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WRITE PLAINLY-—TUSING TUNFADING BLACK INE-—-MAKE A PERMANENT RECORD (‘)—J .

THE

ll‘!G. DIST. NO. é ml_

LAV Ur FIEALIN W

FILED AUG 23 1958 STANDARD CERTIFICATE OF DEATH

vl

State File No. 85 ?19
PRIMARY REG. DIST. NO. -3_0_[.5{ Registrar's No.e e —-&-ma—-

. Enter oy onecattsaper
line for {a), {b), and (c)

.*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It means the dis-
cate, infury, or complica-
tion which coured death.

DIRECTLY LEADING TO DEATH® ()

+

ANTECEDENT CAUSES ]

BIATH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instlsution: residence befors
a. COUNTY a. STATE b, COUNTY adinission}.
Dant . Misamipl Payqo]dq
b. CITY (f cutside corpurate Hmits, write BURAL and . LENGTH OF . CITY : :
QR (1 T ormumie fme e vowmtics| STAY meepiest|  _OR ~ Bunker “ies Hu'&“ﬁ'#
TOWN wn lam 7T weasir TOWN =, 1%.am
d. FULL NAME OF (If aot in hospital or institution, g addrem of location) STREET ] loatiomy 44 6—0
HOSPITAL OR | oo 1% hoesisst or e et orfoes ** ADDRESS (f ronsl, eive D 7 /
INSTITUTION. _Horta Clihic rn_Tom'a cpaal
3DhIE.AcME OFD a. (First) b. (N_ﬂdd.ll!) e, (Last) “| 4. DATE (Month) (Dey) (Year)
( Type or Pring) May - - Jaa DEATH 7 _30~55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (Inyeans| * DoEm 1 TRAR | P M HES,
WIDOWED. D IVORCED (Bpeclt; Last birthday) Mem.l Days Bm' Min,
famgle lghite marrted Juna 23 HROG L.
10a. USUAL OCCUPATION (Qivekind of work' | 10b, KIND OF BUSINESS OR_IN- |-11. BIRTHPLACE : v 12, C
dona during mout of working lifs, sven if le) - DUSTRY (City and Stute or Foreign Country) (’; . z'co{,r’!%w?FWHAT
housew] fe x Pranklin C Mo i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~
J ™ Bacon . 1 Eva Woods A _Ban Teoa _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR MNAME ADDRESS
(Yo, 0o, or unknows) | (If yus, glve war or dates of servios) NO.
No X - X RBan Jam Binlmy Wa
‘18, CAUSE. OF DEATH . e Lo . . ME CERTIFICATION .. INTERVAL BETWEEN
1. DISEASE OR CONDITION - ‘ ONSET AND DEATH

——

Morbid conditions, if any, giving DUE TO (B}
Tise to the above conse fa) slating .
the underlying cause last,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. relnted to the disease or condition ecausing death.

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATICON

), AUTOPSY?

ves [ no&
(STATE)

"Z!a.. ACCIDENT (Brwelty) 21b. PLACEOF INJURY {sg..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE Boma, iarm, Iagtory, sureet, offies bldg., evs.)

HOMICIDE .
21d. TIME {Mouth) (Day} (Year) (Hour} Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
¢ O WHILEAT{ ] MOT WHILE|

INJURY = | “worK AT WORK o 7

2. I hereby certj that I d the deceased from __u;_ Iﬂ_sﬁ lo _u‘_’.ﬂ 19, that I last saw the deceased

alive o 219___, and that deal{: oﬂed at _-'_d_A_ m., frop the causes and on the date stated above.

o . ADDR!

24D, DATE ..

8-2-55

| 2. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, ar county,
Reyholds " Co

\R'S SIGNATURE

Bee Fork Cem.
E




STATEMENT BY LICENSED EMBALMER

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

L3+ 4 T IR -3 T S , Student Embalmer No...........

working under my personal supervision..
Student ... Signed...m.\{..

Signature of Stadent Enbsloer

Licensed Embalrme;

1 P. O. Address

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

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

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




