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51818 File No,ovrimssesssssiassissrmeemmsao som

Regisirar's No. _uﬁa.-__.

arpsonBillespie Tocgse

BERTH K0, _ PRIMARY REG. CIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dewased lived. If lostitation: reridence befose
a. COUNTY a. STATE b. COUNTY sidintmlon),
Mo .
b. CIT\' (H outride corpurats limite, writsa RURAL and give e. LENGTH OF C. C|TY Residence within mite of
townahip)| STAY (ln this place} umz
STLau:s T°W"$TL0WS =Y
d. FULL NAME OF (If not in bospizal or . ive wireot uddr— ot loeatlon}
HOSPITAL OR DRESS phed f?7
WSToroRyD, 0. A, £, j HospiTal. c?“’ 3745 Dhive ST °
3. NAME OF & (First) b, (Middie) c. (Lest) 4. DATE (Month) (m
DECEASED 7)  (Yean)
(o i) DD | € SAmPsanf 4://85-?!2. oM J - /é-56
5. SEX "J-6. COLOR OR RACE | 7. M&%%g gﬂgn :gsaglsn () 8. DATE OF BIRTH 9. AGE (a yoare} o - wecx .Dr‘::. ¥ OROGR RS,
. { laat birthdar, Monl Houms | Min,
Make | ¢tn)oren el 20 1523&1 23, . | |
10;” USUAL OCCUPATION | (Qivakind of wek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (¢i) 1ug Seate ar Foraiga Constry) ; | 12, c:rrlzzl;lr ?FWHAT
Vo MeripaN, Miss. HEn.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR ¥IFE C

ArriSsN |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nn.uu_nho-n) {11 yum, eive wur or dates of service)

16. SOCIAL SECURITY

"4D0-30-259],

e (311

17. INFORMANT" & "

SIGNATURE OR NAME ADDRESS

espie’ 3794 OLjve ST

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

18. CAUSE OF DEATH ' . ; MEDICAL CERTIFICATION NTERVA), GETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION : ) ONSEY AND DEATH
tine for (a), (b, and {c) | DIRECTLY LEADINGTODEATH') __ Pulmnnary emhnins hours
*This docs ot mean | ANTECEDENT CAUSES ] . i
the mode of dying, such Mmt?dmmdﬂw UGFM ¢ising DUE TO (b} Years
a# heart fallure, asthenia, above .
dde. It meaii the di. | the uaderlying cause lagi.
case, injury, or complica- DUE TO (¢}
tion which eaused dexth. | 1. OTHER SIGNIFICANT CONDITIONS ;
" Conditions contributing to the death but nof . .
related to the discase or condition cansing death.
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION \ T 2, AUTOPSY?
d 4/ é A ves @{ w [J
2tn. ACCIDENT (Bpudly} 216, PLACEOF INJURY (e.x.. lu orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE homa, farm, instory, sreet, offics bidy., eva}
HOMICIDE ; , .
21d. TIME (Moxth) (Day) (Yeas) (Houws) | 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .o .. . WHII]..EA'I' NOT WHILE -
INJURY ) = AT WORK -
2. T hereby certify that 1 atiended the deceased from __1.0.[5,(53_ 10— to —2/26/56 , 15, that I tast saw the deceased
alive on ____, and that death occurred at __6:00%, , from the causes and on the date stated above.
2. Sl {Dog:an or title)_] 23b. ADDRESS . o . | De.. DATE s1GNED
Yy %/ ‘ , - | 2/18/56
24s. BURIAL. CREMA- 24c. NAME OF CEME.T RY EMATORY uy{.oamou oit > vown, or count ;- (Biate
)??’gmov (Bpeelty) . l : ©Otey ' 7. Btele)
ZNIOVAL .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
. REG. '
| FEB 201350 - 2. 2 OSerss, Ave.

r's Statemnent on Reverse Side)
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i
STATEMENT BY LICEN'?ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball
By me, OF DY ..t e e Geserans . Student Embalmer No.............

working under my personal supervision..

Stuadent..ocovion i iiiiiee it anaaaes
Signature of Student Embalmer

N

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

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwrtttng. .

T thi'h‘body is not' embalmed fact should.be so statediabove. : - o\ K *
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