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PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Retidence before

a a. COUNTY o, STATE 111 1n01-§. COUNTYSt N Cla ir admission)
% b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. CCIJLY Inside Limits
= own 8¢, Louis, Migsouri | 3 Hours owy  East St. Louis Y [ No DD
< ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give locatian) Reside on Farm
’_E HOSPITAL O 1 ADDRESS
=< wstution 8¢, Mary's Infirmary| X rQ0 400 North 24th 8¢, Yer O N
3. (I:AME OF DE}CEASED First Midd|e Last 4, DATE Month Day Year
ypea or print QF
WILLIAM GOSS3 DEATH March 8, 1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9= AGE (last birthday) | {F UNHDER 1 YEAR 'HFUNDER 24 HR
i ; y M D! Min.
Ma.le Ne gro wmlowedﬂ Diverced [ 5/28/02 58 onths ays owrs in

AUYILITLIIFILIN I JIY TN RL»WRW MAL M Tl YYD

INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

(Yehno, ar unknown)l {1f yes, give war or dates of service)

Unlmown

rar Obgar Neater Louipgville, Miss,| U, S, A,
3. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSEAND OR WIFE
CHARLIE GOSS EMILY (UNKNOWN) NONE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY 0. | 17. TNFORMANT AddeE .St .Louls, L1l A

Mrs. Rele Dawkins, 400 No, 24th St,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} CoronAany Jccor peeenal

INTERVAL BETWEEN
ONSET AND DEATH

1> fhes

Conditions, if any, DUE TO (b)
which gave rise to

. above cause [a),

- stating the under-
lying cauvse last. DUE TO (c)

$20°

PART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1L, dacessed was  female was
ditesse condition given in PART 1 (a) there 8 pregnancy in last 90 days.
’ O Yes O No I O Unknown
19, WAS AUTOPSY }a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18,)
PERFORMED? O o 0
YES[J NO u/
30c. TIME OF  Houl Manth, Day, Year |
INJURY a.m. .
p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK 0 farm, fac:ory, street, office bldg., etc.)

NOT WHILE AT WORK O

Death occurred st

21. 1 attended the decessed frnm__,&LL[_‘_;__ OJ[

nd last saw :f;, alive on

> 15/67

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

. FUNERAL DIRECTOR

228 SIGNATURE

22b, ADDRESS

(=l B

2

23b. DATE

3/12/61
DRE:
m2fiéﬁhlssour1

. BURIAL, CRI ON,
REMOVAL {Spacify}

Loca Cemetery
25. DAJE KECD. BY LOCAL REG.

23d. LOCATION (City, town, or counfy)

Loulsvillse, Mississippi

26. REGISTRAR'S SIGNATURE

l

22c. DABE SI ED
> /ey
(State)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. y

Student Signed M ’W
: v

Signature of Student Embaimer
1 .
Licensed EmbalmergfNo.

LR Y '-.":' T ’ o .
' . T P.O. Address, Can )%6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA”DWRITING {Failure to comply

.‘\"".‘..' L
with the above constilutes grounds for revocation of license).
i itmaFeal If embalmed by- @, STUDENT, he alse shall sign in- his, OWN handwnhng . . .
Cre RS Se e g Body s rot embalmed, fact-shotfld be so statéd above o} s LY TR PR
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