'WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

EILER VS, 3EP 1 6 1959

um:t o, - e Primary Registration District No. - ________Registrar's No.

99-033'726

28139

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.

a. STATEMis 3 Ourib. COUNTY

Z
If institution: Residepte before
missien)

b. COHI,QY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. Cé‘;‘f ¥ Inside Lirmits
TOWN 3t. Louls 33 wyears TowN 8t ., Louls Ye{d Ne [
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
wstiution - Jewlah Hospital Yesd No[J 5120 Maple Avenue Ya [0 No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} F
MARY JANE VIS peAM  Aupust 31, 1959
5. SEX 6. COLOR OR RACE 7. MarriedJE] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthdsy) [IF UN':)ER lbYEAR ::unosg 24 HR
Widowed Divorced Menths ays lours I Min.
Female Negro tdowed O O [g/2/08 51
102. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

EPHTCE ST feR e oven 1 retired) - Leland, MississippliU, Se. A
13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel T, Fields cllie Hg tt John T, Davis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
o8, or unknown f , give war or dates of !
e e P| 5 ves wive el 7 dates of nervice) Nonse John Davis 5120 Maple Ave.

T |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

which gave rise to
sbove cause (a),
stating the under-

Conditions, if nny,]
lying cause last,

18. CAUSE OF R:ATH {Enter only one cause per line for {a), (b), and {c}.

C%uwﬁfauzzmp=2mﬂa@d£%~

INTERVAI. BETWEEN

orzz D DEATH

DUE TO (b) /fé/(}i/gf/ﬂ%m A M W

Eesin”

DUE TO [0) @MA@;&W& /&%MJQ @'Ldﬂ M"/

il

i

z PART Il. OTHER SIGNIFICANT CONDITICH CONTRIBUTING TO DEATH but not related 1o the terminal PART HI). If deceased was female was
g dissase condition given in PART | (a} there a prognancy in last 90 days.
c:)_ %bZ&;/ I 0O Yes I & No l O Unknown
E 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)

= PERFO D? a a [m]

v YES NC (O

-

& TZ0c.TIME OF  Haur  Menth, Day, Year

a INJURY am,

u p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, faciory, street, office bldg., etc.)

204,

CITY, TOWN, OR LOCATION

COUNTY STATE

n.

| attended the decessed Imm_WW@ﬂ
Death occurred at. d Aih m on 1

nd last saw h:m slive o

/4 &,

date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR] {Degres or title} 22b. ADDRESS /ésmng
Y Solpoibery . D 2 4560 (Upe §-
23a. BURIAL, CRE TflyON, 23b. DATE f 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (HAate)
REMOVALIS ify)
Refioval 9/4/59 National Cemetery Jefferson Barragks, MMoe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. eTU

Charles J. Gates

4107 Finney

SEP

2 1958

/12.

{Licensed Embalmer's Statement on Reverse Side)

T




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision. /@ W
Student Signed A/f/réﬂ—z
P / <

Signature of Student Embalmer

4580

Licensed Embalmer No.

P. O. Address 2107 Finnevy Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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 sc stated above.



