oo | AEDJAN 21 1950 T D aRe CobFIGATE OF DEAT | 43753
'“ STANDARD CERTIFICATE OF DEATH State File No..... 5 ...................... :
3& ﬂg ‘ BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. DIST. w0, _J/ ﬂ og——kegmmr': No._........é..g_..j.:.-..

. / 1. PLACE OF DEATF} 2. USUAL RESIDENCE (Where decosesd lived. L institution: residence before

a. COUNTY ., a. STATE"_ - b. COUNTY sd.sission).
Jaclkson : ~Missouff/ Jackson
b. CITY (If outeide corgiftate limits, write RURAL and give | €. LENGTH OF c. CITY (1:ouwside oorpirase limits, write BURAL aod glve township)
QR township) | STAY tin this place} OR
TOWN . TOWN . K
d. FULL NAME OF (If not in hoapltsl or Institution, give strect address or location) d. STREET’ (If runal, give location) i
HOSPITAL OR ADDRESS } L
INSTITUTION e 2630 Montgall f
3 NAME OF s. (First) S0-=denty a%#} (Miadie) %0/02% /J/ 4. DATE _ (Month) (Dey) (Yew) )
(Type or Prin) Belle /7 i Do e 30 /9#7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysars| ¥ UNDER | YEAR | oF UnER u e,
F 3 ‘o WIDOWED, DIVORCED (E?:‘pecify) last birthdsy) Momh-l Days | Hours I Min,
epr Widowed A %st 135 1878 71
108. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. Bl PLACE (State o forelan country) . 12, CITIZEN OF WHAT
done doring maost of working life, even if retired) DUSTRY COUNTRY?
_ Housewife : Leadon, .é,labama 1USA
rSa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME MAME OF HUSBAND OR WIFE
George King g Inknown M. Montdn
I5. WAS L ECEASED EVER IN U75. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S mcununs OR NAME ACDDRESS
(Y-.m.oN;nkmwn! (If you, give war or dates of yervice) NO. E
e) . No rnestine Allen 2630 Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATIO D el \| INTERVAL BETWEEN
, Enter only onecanse per 1. DISEASE QR CONDITION /

line for {a), (b), and (o) DIRECTLY LEADING TO DEATH* ()

ZNSFI' ARD DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (0)
a2 heart faflure, asthenia, | 7ise to the above couse (o) stating . e ' T
dc. It meane the'dis- | e undertying causelost. s oo-e- o . . *
case, Infury, or complica- DUE TO (c} o

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIQNS W ﬂ&%&u&-», 5 =y
Conditions contribuling fo the death but not é h p /
related Lo the disease or condition causing death. »@M" W -

WRITE PLAINLY—USING' UNFADING BLACK INK—AMARKE A PERMANENT RECORD

19a. DATE OF.OP_FIF:JA,& 15b, MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
’ ves P4 o D
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (s'z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inetory. srest, office bldg., ewe.) . -
HOMICIDE
21g. TIME  (Month) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY AT WORK : . : S
‘ 22 T hereby cert !hai I auend ¢ deceased from %15_/ 1949, to M 1942, that I last saw the deceased
alive on , and that death occlirred ai HE A m., from the causes and o the date siated above.
23. SIGNATURE or title) | 23b. ADDRESS 7. .9 ?/ 23, DATE SIGNED,
Wim, He gt %1) lrcez s o ¥
- Goodaon . “ < )
BURIJAL. CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . %TION (Olty, town, or county) {Etats)
TlOﬁ REMOVAL R
emcva 1/2/49 — Newton, K H
DATE REC'D BY LOCAL REGIFFRAR'S SIGNATURE z5. FUNERAL D RECTOR" 8 5| ADDRESS
Z&Mf M.@ At

(Ticensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o) OO

........................................... s Student Embdalmer Mo, .

working under my personal supervision.

SEUTONE wvvuerusnnnnnsssnatssassaracaresnns Sig-net_l_ ...................... ‘ %ﬂ%zf_./

Student Embalmer .

tized Embalmer No.....

P. 0. Addressa@ NS 22 R o

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

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




