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

DEPARTMENT OF COMMERCE
BuneAvU OF THE CENSUS

FILED JAN 17 I%

Registration District No....

THE. STATE BOARD OF HEALTH OF MISS0OUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.........._.

State File No..:.

Regisirar's No.

1, PLACE OF DEATH:
(s) County......

(&) City or town

{¢) Name of hosapital tytion:
Al

(It outsida city or town limits, write “AURAL" and nameol township)

(d) Length of stay: In hospital or instit

In this cotnmunity.

- (ll notin Im-plu:l or ingtit Lk;n, writa ﬂ# urnber or

2y, 7
mff-?.—_.-_ﬁz,

(Specify whe

ution ..

years, mocths or days)

2. USUAL RESIDENCE OF DECEASED: .

(a) State

(c) City or town

(I ogesd & rowa limits, write “RURAL")

{d)} Street No.....

{If rural, give location)

C——r 0

{e) Citizen of foreign country?.

If yes. name country.

3 (@ PR[NTCULIL,’r—L_

R MRy s)

3. () If veteran,

Nname war.

3. {) Sqcial Security” ©
No —rn,

5. Color or

6. (g} Single, widowed,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q/M"‘-- ¥y 2—
yem'...._Lﬁg_..s.f__._h#___._.___.._... o nutewq_M
21. 1 hereby certify that I attended the deceaged from... W &007 L

'f_, '.ﬁ .

Birthp!

22. 1f death was due to external causes, fill in the following:

4. Sex.. race.. divorced. that I last saw h..d_':h... alive on
6 (0 e of husband o Wife.....mmwmmeer 6. {€) Age of husband or wife if || 20d that death occurreg on th@le and hour stated above. Duration
abive, . ... Immegdiaty cause of death
7. Birth date of deceased....._.xJ 2 -) ﬁ ? S _Wn [
(Munth) {Day} (Year)
v
8. AGE: Ym Months Days If less than one day Due to....
/ D hr. min . ,
Due ta
. o U ?
9. Birthplace W e ’
(City, State or foreign conntry) =
Other conditiona ,I‘
10. Usual cccupation....... - " —. - - || “incina ¥ within & months of deathy .{'
11. Ind: r business ta } ] PHYSICIAN
ndustry @ P Mm&r findings: ~ et -
tions. (3 -
g 2. Nameooor e A £ opera ' U v Underline
B ¢ / the cause to
= 3. Birthplace o / hwhich death
' (City, town, or county) {3tate or foreign country} Of autopsy should be
Maiden name. o charged sta-
'f tistically,
8
=

{5:

16, (a}
(9]

17, (a) _

{c)

(a) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

{¢} Where did injury occur?.

{City or town) (Counly; te)
(d) Did injury occur in or about home, on farm, in industrial pl:.urc in pubhc place?

(Specify type of place}

18, {e) . -{¢) Means of injury.....
(L)) -
19. {a) ‘ﬁ&ﬂflu. ]
e brad local rexistrar) 4 ol LA . PSRNy L A
v v v (Liccnsed Embu.lmer l Stntement on R}(vcne Side)
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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, or by

, Registered Apprentice No... )

wor l\lllg under my persotlal sSupervision,
Signed (\E -~ ! Eﬁ E
E P

Licensed Em%
P. 0. Address %

ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revoeation of license. )
If this body is not embalmed, fact shohld be so stated above.




