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g DIVORCED (wr{(ti; the word) 21, DATE OF DEATH (MonTH.oav.anovesr)  11-21-38 19

uEa le COlOI'Ed rrie 22, I HEREBY CERTIFY, That I attended deceased from

Kl §A., IF MARRIED, WIDOWED, OR DIVORCED i N 34 4 t

2 SBAND OF Johnnie Adams . oo ¥ S , 188 Sy 18701
OR oF

i { Ilasteabv b * ""‘" . aliveon.. W!n" . 194? Death isaaid

X §. DATE OF BIRTH (monTH, pav, anovear) 1-2185t-1915 9 4,

3] - (MONTH, DAY, AND YEAR) to have occurred on the date stated sbove, at.. ... =% *m.

. 7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
o —————
@ .

% 23 lo l Date ol onset
g F4 8. Trade, profession, or particular kind of
5 Q work done, aasawyer, bookkeeper,ete.........cocoveeiinrcannnennn
I— N .
] 9, Industry or business in which work
b s was dane, ae sxw mili, bank, ae aborer .. o AL Lt
s a 10. Date deceased lust worked at H, Total time (years)
& this occuput:on (month and spentin this
? 8 year)............ R P s P W |
=
;1 12. BIRTHPLACE (CITY OR TOWN) Ok01na " J
g {STATE OR COUNTRY) i Miss. . I
ol .
g é 13. NAME Vfll i Adams
2 % | 14. BIRTHPLACE (ciTY R ToWN) Egypt - Date of
P ( STATE OR COUNTRY) HMiss. { e b
- What test confirmed diagnosia?..., ‘Was there an autopsy?...... %.....
[ A 1 ;
.- —% 15. MAIDEN NAME Viney Ward 23, If death was due to external causes (violence), fill in also the following:
) 4 i & O 1LY oo itsrmncerreeny 19
b | 16. BiRTHPLACE (cr7y orTown. ADETd €EN ii fwf:id‘*:t;;‘;i?de- ar h“:’iﬁldﬂ? Date of injury +
STATE OR COUNTRY. l)g.] RURY OCCUET ...ttt s st a1 e g et ammst s s s st st s rnaneons
z { ) Mi 58. Y (Spocxfy clty of town, county, and State)

JOhnni a Adams Specily whether injury occurred in Industry, in home, or in public ploce.
17. INFORMANT

(aooress) D08 Gamble St

18. BURIAL, CREMATION, OR' REMOVAL

. . Py
MCEMQEL'": ‘tcnﬁpé'mg:ﬁm DATL_/__EQ‘Hé —— 24. Was dizcase or injury in any way related to oecupation of dacmd"at‘&t

19. FUNERAL DIRECTOR (NAME) Elll S ; Funera ome 11 o, specily /
(aooRess) 2820 Stoddard St - Al sigoed

| T S .
Lacal Registrar. e {Addres3)..... T} a J--

V .Licenged Embatmer’s Statement on fteverse Side)

Manner of Injury
NALUEB Ol I TF oo eeeecteecsvi e savaer syt sr s satesmeme e rms soeanessnsnssassasasannsamrresmames cmnsbens

N. B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'{'w
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