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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aghou i 13 el

THE IAVOIUN OF FEALIFE UF MIDXUUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, l PRIMARY REG. 0IST. NO. S0 QO Regisirar's No

a7)

State File No..

| BERTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ! lnstitution: residence before
a. COUNTY - a. STATE ~ b. COUNTY - diziiselon),
Hpair 1550 T-%
b, CITY (M cuwide corpurate limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If oumide corpogste limits, weite RURAL azd give tawnahip) ‘) /
'J . - townebip) Sjé\' {in thiaz.gal J
W JIRNSVILLE DA TOWN IRKS VILLE ,

v

d. FULL NAME OF (If not in hoapital or instisution, giva gtreat address or loeation) . STREET (If rarsd, give locstlon)
HOSPITAL . ADDRE‘;‘S l/
INSTITUTION , Sy 40 LER8. oSPITAL. 1Y S Aso. fve.
3. NAME OF a. (Flrsy) Middle e, (Last
DECEASED wen ¢ ) (Last) 4 DATE  (Month) (Dsy) (Year)
(rvpesr print)_ Wiis1am Bragary  Buress oim Cry ), /957
5, SEX & COLOR OR RACE 7. #&Rv:%g BIEJESCNE!SRNED. 8. DATE OF BIRTH 9.:.65 (Io years| ¥ ur ;Dm o UNDER M MRS,
(Bpoclf:r) t ¥) |Mon ayn | Hour | Min.
Ma1e O Winre | dbr. 16, 18671 “KF P
10a. USUAL OCCUPATION (Givekindof mork | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (8tats or to oguutry) 12. CITIZEN OF WHAT
done ditring most of working Life, sven U retired) DUSTRY 4 . /{ a COUNTRY?
FARMEL . fhpMInGg I DAIR (ouNTY, 2. USA.
13a. THER S NAME - ‘ ;' 13b. MOTHER 5 MAIDEN NAME 14. NAME OF NWOR WIFE
Mﬁuam.. T Bieess | Soenn & _Srover M 2 v
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY | 17. INEORMANT'S S| ATURE OR NAME DDRE
{Yes, Bo, or, wn) I {If yos., rive war or dates of lerviee) NO. . 5
o it Vo Lot l€
18. CAUSE OF DEATH i R h'd DICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecausper | |- DISEASE OR CONDITION® -« 4 X! ) OMSET AND DEATH
line tor (8, (1), and () | DIRECTLY LEADING TO DEATH @ e b i o) ' .
*This dots not meen ANTECEDENT CAUSES‘ ) J . _‘ .y
the mode of dyfing, such Morbid conditions, if any, gidug DUE TO (b} s = s E" —=_ 5 ,’{ _‘"‘r‘—ﬂ_’
as heart fallure, asthenda, rite to the above catse ra) sating [ Vg .
de. It means the dis. the underlyiug cairde ” A .
ease, infury, or complica- DUE TO {(c) W 1/
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS L U
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ o 2, AUTOPSY?
TION : Sk
ves L1 wo [J
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..dnorabems | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office blds,. stc.)
HOMICIDE -
21d. TIME (Mantk) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
“OF . .. . : WHILEAT [} NOT WHILE| . .
INJURY N WORK AT WORK

2l “Hereby certify that I atiended the deceased from

aliveon &~/ 1957/

V1887 to 20/, 195/, that I last 2w the deceated

, and that degth sccurred at/_ﬂ_l_ﬂ_:zdm Jrom the causes and on-the date stated above,

Ba. SIGNATURE

(D title) 23b. ADDRESS \ 2. DATE SIGNED
%@MM
2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

24a, BURIAL, MAT | 24b, DATE

TI0! MOVAL (Bpecity ; . . .
RIAL | J0- 3-47 PLSRURY (cmemry|/2mi S W. Apxsyinse, Ms.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ . / 25. FUNERAL DIRECTOR'S S51GMATURE ADORESS

lo—sﬂjl ‘_.' “‘l“.;l & ’d = r — T “_Ja l’

(icensed Embalmer's Statement on Reverse Side) M""'



' ,. Date Received: 0CT 10 'm

‘ . DISTRICT HEALTH QFFICE #2
‘District File Number AO-St S Py
Date Filed: 0CT 20

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid

f this certificate was embalmed by me, of by
/l ,  Student Eabalmer No.
working under my personal supervision, f
Student ...eseerrsas TR f Signed.......o... M.{f-,ﬁéﬁ"d/
Student Embalmer .
- Licensed Embalmer No v % pd

P. O. Address_m . 77Z -

Fd
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.)

H this body is not embalmed, fact' should be so stated sbove. - - ' S

v

»



