“d LAALLILI. I'DIsiUIAND Slio0ld sigie ™

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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(If rural, give location)
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(e) City or town.

(&) I forelgn born, how long in T. 8, A.2. yearn.

MEDICAL CERTIFICATION
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U
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B. AGE: Years Months Daya If less than one day Due - - -
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= Due to%ﬁw : 494 ] f
9. Birthpiac : ) co o ik
(Clty, town, or county) {State or Lorslgn country) / - d
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10. Ugual patl TTY'IP.THP-I ﬁyﬁd ,‘l (Include pregnsncy within 3 months of desth) 7/ ) . E—
11. Industry or business = =™ Y/ PHYSICIAN
Nelson Doss / e operastons s
12. Nama. T htaa - gnderun‘;
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MOTHER FATHER
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Unavailable __ Mississippd
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16. () luomr-mmmn&égé—%’%
(&) Addrems 3303 a Iaclede Avenue

17. (u) mﬂﬁmalm_. (5} Date thereof. q 9- 2d

Burlal, eramation, or remeval (Mon_!..h) (Day) (Year)
(e) Place: burial or crematio

a
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~ charged sta~
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(22. If defith was due to extefnal cayiés, £l in the rougz_ ng:

(a) Aceldent, sulelde, or homicide (specily)
(8) Date of
(¢) Where did injury occur?

{Clty or town
(d) Did Injury cecur in or lhouthy, on farm,
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, W
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18. {(a) Signature of funera] director. Z ‘While nt work?. m (Boectty '
B Ad 4 i P
" : ), 1Y 23. Signal —
: a(Dlhﬂﬂivd local registrar) (R 's ignature) Addrem, Tyimey” ‘h‘_}M < e -
g 7 /Jf
)

CEIN

Embalmer’s Statemwent oo Rovcd. Side)




e

James A, Johnson

working under my personal supervision,

censed
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< 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




