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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. If institution: Residence belore
« COUNTY = STATE Tennepgee b COUNTY Shelby “"**°"
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Inside Limits '
OR OR
TOWN St.louls 9 Yos MNoD TOWN "emphia 5/471 / X/ Yol Moo !
c. FULL NAME OF (1f NOT in hospital, give Ineq_pd’n) Length of stay in 1b : . e :
HOSPITAL OR d. STREET (Wwe lacation) Reside on Farm
2 wstiruRaroute City Hospital 33 apDRESS 1525 Mc Yesa NoOE
3. ::g't‘.u:t'n First Middle Lay 4. DATE Aonth Day Year
aF
(Type or print) James Ce Pratt DEATH llarch 6 . .1957
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MAnm:nD 8. DATE OF BIRTH 9. AGE (Jn yeary } IF URDER | YEAR |iF UNDER 24 HRS, |
0 Iast ﬁr!hdav) Monthe | Dawn | Hours [ Min,
Male White wioowen [J / oivoreeo [} June 3 11922 3
*110a. USUAL CCCUPATION (Cice kind of work done | 106, XIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY!
during moat of working life, ecen if retired) . |
c Missiseippi [ UlS, :,

|73 FATHER'S NAME

William O.Pratt

14, MOTHER'S MAIDEN MAME

Mattie Whitaler

153, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fex, no. or unknewn) | (I} yes. pive war or daice of service)

Yes

ean .

16. SOCIAL SECURITY NO.|17. INFORMANT

Unknown

CUeneva R.Pratt, Memph:la,Tenneaaee

Address

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cauae
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T

. Conditions, if any,

re for (a), (&), eand (e).)
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE.I‘I’H BUT NOT RELATED TO 'IHE TERHINM. DISEASE CDNDI‘HON GIE ﬁllﬂ A(a) T - S, gyz‘ggy o
. £ E 4 7 /F.s woll 7.
20a. ACCIDENT syicig HOMICIDE ESCRIBE KOW IJURY CCCURRED, ({Ewfer, nature o]lnjury in Part I or Pcrt 114 oj{le o T :
o : =) J -MM
20¢: TIME OF  Hour  Month, Dey, Yeor | é!

.5-1:.(:” /767

20d. [NJURY OCCURRED
WHILEAT [ NOT WHILE [~

20, P[M:EQF 1 Y (c. 9., in or abaut home,
e 3&% e

”s,ﬂ . P

- STATE

WORK AT WORK
2l.  attended the deceased from
Death occurred at

. to

and Jast saw him alive on

mon tho d'ata stated cbcnrc. ‘and to the best of my knowladge. from the causes naud

her

. i vun'ulll '/ /‘Deem or pifle)

ZZb ADD&ESS

S TGO

22c, DATE SIGNED

3. &Sy

L3a. BURIAL, CREMATION,
ﬂtuow.l.(s eifi)

235, DA

3-5-57

Zic NAME QF CEMETERY OR CREMATORY

Local -

34, LOCATION (Cify, towwn. or counly)

{Stafe)

Oxgord,ﬂissisaippi

24. FUKERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washington Blwd.

MR & 57

25, DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE
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T - STATEMENT BY LICENSED EMBALMER
I hereby ce‘rti.fy that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .._.._.......... et e er st aeeaaeeanenraeannaan teiiiiiiiseeiidideeen., Student Embalmer No...........
working under my personal supervision.. ;
Student ...oorie i e Signed..
Signature of Student Embalmer
} P. O. Addr_ess/%.
“ . _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'é. STUDENT, he also shall sign in'his OWN handwriting. . _ '
Ktthls’boﬁv. 14 ot enﬁbalmed {act should beLso(stated above. Ti-2=-F - Iavom -~
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