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8. CAUSE OF DEATH
. Enter only onacanse per
lina for {a), {b), and (¢}

. *This does not mean
the mode of dyinp, such
as heart failure, asthenia,
ete. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cotise (o) sating
the underlying cause laxt.

DUE TO {¢)

CERTIFICATIO

BIRTH NO. Regisirar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere d J lred, 1f & reckisnce bafore
R . adielon:
a. COUNTY Du.ul_u-n 8. STATE Mo b. coum,hwn Wi, n ).
b. CITY (f outstde vorpurs \ URAL and give . LENGTH OF . CITY :
- A tate llmis, wrlta B vownebizh| STAY (o wis slace)]| O ]d T + & Bwigmnes wicsis thatts of
TOWN . KMN&M TOWN enne i3 -
d. FULL NAME OF r inatitution, add losation: . STREET (I rara), give looation) «
HOSP'TAL oR {If oot ia hoepital or i dnnnn ress or losation) . ABD 0 3 &
INSTITUTION- -
3. rI;IAME OIE (First) b. (Miadle) ¢, (Last) 4. DATE (Mouth) (Day) (Year)
(Type or Print) Ehe,mg_, o eane DEATH  } 3. -~ 3§ Sb
5. SEX 6. COLQR L,R 7. MARRIED, NEVER MARR]E%-S. ATE OF BIRTH 9. AGE {In years] = NOER 1 m. * GO M ;.
WIDOWED, DIVORCED (8pecft¥} wae 1 ) g(' 1 last birthday) Mamh, Hours I Min
Yemale |WWire Widawed X £9.
10a. USUAL 2&:&2\:&(})‘1‘! l;!?'i:::ﬂ;nl'uk),- 106, KIND OF BUSINESSD?ET IRH\; 1. BIRTHPLACE (00 1 Beate or Foreign Country) / L t2, O&'}'ﬁ",}?"’mﬂ"'
_MSL weide 0{’0;-"- Cavolis ) ta.s5.A.
13a. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Yemway  Ward Nanou — Mn¥wowo “Tho e 4/ _
i5. WAS DECEASE® EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEQURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service} NO. w C
7Nrs . .M. CArson) ICenne?

eate, injury, or 't
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death:

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

{2e

20. AUTOPSY? )

ves [ wo [

© and thai death occurred at

kZIa. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.g..inoraboms | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm. fastory. street., ofice blds.. %)
HOMICIDE ’ . .
214. TIME (Moath) {(Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby b deceased from D W that ] last saw the deceased

¢ date slated abovq.

Ai bari‘q

AR AAAAN G
24c. NAME OF CEMETERY OR CREMATORY

muxAT

rwli

{Olity, town, or county)

C

(Licernsed Embalmer's Statement on Reverss Side)

Cen
—mz;ﬁtyouzcro "8 SIGHATURE

Dev

ADORESS

LAnle T




RECEIVED DUNKLIN coy
DEPARTMENT., / ~

AL

COUNTY Fiig NUMBER ...

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embald
L3 R LI 3 < U e

working under my personal supervision..

Student ... .oiiiiiiiiii i ittt cis i ceciiiaiaas
Signature of Student Embalmer

P. O. Address . A4 4’/%1,

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

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

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



