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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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FILED MAR 31 1955

L ]

State File No.

by (51 i §

PRIMARY REG. DIST. IO.I-()-D-B; Registrar's No.hg_g_g.am-_.

I. DISEASE OR CONDITION

- Bnter only onectusopet | DIRECTLY LEADING TO DEATH® ()

line fer (a), (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise {0 the above couse (a) stating
« the underlying cause last.

_*This does not meon
the mode of dying, such-
o heari fallure, asthenia,
ete. It means the dis-
case, injury, or ol

. MEDICAL CERTIFICATION - -

DUE Tt; () Qun‘;u\-a\\r -

- .

:\nr; (\ 4 V‘L O

11.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death.

e

LoV C\\% \_eS}\- Loaer.

BIRTH NO. DIST. NG
.I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 1 -] before
a. COUNTY a. STATE M b. COUNTY admission).
Q
8, CITY (If outride corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4 15 Mesidencs within lits of
. townahip) | STAY (In thie plaee) OR g craed, gwat
TOWN St, Louis 20vrs TOWN gt., Louis 0
d. FULL NAME OF (if not in hospital or § ! dd Ioostion) STREET a ma: give location) :
HOSPITAL OR (If not ocapital or lon wlve streat or loew . i } Drya
INSTITUTION. Res. 5730 Vernon 5720 Vermon
3. NAME OF . (First b. (Middl ¢ (Last)
Dbteasstp =~ FY (Middle) 4. DATE  (Month) (Day) (Yesr)
(Typeor Printe),  Jrene i ear DEATH Maych 9. 1955
5. SEX / 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIE B..DATE OF BIRTH 9. AGE (b years| Ir Onotm | TaR | 7 NDER 3 ats.
WIDOWED, DIVORCED (& Last bitthday) Hmhl Days | Hours | Min,
F 7 Widowed | 88yrs. I
m:o;s‘l’.l’ﬂ; g&cgm;ﬂ JQbvind of work: u_th. KIND OF BUSINESS OR IN. 1'1. BIRTHPLACE (.o L4 stute or Forsin c“_m/ 12, CITIZEN OF WHAT
ousewl Home Hazelhurst, Mls51ssipp1 UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
[Géorge:JosephsMiller |MarysSofia Bullock 1b a _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE COR NAME ADDRESS
Yeu, nnNr unknown} (ﬁ;—. xive war or dates of servics} NO.
o one . - None Mr, Harry_G Knapp 577 N Taylor
18, CAUSE OF DEATH _INTERVAL BETWEEN

E;MDDEATH
Wuyrs+

Wars 4+
A daus

19a. DATE OF OP%ROJ}; 19b. MAJOR FINDINGS OF OPERATION

]

20. AUTCPSY?

\':sD NOE'

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bids., st0.) i
HOMICIDE . . e
21d. TIME (Moath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?
5 : -t WHILE AT NOT WHILE
INJURY WORK AT WORK If,j Do

2. I hereby certify that 1 attended the deceased from 4+ =S ~<4=%

lo 3~AD-EK " 1p

, that I last sato the deceased

alive on D= ~SS 19" _, and tha! death occurred ol _LL“’_Am frmn the causes and on the date stated above.
. R - (Dmurm@ B3b. ADDRESS @ a1+ ov TR d | e DATESIGNED
m_ . NAD ISl oulg V2 Mo 5-i0-55
2alBURIAL, CREMA | 245, DATE 24c. NAME OF CEMEI’ERY OR CRE.MATORY 24d. LOCATION (Otty, tawa, o county) (5tate)
¥ : AL, (Bpacity) :
Removal March 40, 1995 Oak Grove C

DATE REC'D BY LOCAL

MAR 1
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by me, 9r by ........ ereieieernneanees Student Embalmer No,..... e
workiriftind'er my pe rsonal supervision. . )
'
Student ............................................. . g :7//‘? .................
. Signature of Student Embalwmer
) Licensed Embalmer Ntoé‘
' .' ¢ ~ P. O. Address..... 5/7024

e

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to ‘comply. w1th the above constitutes grounds for revocatmn of license), ,” . ¢ o LT
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ '° this body is not embalmed, fact should be so stated above.

, ovo- . i S .




