THE DIVISION OF HEALTH Or MINUR]

| . Iy
. Mo.300
o as ﬁlEE MAR 1 190 STANDARD CERTIFICATE OF DEATH s pie o I250
-
bj BIRTH KO. REG. DIST NO. _ZLL PRIMARY REG. DIST. MO, M. Registrar's No. 2‘ é
i, PLACE OF DEATH R 7. USUAL RESIDENCE (Where decossed lived. If luitution: resilence? befors
] a. COUNTY 8. STATE . b. COUNTY adilemta.
_ Missigsippi v/
} “b: CITY (If outside corpurate Limita, write RURAL and give ¢. LENGTH OF 2. CITY (If outslde corporate limits. write BURAL and give townghip) /7
. .- township)] STAY tin this pace)! OR
TOWR ° Charleston 48 yrs . TOWN Charleston o2
d. FH(I).SLP#AT_EOOF (If not in hoapltal or inatitqtlon, give streot addram or location) d'A%Tgm (If rurul, give Jocation} ’ (’j
INSTITUTION 698 Cleveland St. l "5 698 Cleveland St.
3.DNEACME %% a. (First) | b. (Middle} \ ¢. {Last) 4, DS}'E (Maath) (Day) (Year)
{ Type or Print) Martha . Ann¥®H Williams DEATH 2~ 22 49
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| ¥ CNOER | YEAR | # Gote ¢ mms,
WIDOWED, DIVORCED last birthday) Mamh, Daxs Bml Min
_Female ‘! White | Married y 4-12-1083 65 Sl /0
10a. USUAL OCCUPATEON (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn sounty) 12. CITIiZEN OF WHAT
done during most of working Ute, sven if retired) | DUSTRY COUNTRY?
Housewife Nona Johnson Co., Illinois. USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
James Killer liza Jane (Lgst Name Unknown William E, Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuarrv 7. INFORMANT 5 Si1GNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, glve war or dates of sorvice)
No - = None

18. CAUSE OF DEATH csnnncxnou INTERVAL BETWEER
| Enter only opecansaper [ 1. DISEASE OR CONDITION _Zn

Hne for (o), (b), and () | DVRECTLY LEADING TO DEATH'(qy _ J/ e P é! ,&
“Thir does not mean | ANTECEDENT CAUSES gz z w : . ,A/(,

the mode of dying, such | Morbid condiiiona, if any, gising DUE TO (B)
as heart follure, asthenia, | rive to the above canae (o) sating

dc. It means the dig. | the underlying couse lost. \]
car, infurmon complh DUE TO (c) , v\
tion which caused dexzh. | 11, OTHER SIGNIFICANT CONDITIONS™ N iy I 1
Comditioma contributing to the death but not %/ MM- ,
related io the disecse or condition causing deaidh. f)
19a. DATE OF OP’E%AN- i%b. MAJOR FINDINGS OF OPERATION ‘ / A 2, AUTOPSY?
A ., W W R YES D NO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (og..inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE bome, farts, ctory, sireat, ofSos bldy., ete) - . . - )
HOMICIDE 5
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID IKJURY OCCUR? :
ey \ . o, | WHILEAT) NOTNHILE ) .. - . .
22. ] hereby certify that I attended the deceased from , I& to M IPﬁ that I last saw the deceased
alive on 22— 15 #4 ond that dmth ed at 11304 .m, ,j"rom the causes and én the date stated above.
Za. SIGN RE 7 .2 U 23b, ADDRESS Z. DATE SIGNED 1

p / : . Charlest Miag -
24a. BURIAL, CREMA- | 24b)\DATE .u.mz OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) !7 %mag

TION, REMOVAL (Bpesity)
Buiial 2=-25-1949 I.0.0.F,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE jn ‘,ﬁ

- REG. .
an. (4~ %%@’JJ
[ 1 _IE_’I.I I"I

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




RECEIVED |
District’ Health Offloe No.

T AR
District File  Number - P&
Dabe Fﬂod----_-----_/.:?’.—.-ﬁ

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

Student

-----------------

trrsesccsoens Signe oot a
Student Embalmer

Licensed Emhalnh—ﬂ’ 3 ES_/

P. O. Address YA la N f%
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.)

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




