SHERIFF

-------------- R Ry

............................

........................
.......................................................................

.......................................................................
........................................................................

.......................................................................

"""""" Flawiits Avomey | Lol (et b

/ ..................... FeO o A9 . Sheriff

Defendant’'s Attorney _ VAN S e rene s Deputy Sheriff

; # /Moore Printing /(,)0, - Bay Minette, Ala,

| v 3 i . .
YLy W / (- / / / /
L Yokl Jet,

............................................................................




