tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.
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1. PLACE OF DEATH
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County. . £LEMiSCOT Z/ Registration Distriet No 1077, File No.
Townahip th tle River Primary Regiatration District No... ¢/ J’G‘Z ....... Beghter;d Ne.
CUty... o ST TR o, . st Ward)
2 ruLL name. Willie Johnson s <. 5 °
(a) Residence, No.....oWif1t Mo, st., - Ward,
(Usasl place of abode) * (If nonresident, give city or town and State)

154,

Length of realdence in city or town where death occarred

ds. How long In U, 8., If of foreign birth? b B mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Female Col.

5. SINGLE, MARRIED, WIDOWED, OR
IYORCEN (wrfie the word)
IEB.I'I' le

SA. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND
e Henery Johnson

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. AGE YEARS MONTHS DaYs

about 48

8. Trade, profession, or particular

kind of werk done, as spinner, house wife

sawyer, bookkeeper, ote.

9. Industry or business in which
work was donoe, a8 ailk mill,
aaw mill, bank, etc

OCCUPATION

10, Date deceased Iast worked at 11. Total time ({gzrl)
apent in thia

oteupAton.....oiiriiiiin ,

Ponotoc Miss,

B

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
g 13.mame Howard Betts i
= - Ponotoc
< . BIRTHPLACE WHN) g e eed
K[ M -{ STATEIOR wa&u;r;\gnm Higy,
g o '
& | 15. MAID me Hattie Lawrence
= -
o] s
R A =
Henery Johnson
. INFORMANT 1O 1S
71 (ADDRESS) SWiTT NG,

18. BURIAL, CRBJA_TICIN. OR REMOVAL i
e owift Mo, mre_o_18

%l

13=7]

21. DATE OF DEATH (woNTH, oY, ao vapy MAT ¢ 1D 19 58,4
2

I HEREBY CERTIFY, That I atiended decessed from

Iissteawh aiive on. P L O

to havo occurred on the date stated above, at....% ..... P..:.m.
The principal cause of death and relatod causes of importance were as follows:

_Head and chest crushed in Deie of cnset
eySelone.

................ o
LY 4
Other contributory eauses of importance: ‘ ‘{} f
.................... I
4 o
1
Name of operation none Date of.

‘What test confirmed diagnosia?.............ccocrerviveninann ‘Was there an a\:toply?no .......
23. If death was due to external ca
Accident, or homieid A geId

).ﬂlil.na!nct.hetollnvmié
teﬁﬂnju.ry;ﬁ ..... l 5 ..... 19
Whera did injury oceur? near s‘vlf O

(Specily city or town, county, and State)
8pecify whather injury occurred in industry, in home, or in public place.
home
Y anmer.of injury
Nature of injury

Eedel.

Undertaking Co,
19. UNDERTAKER._ B2V L yl%%. 24

{ADDRESS) WO .

24. Was disease or injury in any way related to occupation of doeund?no

.,
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