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lie for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT- CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the abore mmfe {a) é'&ﬁﬁ
the underlying cause last,

*This does wot mean
the mode of dying, such
&b heart faflure, asthenda,
ele. It means the dis-
eaxe, infury, or complica- DUE TO (o)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I institution: residence befors
a. COUNTY . STATE b. COUNTY sdmiwsion).
: Missouri
b: CITY (If outnide corpurate timite, write RURAL snd give _ | . LENGTH OF j| . ¢..CITY (1f ouwids arioeata limits, write BURAL and glve townahip? !
OR townabip'] STAY (in thie place) R é 7
TOWN St . TOWN gt Louig M
OF -
d. F#%P?‘FA"I‘_EOR (If not in hoepital or institution, give strest address or loeation) Asgg\;% (I rural, give location)
INSTITUTION 4908 Lotus Avenus
S-I)NEACME %F[.) a. (First) b. (Middle) c. {Last) 4, DATE {Month) (Dsy) (Year)
(Twpeor Print) MAY'Y Frances Crawf ord oA Octe &7 1951
5. SEX 6. COLOR OR RACE | 7. ‘I:’lIARI;}Eg. lélEVEEchE!sRRIED, 8, DATE OF BIRTH 9. AGE (lamn I GNGEN 1 YEAR
. (Bpecity) ) the Bm lrli.n
_Female | Negro widowed “~ . [May 20, 1873) “WB™ ["8™|7 |
10a. USUAL OCCUPATION (Cilve of w 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE orelga
doas during most of worklag ufl?.w:x:nlft:ﬂ:d]; : ! DUSTRY "8 (fate o1 sountey) / % CITIZH"I'?F WHAT
Housewife ——— w—- Aberdeen, Mississippi
13a. FATHER'S NAME ~|13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' __Peter Crawford iCatherine. Crawford George A. Crawford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yoa. 80, 0runkaowz} | (Ii yes, xive war or dates of service)
No —— == none Patrbb&s Robinson, 4908 Lotus
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecsumper | [. DISEASE OR CONDITION ONSET AND DEATH

-

S N

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing £o the death bl ot
related to the di or £o g death

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATICN
TION
ves L) wo []
21a. ACCIDENT (Brecily) 21b. PLACE OF INJURY (e.g..inoraboat | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bomw. farm, faciory, sirest, cfioe bidx., ate.) -
HOMICIDE
21d. TIME  (Membk) (Day) (Yea) (Houwd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 3 A / '
- WHILEAT[™] NOT WHILE 3
INJURY = | -woaK AT WORX £
22. I hereby certify that I attended the deceased Jrom L) lo , 18 , that I last saw the deceased
alive on —, 19 , and that decth occurred at _L':';A; m., fJrom the causes and on the date stuled above.
Za. SIGNA NS 0. @m‘aﬁor titley | 23b. DR?S I TE St
TP M o 87 A or-a- Caeliy 10[29
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ouy.lovn.nrmty) I tsmu)
TION REMOVAL Bpeddiy)” .
__Removal & | 10/30/5 Okalona, Mississippi
DA&E D bﬁL ISTBAR'S SIGNATU - ﬁ&‘ﬁ Amﬁi‘l Hmuu ADDRESS
ﬁ 61] jw )l&_ 4107 Finney Ave,.
(Ticensed *s Statement on Reverse Side) P -




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._..

- e " Student Embai Ceerees e v e earnrenrans
working under my persona! supervision, . sdent Embaimer No

Signediviaeaas S as s atsasssashasunanannntn
Student Embdalmer

Licensed Embalmer No......4299

P. 0. Address4107..Elnney-Avenus...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fazlu.re _to comply with
the above constitutes grounds for revocation of license,)

If this body is' not embalmed, fact should be £o stated above.




