' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) disegses in Fart

FILED JuL 2

Int YISIUN UF REAL

STANDARD CERTIFICATE OF DEATH

1956

Registration District No. ...

Primary Registration Distriet No. ... ff.£_.

A UF Miaalung

Registrar's No. 5632'

1. PLACE OF DEATH

2 USUAL RESIDENCE ({Where deteazed lived.

11 institution; Residence before

(Type or print)

John

Sh

eErma

o COUNTY DAJG a. STATE M 0 b. COUNTY [y o d zdmizsion)
b. CngY (If outside corporate limits, give TOWNSHIP anly) | !nside Limirs c. CgLY ) : 0 Inside Limits
TOWN LOCI(UJOGA Yo X NoO TOWN A PCOI& ﬂ}qo Yo NoO
c. Egls-i!;l'?:t‘gg’: {1f NOT inhospital, givelacaotion)|Length of stay in Ib 4 STREET {If outsidg, giva location) Reside on Farm
INSTITUTION MGMOP:A’ HOSD. 3week.s ADDRESS 0. pa y-f f‘owu YosO NoX |
3. NAME OF ) Middle Last 4. DATE Month Day Year
DECEASED

Moore

v June 25 1956 |

5, SEX

Male ©

6. COLOR OR RACE

White

o R

WIDO!

7. marriep {J NEVER MaRRIED []

pivorcep [}

. AGE (In pears | IF UKDER 1 YEAR [ir UnDER 24 uRs.
foxt b:r:ladav! Months | Dewm | Hours | Afin.

B. DATE OF BIRTH |

June Iq '8(95

10a. USUAL OCCUPATION (Gige kind of wotk done
uring most of working life, even if retired)

arpentey

i0b. KIND OF BUSINESS OR INDUSTRY

f‘?ef-'r e.J

12, CITIZEN OF WHAT COUNTRYt

U. §. A

11. BIRTHPLACE {én‘y and atate or nountry}

Saline Cg §

13, FATHER'S INAME

Williaw Moore:

14, MOTHER'S MAIDEN NAME

“h"howh

-

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer. na. or unknown)

I (If yes, gize war or dalex of service)

No None

16. SOCIAL SECURITY NO.

. INFORMANT Address

None

Mr J;hnme A Moare Arca’a Ma

19. CAUSE OF DEATH [Enler only one cause per line for (a),

52 and (¢).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Wy

23a. BURIAL. CREMATION,
HEMO\I‘AL {Specifyd

| Buria il

e

Conditions, if any, DUE TO (&)
which pace rise fo n
above c::m ; ' o ' -
stoting the. under- .
- lying cause last, OUE TO (c)
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) A D *:igg;gg\‘
- .
] /'f ?( )( ves [ no WY
E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. aler nature of injury in Part 1 or Part 1T of itém 18.) . )
5 0 a . O
20¢.'TIME OF = Hour Month, Day, Year -
> INJuRY a . m, . L
E p.m. . . '
X | 204, iNJBRY‘OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or aboud hotne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., ete.)
WORK AT WORK "
‘-1 21. I attendad the deceased from —_ ('f 5 k. . to — — and last saw hi“ml alive on M
Death occurred at ,a: oo 'p- nt on the date stated above; and to the beat of my knowl-dta from the causes stated.
2a. SIGHATURE (Degree or title) . mansss . ‘| 22¢. paTE s1GNED

Greenfield, Ms _|¢-27-51

235. DATE

b- 28-5¢

Om'er

23. NAME OF CEMETERY SR-CREMATARN-

Cemef'e'r\‘/

(State)

Mo.

23d. LOCATION (Ex!v. rou‘n or counly)

Omer (Ce Ar Co)

Vsl 6 ~

25. DATE RECD. Y LOCAL REG.

27-5¢

gUNERAL DIRECT! 2 : (ﬁm:ss

{LicgAsed Embbimer’s Statement on Reverse Side)

26. REGISTRAR'S SIGN?TLIRE
5 ‘



ah

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
DY FOE, @I T . ittt et ieieeeeeeeetaeaeeeemrraeraeaneaaaaiaaanaan , Student Embalmer No......

working under my personal supervision,.

3 ATTS 13 o AN Signed
Signature of Student Embalmer

Licensed Embgimer NO.Z{

) . P. O. Addre A A1 LKA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license}. |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




