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

- BIRTH NO,

LU ERED Y- oo

REG. DIST. NO. __::&

THE DIVERION Ur HEALIR Ur
STANDARD CERTIFICATE OF DEATH

MDA

State Filc No.

PRIMARY REG. DIST. NG. _]_ms Registrar's No.on. ............%.. 55

- ||. Enter only onetatss per

18. CAUSE OF DERTH — .-
|. DISEASE OR CONDITION

line for (a), (b), end (0) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Adorbld econditions, if any, M‘M DUE TO (b}

*Thiz does not mean
the mode of dying, such

g).
18-9085]_Fapnie MeCombs, 315 N.Tong St.
MEPICAL CERTIFICATION ERVAL BETWEEN
ONSET AND/DEAT
_@&Mw %MJ,,,

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decessed lived. If lnatt r———
. COUNTY ' . a. STATE b. COUNTY sdinimion,
Mississippi
B. cc')? (I oatetds q:rmunh limita, write RURAL nndwm » csr AL\{E:EK ’&l:, c. Cg’;{ (If outaides eorporats Umits, write RURAL aod give tawnahip? 8 2 30
Town St . Louls daya TOWN  Aberdeen e
d. F#‘G%P#ANE.EQ%F (1f ot in hoapitsl or eatitution, give streat addrems or locstlon) G'Asgc?&gs (1l roral, give loeation)
wsrirution 5131 Maple Avenue / 315 North Long Street
3. g&ﬁs%'i-: s (rmf) ] i b. (Middie) c (Last) A DSF (Month)  (Day)  (Year)
{ Twpe o7 Print) Edmond: Simms MeCombs DEATH  Tan, 31 1965
5. SEX 6. COLOR OR RACE | 7. _x&%gg glsyggc IEBREIED A 8, DATE OF BIRTH 5. AGE o ren| u:.ngm ;wu'zl ™
{Bpecity] oD ours | Min.
Male R |Negro widower 2 lbac. 10, 1902 | &> [ |
m%m USUAL gg_fgl?TwN (G kiod ot work 10b. guo ;1; susmés OR IN: | 11 BIRTHPLACE (i1, uad State or Foreigs Country) 12, CITIZEN OF WHAT
alesman ! ooling LO. Aberdeen, Mississippi / . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Lee McCombs J{Fannie Simms | b e
I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S5 SIGMATURE "OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of service) \
No - 277=-18-

Aberdeen, Mlss.

rise Lo the above couse (a) staf
the underlying cause last, -~ -

DUE TO ()

ar beart fellure, asthenis,
ete. It meany the dis-
ease, Injury, or complicg-

11. OTHER SIGNIFICANT CONDITIONS

Conditlons condributing to the death bul col
relafed to the disease or condition causing death.

tion which caused death.

W;/WM

19a. DATE OF DP_‘l{.IF:JAN- t9b. MAJOR FlNDlNﬁ OF OPERATION . 20. AUTOPSYT
' L. : vs [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.x.. ko orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, lactary, atrest, offios bidg..eve.) PPN [N K Lo
HOMICIDE _ N . Lo- =
214. TIME (Month) (Day} (Ymr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
) s WHILEAT Nurrwmu:
INJURY - o WORK - : - l ?q q

alive on L 19

21 'i‘iefeby eertify that I attcnded'. tthe deceased from _L-_ﬁ.ﬂ.__ 19_£ to __I_L 1915" that 1 last saw the deceased
_L-31- 55

, and that death occurred at 530 @ m., from the causes and on the date stoted above.

23, SIGNA M (Degros or tlilo} | 23b. ‘DDRESS I . DATE SIGNED
U LT 0 | a0 N Mﬁﬁwﬁm A-s.55
" BURAL, CREMA- | 24b. DATE ¥ | 2. NAME OF CEMETERY OR cdsmronv 2Ad. LOCATION (Olty, town] o county) (State)
AT ;
Tﬁ’emova 2/2/19’5‘; Qkolona . Mississippi

DATE REC'D BY LMAL 'S SIGHATUR

.=EEEHLL=§§%

25- FUMERAL DIRECYOR™S sleNATURE ADDRESS

Charles J. Gates, hlu? Finney Ave,

on Reverse Side)




Lalhd b its”]

STATEMENT BY LICENSED EMBALMER

I hereby ct-zrtify that the body whose name is recorded on the reverse side of this certj ’,-/
r/"

working under my persona! supervision.

embalmcd_byme.orby

StUdeNt cuccavisinassscsserassnssesserianes Signed...........
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body ie not embalmed, fact should be so. stated sbove.




