. * T
3. No. 2 N STATE BOARD OF HEALTH OF MISS . P
DEPARTMENT OF COMMERCE L CURI 20542

s || FTRED L 1 ,msmNDARD CERTIFICATE OF DEATH" s e o
st Registration District Now.—..._ L /. Primary Registration District No ...._/_do,-z._ + Registrar's No._____gad'&_..

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEAT]

(¢) County (o) State.... %__ ............... [¢)] : /
{& City or townfl ‘45-—- L
i tatcle eny or town limita, write ™ l! L' and oame of tawnship) {c) City or town... ... / s-
(¢) Name of hoigtal or msﬁmn r. / 4 i ou@ty or ighty, write "RUAAL" ) Ff
T T T (1Mot in hospital of isatitution, writs street zumber or location) (@ Street No L4 CJ ! T itrg = locatloa) y
d) Length of eta In hospital or institution . W
( ngth ol atay: (Specity whatker ]! (¢) Citizen of foreign country? 2 (Yes or No)

L 4
in this communlty____._-. (5 ? 7
years, montha or days) ¢ If yes. name country.

3. {(a) PRIN MEDICAL CERTIFICATEON
:U:':; ;:AME\)ANQ"S""" ‘:gm‘?miemety DATE OF ;\% rlonih bk _day 7 4‘
nnr:ewar_ 41(0. ................ . No. yz& "/J'& a} v ? }‘G m)

hereby certify that I attended the d d from

6. @ Stuge, swidgpd. warrica |13 e/ LI {.41 .......... 2. wff

4, W A dlvore Mal Ilaéw h / ~-aliveon ‘2 S __ emenaeen lozﬂ.é
6. (&) Name of husbendorwide ... 6. () Age of husband or wife if [| 20d that death occurred on the date and hour stated above Derati
se of death uration
7. Birth date of dcceased_...........
Mon }
8. AGE: Vears Months Days If less than one day Due to.....

A 4 2 = || pwn

(State ar foreign countey)

194

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

9, Birthplace /£

Other conditions....

10, Usual occtipation.... ST, e - 34 (loctude progosocy within 3 months of death) ‘7/ ————
11. Industry or b bl P 7Y A PHYSICIAN
=] I\Ia]é\fr ﬁndlmlzs / T —_—
operations..

= .lz Name.. ) 6 . s .t Underline
= the cause to
= | 13. Binthplace __ . e, ) V\I which death
N 3. towd, ar euunty) Of autopsy..... ..\ shouid be
& { 14. Maiden nam ¢ = / charged sta-
E tistically.
< . e 22, 1f death wos due to extbynal ‘causes, £l in the following:
-y

v

(a) Accident, suicide, or homicide (apecify)

(5 Date of occurrence
(¢r) Where did Infury secar? \

(City or town) (County) (Stete)
(d) Did injury occur in or about home, on farm Lo industrial place, in public plaee?

~ (Bpecily 1xpe of pinca)

18. (@) Signature of funeral While at WOrk? ..., & ) Means of Injury.....—.___. ..._/)

® Addrestry 23, - ture__ L e SN AT T M (ML D. m-__-;_~

Wl
. . W & t
19, {a) (-l@ ut r..é{ (Registrar’s slgnature) Address. _ﬁ__’-_’ . Date ﬂgned.é.}..%-_.‘) ?é

{Licensed Embalmer‘s Statement on Raoverso Side) ﬁ C’ é—p(/-’




>
s CagT T

i: . u.‘"\. . .}‘ yfﬁ‘i\'&%
]

STATEMENT BY .LICENSED EMBALMER

4

1 hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, or by —

Registered Apprentice No.............

working under my personal supervision.
Signed\WW. ................

Licensed EmbBalmer Nﬁé 7 3
P. 0. Address. /( C%

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.)

4 3 this body is not embalmed, fact should bé se stated above,




