«3, Mo, 300 T -
e . STANDARD CERTIFICATE OF DEATH sonerien, JOAR28
FILED MAY 27 1857 S5 30/ o
BIRTH NO. REG. DIST. NO. PRIMARY REG, -DIST.-NO. Regisirar's No Y, J
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institotion: residénce before
a. COUNTY ool s sTaTE b, CORNTY / sdinbaion.
Carroll, - - e Miggourd. " “Ugrpol3, /1
b. CITY at outcide oo lmlta, writa RURAL and giv . LENGTH OF || ¢ CITY .
oyicide corpurate limite, writa w-n.ahin) gTAY i this ploce) OR o, ?{Tf;l:;;wwqi’ﬁuﬁn‘.hmzjotng
TO% Carrollton. ne Day,| ™" Norborne, . =
d. FE%PPT&AHIEEOOF {If oot in hoepital or Institytion, give streat address or location) . ASE)T[[;?REEES"'S {If rgral, give loeation) 8 I 7 D@
INSTITUTION H . North Pine Street,
3-35%%‘%5%% a. (First) b. (Mtiddle} c. (Last) ' I 4 ng'n: (Month}  (Day) (Year)
{ Type or Print) - Bertha “Ellen .Newport, DEATH Mgy, 20/:[957
5, SEX / 6 COLOR OR RACE | 7. MADROR\."!'EEB I‘I;IE"\{EECHE'.SRRIED 8. DATE OF BIRTH 9, AGEI:&HTH L‘: B::-l lbﬁ o UNOER 4 HES.
(Bpacify, ¥ on Hours | Min.
_Female/| White | Mar May.30. 1894, | &% ! |
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R T o
done diring mulofvor!dulun.-:.n‘:t ru-lr:d) B DUSTRY (City and State or r‘"". Cauntry) é CgU-];E'IZ'ERh‘;?FWHAT
At _Home, Bo U,8.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 2147 NAME OF HUSBAND' OR *¥ec
. ' 1.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT' 'S § ATURE OR NAME ADDRESS
(Yos. 0o, orunknowa) | (1f yes, xive war or dates of service) NO. ’
Q o No ' Wﬂ'

IN’I’ERVAL BETWEEN

TION .

18, CAUSE OF DEATH
. Enter only one ceuse per
line for {a), (b), and (¢)

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

EjICAL ("IEETIFI?
L}

WRITE PLAINLY—USIN

G UNFADING BLACK INK-—MAEKE A PERMANENT RECORD <)

*This does not mean
fhe mode of dying, such
a2 hearl follure, asthenta,
ete. It means ihe dis-
eade, infury, o plicg-

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rite to the above cause (a) stating
the underlying cause last,

DUE TO ({c)

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related {0 the disease or condition couxing decth.

20. AUTOPSY?

BURJAL, CREMA
TION REMOVAL tEnuilr)

RECD BY LOCAL REGISTRAR'S SIGNATURE
,2/ .r? M@ﬂt

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
i 470X | wll
) . NO

21a. ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (o.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 'S

SUICIDE - bome, farm, fagtory, street, office bids.,ets.) .

HOMICIDE
2td. Tl%E . (Month} {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[ ] NOT WHILE

INJURY = | “woRk AT WORK / 9

19)—_-7 that I laat saw the deceased
4011; th cajses and on the date siated above.

24b. DATE

{Licensed Embalmer’s S“Vm on Reverse Side)

l Z3. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by 7%(.. ................................................................ Ceavesnn , Student Embalmer No.....cuvmuveenns

working under my personal supervision..
AN

Student......cooin i
Signatyre of Student Embalmer

'\ " Note: The: above MUST BE SIGNED BY .-THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failu:
- to. comply with the above constitutes grounds for revocation of license). )

' ‘If embalmied by a"STUDENT,, he alsolshall sign- *inthis{OWN haBdwriting.. Vf fai~ud

I* this body is not embalmed, fact should be so stated above.

P. 0. Address

s oWy pana




