f OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT R:CORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento

N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH _ Do not use thia space.
- =(a) County..... Pemiscot..y Registration District No....... 4‘53_ .....
{2 by Township......2ONCOYd. Primary Registration Distriet NoS...2%, (AR Reglotered No ya-) g

(€) CIY.itiiee ittt (d) Street No........ .St

(1 dent.h occurred in Houpltal or Instltutlon. “write ita mma mstend ‘of utreet and number)

{e) Length of residenceln clty or town W/ death occurred ¥ra. mos. da. {f) Howlongin V. 8.,if of foreign birlth? ¥ra. mos. ds.
494 Lived 1n state 5 years

2. priInT FuLL name.. Harret. Beis

(n) Resldence, No.. SW .lf t- MQ -~
(Usual plaea of mbode, i

et address, write county or clty) D (It notresident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) D@ Cq , 12, 58 . 19
¥ colored Widowed
22, Il HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBANDOF d Bet D80 L0, 98 1. ton DECely. I.I., 8.1
(OR) WIFE oF owar ets T ag
Tasteaw b 2L aliveon..... Deﬂ. 9 ,’ ol \neee Dreath insaid
6. DATE OF BIRTH (MONTH, DAY AND YZAR) 1884 to have occurrad on the date stated above, at... A.’,m
7. AGE YEARS MONTHS DaYs If LESS (han 1 || The principal cause of death and related canses of importance were as follows:
day, ...........hrs. —
54 or i || INFluENZg === About Dec
4 8. Trade, profession, or particular kind of TR s s
] workdone,umwyer bookkeeper,ete... SO | T T S
kE 9, Industry or business in which work
§ was dge, AS sAW mlll?wbank, ate.,... hOu Be. WOI‘k
3 | 10. Date deceased 1ast worked at 11. Total time Uﬂﬂ) U PO
g this occupation (month and apent in this j f
VALY s e i cmveremnr e e bbb oceupation.. .. ‘ LY A O
12. BI(RTHPLACE {ery o)n TOWN) J Other contributory causes of importance: l I
STATE OR COUNTRY, P M_i
ontotoc Countvy, Mis vz ssense et et . ol i
— Bronclio=-Priélmonia i
E | 13. NaME William Lawrence
u | 13. NAK
E [ 14. BIRTHPLACE (criTy or Tow........ De K. '~ Lemmm—— : ——
M { STATEOR COUNTRY} . /
§ 15. MAIDEN NAME D. K,
jed ? vt Injury..oeeeecvccenny Wi
5 | 16. BiIRTHPLACE (CrTv oR TOWN)......... D0 Ko Cz :;:"’"“;;:‘:";‘“- °::“°r‘:‘°“'°?" Date of injury '
£ere I, 111 ot |} o PRI 1) PP PP P I
z (STATE OR COUNTRY) / i (Specily city or town, county, and State)
S . 3 k Specify whether injury occurred in industry, in home, or in public place.
1. :u(ronm:;r......-I.e..a.s..:.e.......Ia.ck_s_on _
ADDRESS) P |
603 Lloyd St. Memphis, Tengy -
18. BURIAL, CREMATION, OR REMOVAL

maceOWift, MOo ... .. oare 1213 . 138 e
24. Was diseasa or injury in any way related to pat

19, FUNERAL DIRECTOR . .Ramenderta.klng_ﬁ.Co,, ............ 1t 8o, specity -
(Anoress) Hayti, MNo. A G O &

20. FILED’Q"f [9 3% (Wrgb—‘ £ (Addrems).....)
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1, Jack Kelley - ;

~: . .,-STATEMENT BY LICENSED EMBALMER

-« Licensed Embalimer No, 3788

hereby certify that the body recorded on the reverse side of this certificate was émbalmed by myse 1f

No. or by , Registered Apprentice No.....

working under my personal supervision. .
/—(: / 'k

Llcensed Embalmer No 2788
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)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) .t




