ATE OF DEATH

-60—-040041

URI DIVISION OF STANDARD CERTIFIC . o
ILED VS 0CT 2 & 1960 _

ENDED

DOCUMENT

BY AFFIDAVIT OF

Registration Distriet No. __________31 —Primary Registration District No. 1.0.03___-_Req|:rul’ ’s No.

10149

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
& COUNTY 8. STATE b. COUNTY sdmissio
I1linois )
b. COH;I {f og:t,lde :aipg':ltilémm, give TOWNSHIP only) Lengthﬁfonay in 1b [ CéEY East St . I'Ouis Inside Limits
TOWN . TOWN Yor [ No []
c. FULL NAME OF_{If NOT in ho;pnal ation Inside Limits d. STREET {If cutside, give locstion} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION E’ ;e ﬂégi hock Yes Ii No Rt 2 BOI 18 Yes (] No [
3. NAME OF DECEASED First Middle st 4. DATE Month Day Yaor
T int tié& OF
{Type or print) Lot i love NiChOIj.SOh - OctOber 18 1960
EX 5. c%gioil RA&E 7. Marriedd]  Never Married [] 8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
emale ore Widowed [J Divorced €] | 12-10-1902 57 Ni Fis I Days Hour-—l Min.
£ .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
during mosyt of working er, eve if retired) .
ot emplog Housework DeKalb, Miss USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDC OR WIFE

—_——— -

Tom Nicholson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} l {If yes, give war or dates of service)
©

16. SOCIAL SECURITY NO,

17.

INFORMANT Address

1617 Broadway

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ane causa per line for (a), (B), and (c}.

WL%A,&W %

M

INTERVAL BETWEEN

ZNSET AND DEg:H

Conditions, if any,

ouE 10 4 ﬁmm

Ylanra

which gave rise to
above cause (s},
stating the under-

DUE 10 (0) M?}__J( MWM&AM

v

W—d/uq_

21. | attended the d

ml ive on.

lying caute last, 4
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tﬁ DEATH bur not related to the terminal PART lil. f deceased war femsle was
g ﬁ disepse condw in PARL1 (a) ore a pregnancy in last 90 days.
§ ﬂv‘&’ J l {0 Yes l ﬁNO I O Unknown
E 19 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOAECIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter pnaturegof injury in PART | or PART ) of item 18.)
= PERFORME u] a of G
o YES [J NG,
- =
& | 20c.TIME OF  Hour  Month, Day, Yesr
a8 INJURY am.
; p.m. .
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., exc.) ‘
NOT WHILE AT WORK ]
oo Sept. 19, 1560 —October 18, 1960, o 10-17-50

Death occurred at 7‘55 A m on the date stated above, and to the best of my knowledge, from the causes stated.
Za. SIGNATURE (Degree or title) 22b. ADDRESS 225‘_8’25 5|g,£
M W 1755 S, Grand Elvd,
23a. BURIAL, CREMATION, | 23b. DATE 231.' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL Ss.pecif-vl / . . .
Reriova 10- 2/ -60 | DeKalb Cemetery DeKalb, Mississippi
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Nash Funeral Home , E, St. Louis, T1l.

19 1960

DT i 0.
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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 embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed E ;3 %P—J—vw E%

Signature of_\Stude_m Emb’a_lmer

- rar R - Rt ld
- T . ¢ - 7. Tz - a1 .- -
- - Licensed Embalmer No. _ﬁ{é_

#Z
- - r P. Q. Address/_// 27, /- ad

- - S [ - -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. . e v o~




