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2. PRINT FULL NAME........... Drake,. Infant BOY. ..
(®) Residence, No 1442 North. 22nd.Street. . s. >,
(Usual place of sbode, §f no street address, write county or city) ar nunrﬂﬂﬁnnt, xﬁe clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL RTIFIC}TE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR é 5;537
DIVORCED (torite the ward) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) / / - L
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{STATE OR COUNTRY) o
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
8, 50 that it mey be properly classified. Exact statement of OCCUPATION is very important.

g 1. 8aMe_Drake, Fddle James

E 14, B(tm};%}‘cc% (ciry oRTowN). ¥Winona, Miss... Date sborres
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f(mre OF EBJULY ottt bbb s e e
24. ‘Was disease or injury in any way related to oecupation of deceasad?................ -
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" W M,m //’/7
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STATEMENT BY LICENSED EMBALMER _ ot o
.- . t.
. . . Lo
I, et , Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embaimed by..
L.E . i ' )
No. ..or by . , Registered Apprentice No
working under my personal supervision. , . ’
' ’ " Signed

Licensed Embalmer No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revoeation of license.)



