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

~

THE DIVISION OF HEALIH OF MISS0OUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __21___ PRIMARY REG. DIST. NO.s3D L D Registrar's No A

[RUED JUL 29 1959
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e T P,

State File No......

: BIRTH KO.
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: reskience befoie
a. COUNTY 4. S‘IA% b. COUNTY adicimisnl.
- TH
b. COITY u uid-mwnh Umits} writg RURAL and give g_“I?ENG QF

c. CITY o
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'_o (Gmhlnd oruork
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done

S,

" FULL NAME OF 3 d. N
O T GEPITAL OR 1" b howmtisl o fagtiea R) ADDRESS g [ Comh sive logeion) Ve
INSTITUTION - 0 7 N
BIDNEACME OEFE a. (First) . -2 (Lm) 4. Dé}'z (Month) (Di,) (Year)
(Type or Print) Harlen Everett Relaton DEATH - A9-35%
5. SEX 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE {[n years| Ir UwoEn 1 YA [ ¥ oCh 2 FA,

g ?DOWED DWOE (Ba-:l!:’) ?. '
10b. KIND, OF BUSINESS OR IN-
! DUSTRY

] Moathl Day

a7-/901| ST

Hours I Biln.

12, CITIZEN OF WHAT

4.

13 M‘I"I'IER'S MA IDEN

ECE [ ER IN 11.5. ARMED FORCES? 16. SOCIAL SECUR:;I"Y
{Yes, By, OF nown) | (If yes. give war or dates of )
o | e [373-03-934

1. Bl g@, snd Stats or Foni/p Country)

NAME

17. INFORMANT" &

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFI '
.|| Enter onty onecausoper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
line for {8}, {b), 2ad (c) DIRECTLY LEADING TO DEATH (&) 1
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, m DUE TO (®)
ot heart fellure, asthenda, | Tide fo the abooe couse (o) dlating L -
de. It means the dis -the underlying cause last, ~ - z . = .
¢aae, infury, or complica. DUE TO (c) -
tiom twhich ceused death, | 11, OTHER SIGNIFICANT CONDITIONS Lt e
Mwmﬂmhgbmwmﬂd )
related to the dizease or condition causing decth, B
15a. DATE OF 0%%; 196, MAJOR FINDINGS OF OPERATION . . o | 2. AUTOPSY?
| | Al b ves [ 1o [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY teg.inorabout | 21c. (CITY; TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offies bldg.. e300 i ) L.
HOMICIDE ] . .
21d. TIME (Mottd) {(Day) (Year? (Hown | 216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T ml.nr NOT WHILE
INJURY - - AT WORK

2. I hereby certgfy that I attended the deceased from @
alive on — IQ\CZ, and that death occurred a

, to _é;ZL 9&&0! 1 last saw the deceased

m., from the causes and on the da!e stated above.

23a. Si (Degmo or 125)

24b, DATE
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STA'IWBNT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my persona! supervision.

by me, or by
Studont Embalmer Me.

Student Embalmer ' e . /4

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

-

Note: TMMWSTBESI@E)BYTHEUCENSEDMAI.MERmhsOWNHANDWRITING. (Fddure to ¢
the above constitutes grounds for revocation of license,)




