THE DIVISION OF HEALIR OF MISYOUKI ' 18 d,? O

. Wo.300

e } FILED MAY 19 1957 STANDARD CERTIFICATE OF DEATH 1003™ ™"
' B1RTH NO. _ REG. DiST. NO. 31 8pnnmw REG. DIST. Wo. 2P Py victrars No.“m.éggnzm.
d 1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where decosssd ifved. If instition: resilence before
a. COUNTY S 2. STATE b. COUNTY sdinizsion).
b, CITY (1 catolds corpurate Umits, writa RURAL and ﬂ::‘m ¢ A“(ENGLT. ...OF c. ClT\ (1 outalde corporats imits, write RURAL snd glve township)
17 []] ila nce)
5 1848 St. Louis, Missouri TI TOWN NDEAStrOe Nty 2P 300
& d. FSO%P:I#AT.EO%F {1f nor u‘ hospital or lnsthtutlon, give street addrom or location) d. ASDTDRESS . (If rural, give location) /
L INSTITUTION BARNES HOSPTTAL BL, £ Box 62
ﬁ 3. NaMe of a. (First) b. (ddiddle) e, (Last) T s DATE (Month)  (Dsy) (Yean)
F { Twpe or Print) Haywood Nichols piA April 28, 1952
& 5. SEX 7),/[[6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 775 AGE (In yeans] 7 0ok 1 TR | 7 Wooen a1 ras.
= WIDOWED), DIVORCED (Specity) last birthday) | Monthe , Dars | Houss | Min,
3 |—dale L Negro | married / 12/18/1879 7o |4 30|
ﬁ i0a. USUAL OCCUPATION (aiwekindof vk | 10. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 wad State or Foraiga Comtry) 12, CITIZEN OF WHAT
2 |—Farmer Self Newton County, Miss, USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_deMML#M%%nM‘;mm::::MM_*
B} |['5 WS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< (Yes. no.or unknown) | (If yes, xive war ot dates of NO, X
= No - none Nors Nichols, Decatur, Miss,
{ |l 8. cAusE oF DEATH MEDICAL CERTIFICATION ’ IWTERVAL BETWEEN
- _ Enter only cnecaus per 1. DISEASE OR CONDITION : .
2 |Ftins for (a3, (b, and (o) | PIRECTLY LEADING TO DEATH® ) Pulmenary embolism . . |1 day
" +This dots mot mean | ANTECEDENT CAUSES _
g the mode of dying, such Mortid conditions, 4f ang. m DUE TO (b) ,EL___a::t f ;‘?rost _SEV. YI'Se
a8 heart falluze, asthenia, e to the abtee canse (o ocardia arctions :
[ dc. It means the diy. | P underlying couase lasl. m i ions.
oy case, infury, or complico- BUE TO ()
5 |l tiom 10hich cauzed deah, | 11. OTHER SIGNIFICANT CONDITIONS v
= Cynditlons contributing to the desih bt 1ot
g related to the disease or condition cauring death.
t= |l 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF CPERATION - T : -~ | 20. AUTOPSY?
= ) TION & w ]
= . . . . YES NO
o || 258 AccibENT {Bpecity} 216. PLACE OF INJURY (e, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (snm:; ‘
{ SUICIDE Bom, farm, Factocy, atreet, oo bldg . sta) ! -
z HOMICIDE . : . e
g 21a. TIME (Moath} (Day) (Tean (Heus | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ’ mm.n‘r ROT WHILE %
>|' + INJURY . AT WORK .
E 2.1 hereby certify that'I attended the deceased fromMaxa 11 1952, (0 Apr, 28 19_52, that I last saw the deceased
; aliveon _ADr'e 28 1 5.2_, and that death occurred at MS—P ., from the causes and on the date stated above.
E- 23a. SIGNATU a ‘ ¢7 (Degros or title) | 23b. ADDRESS ' Z3%. DATE SIGNED
;E 5"- oy MDD L/28/52
E aumm. CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) -,
noﬁ REMOVAL 1. - S i
& Bmova 4/30/52 a Union, Mississipp

DATE REC'D ;Y‘llgc‘j% . aﬁﬁuu m‘hﬁ f. sﬁm RE ADDRESS

a0t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

v'orking under my personal supervision,

SEUdENt .uvvssarnsassrnncnassanansrse cemses Signed..........
Studcnt Embalaer

P. 0. Address_4107.. Finney Avebusa....

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 Hot énibalmed, fact should be fo. stated above.




