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' BUREAU OF VITAL STATISTICS 23328
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) ) Do not use this space.

(n) Countysamtloniﬂ.. Registration Diztrict No. ? g- ¢

(b) Townshiph Primary Registration District No.cd 20 .............. - Registered No....... //C// .................

© diy. Jeffersen—Barracks (Q) Street Now.....ocoooorrrrccs . ngx;ﬂ rade i st

F {If death oceurred in H ‘or 1nstitution, its name instead of street and number)

(e} Length of regidencein city or town where death occurre ®srs. mos, ds. (f) Howlongin U. 8.4 of forelgn birth? ¥rs. mos.  ds.

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

.

»

L O ——— st |__—] Ou Kinlooh. Baplcy Moa... oo
(Usual place of abode, if no street atf , write county or city) (If nonresident, give clty & town nnd State)
PERSONAL AND STATISTICAL PARTICULARS -MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) _ June 23 .19 39
—Male Colored _married 2. 1| HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, oa DIVORCE:
g—lusevﬁgg or Mrge Pleas White el 20 , 1989, to......June 23 ... ,10..39
OR oF :
) Hastsaw hAM.... ativeon... JHAB EB..ooocoeecrs ,19.89 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JUN@ 20- 1-892 to have occurred on the date stated above, at.ll}.éﬁﬂ PM
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of denth and related causes of impartance were as follows:
a7 |l o T . N with oapie o
Z [ 5. Trade, profesion, or partienlar kindof g - Myosarditis, chromia,. PALI i
Q|  workdone, assawyer,hookkeeper,etc.. legtf-i-'%---tm“k--m--- .oardial effusion,.canse wndetermingdlnkn.
1&' 9. Industry or business In which work opera
0. was done, 23 saw mill, bank, @te........ B8 it | [ e
3 ] 10. Date deceased last worked at 11, Total time (year) ...
8 thia occupatlon (month and o spentin this - n
FEBT) e GCCUPALION. ..ivcvirinirrirsarees e | U"l Q‘T"\
] . -
12. BIRTHPLACE (ciTy orTows)... HE lona , e - - ... = { Other contributory causes of importance: / =
(STATE OR COUNTRY) Arkansas ] None,
ﬁ 13. NAME Charleﬁ 'White " .................... .
£ P T | IO b
& | 14. BIRTHPLACE (CITY ORTOWN) . Date of.
™ { STATE OR COUNTRY) o of operﬁh ate of..... .
Mississippi whhia m umnif-md vﬁaﬁham nutopay?.....HO.
- . )
% 15. MAIDEN NAME Edna Smi'bh : 23, I death was due to exte.rnnl causes (vlolence) ﬁ]l in alao the following:
............................ Dateofi UV : S
5 16, Blr:_rrberLACE (SITY OR TOWN) ::sdm;';?‘?de’ °::$:“ddﬁ ate of injury '
> 1d in, o i fereaserter e revn reasenestt
* (T4 E'}o’? couu}"m') ] ippi ere ey (Specify eity or town, county, and State)
) . : LT o S Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.” L. VAP, Jdofferson.
{(ADDRESS)
4 {| Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nat tinjury
F R Ry R ) LT o O OO PPN ORI PR PP TSRS S PRSI P TS T TR Y]
. paciAl &b,im&t_on__ Park osreIRLY..(1' 380
24, Was disease or in] in apy way related
19. FUNERAL DIRECTOR NAME)M O ALY 1 11 SOOI (_‘.Gdj
(ADDRESS) ; : j 89, Apectly

Jofferson. Bks.e,. MOe. ..o

N. B.—Every item of information should be carefully supplied.
CAUSE OF,DEATH in plain terms, so that it may be properly classified.

r/ (signet) G.n.. Win. HUGHES, Chief. Yed.. [ JNBY

U (Liceased EmbaHe.r’s Statement on Beserse Side) {'
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STATEMENT BY LICENSED EMBALI\!ER

I.J'- 1 ST e .

I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, or by

odames. A, Johmson_ "

working under my personal supervision.

% Wl b o Address 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compg
with the above constitutes grounds for revocation of license.)

If this body is not embalmed; above space should be left blank,




