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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE

BurEAU oF THE CENSUS
FILED JUN "9 U o
Registration District Nowe. = _ 8N

STATE BOARD OF HEALTH OF MISS’:OURII

STANDARD CERTIFICATE OF DEATH

N 155 1S
Registrar's No..._mr#_.

1. PLACE OF DEATH:

ST Lol X

lroculda cil.'y or town limits, write “NURAL" and name of township)

(g) County...
(8) City or town....

(¢) Nameofh m I or institution:
wThtran fHosp, V4!
("nol. in hospital or inatitatios, write street fumber o location)
(d) Length of stay: In bospital or institution
{Spotifly whather

In this commugity
yenrs, months or days)

USUAL RESIDENCE OF DECEASED: 0 ﬁ/.
-

770.

(7) State (3) County |
(¢} City or town.. -5 7" L Oide .t £ W
(If cutyide clty op towa limite, write - BURAL } I
@ Street No..._3.2.0.7 /3)’00( Wa‘)/
(ll raral, give location) ~
(¢} Cltizen of foreign country?. C) (Yea or No)

If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT
Full RAME EJD . ﬁ..r_-_....lé:.._.f’ a2 1/R7 Y B ’27 20
20. DATE OF DEATH: Month.._.£/. 14. M....mda;
3. (b) If veteran, 3. {c) Soclal Security ‘Jf o / P /-1
name war, 0. RO _.._Z...g....._ — minute. M
: 2t 1 hereh:f certify that I attended the deceased from__Mﬁ}'._z_ﬁ_._..__ SR
.| 5. Coloror 6. (a) Single, widowed, married. 1945 o May 29 19.45,
" &xéem?l ‘w_é_l.ﬁ ﬁﬂvorM.Ld.iw:_ that T 1ast saw h... 8T alive on May 28 19 ...‘%_5:’;
6. (b) Nameofhusbandorwife . 6. (¢} Age of husband ot wife if and that death occurred on the date and hour stated above. Durati
Y, OA n )L/ LY " DdW alive_ . ... years|| Immediate cause of death wroson
7. Birth date of deceased e T-/9 /870 Cerebral Hemorrhage (Appoplexy) Several
{Month) . (Day) (Year) i moOSs
8, AGE: Yenrs Monthe Days If less than one day Due to Hypertens ion ! ?
> o 8 Senility A
y B hr. min Due t . ‘1/ L
T ue to : -
9. Birthpl /QQD)"/C( ; (‘z-)) ,I) [ 172
R {Clry, towa, or county Shup:fwnilnmu_m-ry N ) = P - y‘y ’ T i o .
Oth ditlon: §
10. Usual occupation Lt home e - (nnfnfxuc?;-'-a,n:, within 3 manths of death) 0 [ 74 —
11, Industry or business : SR PHYSICIAN
r ajor findinga:
B[ 12 Neme M0 C 0D /I’/J./ n Of operntions........ —
Z l oo . | Underline
;f, 13. Birthplace g{?- T771 Q?l lf l tl;:lcgtéu:g
. b 7. toern, m coupty) ?_/; 5 uu or Torejx x?mu.ul.rv) Of autopsy. rhocu]dnbe
= 14. Muden name Cx u chargﬂ sta-
= tistically.
g 15. Birthplace % :‘?7:: ;f? Y. “Bomte or foreian caagirs) 22, lf death was due to external causes, fill in the following:
16 (@) Informant_.<Z' (0} Accident, sulelde, or homicide (specify)
| ) Addrgae a’ 20.2..4. Avoac wa w . J{ # Date of occurrence
17 (a} write | {#) Date thereal b ) || @ Where did tajury oecurt {€ity or town} (Coavty) {Ftate)
: " urial. m“h“ or removal} (Monib) (Day} (Year) (d) Did infury occur in or about home, on farm, in industrial place, in public place?
{&) Place: burial or cremat!on......z:z.. .Z £ CJf—Qf.S Ay
18. (o) Signature of funeral director.__.. L AP s AN a4 Cé_.. While at work? —....... -,—--.—'(?:df—, “‘" o ph:, of Injury.. == oo
{b)AAdd.r:ss 2939 S ;‘T—-Q rsﬂ% U' ! * U /
19 ‘ @ 23, Signature. ‘, .D. oroth -
- @ (ﬁ:itm-r ) B (Rmhm;'r—;llnllnrvi — Address 4 oz 6 MDEM «igned ..é.. .:.g—

{Licensed Embalmer’s Statoment on Heverse Side)
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| STATEMENT BY LICENSED EMBALMER
L . .

- . N -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was el;nb.'.:llmed by e, or by
4 R

~

Registered Apprentice No . ,

working under my personal supervision.

Licensed Embalmer No......

. - P, O. Address...... S

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

r

| If this body is not embalmed, fact should be so stated above. . o




