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CERTIFICATE OF DEATH 2 8 2 8 6
1. PLACE OF DEATH Y/
County. Da_’k a-l b " Begistration District No d‘{ Flle No.
Townattp..... H@SDington Primary Reglstration Distrlct Noé\aéoﬂ ..... Reglsiered No......0... et
Clty. (No. - St Ward)
2. FULL NAME. .o B L T BBV JLELEBN ..o
(a) Residence. No St., ... Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred yra. mos. da. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f\/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEDOR || 15, DATE OF DEATH (woNTH.OAYANDYEAR) & ~.2 O 1936
£ 17.
Male thite XX ! HEREBY CERTIFY, ThatIattended d s tvomn... S/
5A. [F MARRIED, WIDOWED, OR DIVORCED - —
MARKIED. Wit tvo : 19&3.{3;. ‘0. 11 118
(OR) WIFE OF XX that 1 1ast saw h.2<3a alive on, - i g ,19.53.4., and (hat
death occurred, on the date stated above, at...., 125 £t m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Aug .5 / 20 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeARS MONTHS Davs If LESS than 1 Clscoiinc 57 Aleact & /8' 0l
[ LY — 0 T | S R
IO or P | - / ﬂ ..................................................
— l’ - “ .
8. OCCUPATION OF DECEASED / J ”B 2o
{a) Trnde, profession, or WE e g . 5
particalar kind of work = e
(b) Genernl nature of industry, Co(ggcgkm%ﬁ‘f
business, or establishment in b9

which cmployed (or employer)
(e) Name of employer

8. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY) Dekaldb Co. 3 Ho.,

10. NAME OF FATHER G‘PO & II’ I n W°] 1

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

w0
z |__(srareorcowmy  Dekalb Co.¥O.
£ |12 maioen NamE OF MoTHER Tola lfav Reynolds
13, BIRTHPLACE OF MOTHER (CITY OR TOWN}
(statEorcountRY) Dekaild Co,, Ho,
" wrorMANT.... XS Geerge. Yelsh .
(hadresy  Olarksgdala, ..o,
5.
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WaS THERE AN AUTOPSY?

WHAT TEST CONFiR| DIAGNOSIST
wmdxéﬁzﬂﬁMMﬁfg S
Ghs  1ds vaxew olppity Auke o

#State the DISEASE CAVSING DEATH, or in deaths from V10LENT CAUSES, state
(1) MEAKRS AND NATURE oF INJURY, ond (2) Whether ACCIDENTAL, SUICIDAL, ot

HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL &DATE OF BURIAL

Clarksdale Cemetery [12C/30 »

20. UNDERTAKER ADDRESS

C.M.Davis, Clarksdale, H¢.
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