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1. PLACE OF DEATH 2. USUAL, ESlDENCE (Whers decstsed lived. If institatlon: rwsidence befors
a. COUNTY a. STATE M b. COUNTY adiabmion),
79} f’
b, CIT\' (! otzide corwrate Umits, writy RURAL and aive ¢. LENGTH OF || c. CITY Is Residencs within limits of
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d. FH(I’.SLPI;{PAME OF (It pot in !:n-nll.-l. or lnstitaticn, give strest address or location) . .A%ngs (E rumd, give location)
INSTITUTION 2.1 g2 Marth 18¢th, S‘l' -
X M X .
3 NaME OF a. (First) . (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pty Rohert Gibson DEATH Mgy 26, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yuscs| & ywoer | YEM | o UNDER 20 WS,
WIDOWED, DIVORCED wud!/) - last birthday) |Months| Days | Hours | Mia,
__Married /_ .Ian,_zﬁ?_ls.m__ii 3 128 |
102, %Jsu.n.r.no:&‘cgi.\;g: (rekiod ofwexk | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLAC ity aad State ox Foraipn Country) 12, CITIZEN OF WHAT
uck Driver Clty Ordinance Lexington, Mississipp . O, A,
!I:-Ia. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
Hapry GibBon 41 Carolina C ;
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS ;
(Yes, no, or ynknown) | ar rnﬁn war or dates of servics) |. ag- 1
No. 951250 '
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg;l“gg.h gzggzm
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Yine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH @)
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as heart faflure, asthenda, | rise 10 the abose cause (o) slating
de. It means the dis- the underlying cause lagt.
ease, injury, & DUE TO (¢)
tion which cavsed deata 1. OTHER SIGNIFICANT CONDITJONS
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= SUICIDE '\. bome, farm. fastory. sirest. offica bldg., ete.)
HOMICIDE * PRI
214, TIME tMonth) (Day) (Year) (Houn) 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wu n.z AT NOT WHILE
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e -~

e

) ¢
i
T

wr

lo

zz.xI hereby certgfy that 1 a!tended thed d from
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, Jrom the causes and on the date stated above.

, that I last saw the deceased
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zt., fNATURE
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WRITE PLAIN

,/\j !zm ortitle) | 23b. ?R
BURIAL CREMA-

24b. DATE 2lc NAME OF CEMEI‘ERY OR CREMATORY
ON, REMO' VAL (Bpedily) .
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‘7’{9—-6 (Licensed Embslmer’s Statement cn Reverse Side)

24g* LOCATION (Olty, town, or county)

/(5tate)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt et ciiaaaaeiarneeiaaaea e oaens | Student Embalmer NO,...ooe....
working under my personal supervision..
Student ... .ooon i e Signed........... @mm . d ...... AU
- Signature of Student Embalmer ]
Licensed Embalmer No.‘.’.?..‘s(-‘:"

b, 0. naarean 2 E T O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWR.ITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact should be so stated above, g
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