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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERmu MAY lQTS%AI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweo 0.0 2

BuREAU OF TRE CINSUS

Registration District No.___3. 9.9

State Fils No 13357
Registrar's, Nc.__13:38.«.___

1. PLACE OF DEATH;_
Jackson
(a) County

@ City or town_2a18238 C1ty

2. USUAL RESIDENCE,OF DECEASED: I’ f'
Migsourl Jackson - -

{a) State

{¢) Cityor town KB.TI sas City

(&) County.

L 17. {a

(If ontside city or town limits, write "RURAL" and name of towpship) <
{¢) Name of hospital or institution: 9 If outaids eity or town limits, writs "RURAL") Y
at home / @) Street No 809 HOTest Ave ’
(If oot in hoapital or lostitution, write atreet number or location) {If cural, give bocation) [/
{d) Length of stay: In hospital or institution X
R {Specify whether || (e} Citizen of foreign country? keSal (Yes or No)
In this community...._.. PR T .15 .2 b A b s s e
yaors, oontha or daya) Q%TEI’ tﬁﬁ Eca s If yes, name country / }
’ MEDICAL CERTIFICATION
3. {(8) PRINT - :
FULL NaME___Birdie Barneti
20. DATE OF DEATH: Monts. March 19
3. (b) If veteran, 3. {¢) Social Security 18471
YEAr.an K s cssannn BOUT, minute, M.
name war. No Noww IO
- a1 21. 1 hereby y that I ded the d d from.
Femalle. Colerl 'r;e; &f 26 @ Single. w — ~ Z 198, to. % e 19 S
4 ST FRCE sl e | divorcad. SZRFET that 1last saw b@ler aliveon... WL ¥ (Ad = 19‘.!51
6. () Name of lgisband of Wife.cowreewme 6. {€) Age of hiftband or wife if || and that death occurred on the date and hour stated above. Duration
........... yearp || Immediate cauge of death... ool A -
7. Birth date of deceased.......c...ooerervceres M /f 4
(Month) (Dny) 4 {Year) A ‘
.
8. AGE: Years Months Days If lega than one day Due to. | - :
About 65 - - a\ (A
hr. min, l ‘a l e
Due to. i
9. Birthplace =] . -

(Suu.e or forelgn country) [
1¢. Usuat occupatlon_.n._..ﬁo 1ER=1 - Y'lf .. ©rnbrsearsrarmannommansan e man
11. Induatry or businesy...... -
{2, Name El 1Bha Foggle
{ 13 Direnpiace. DO L Know
* {City. town, or county)

{14 Maiden aamr_}}.g.ﬁ‘{;. Ernew

éHiy, town, or county)}

XAtate or foreign countiy)
™ dn.. T
LAV Ll U‘%

15. Birthplace. “Dant Know

Ly, Lown, ar {State or country)
16. (o) Informant Wéﬂ. twer 6 ﬁlddleyﬁ et -
-(z» N I809 Foreat Ave

-
M Dat tbmf.%._sﬂ___%
(Burial, cremation. or remaval} “’ aee gath) (Day} £Y

{¢) Place: burial or cremation.
18. (a) Signature of f} directo!

(¥ Ad ‘ -
19. (@) @/\/ )q o /&b) /77 }?q W

{Dath received inbal rexdstrar) (Rsgistrar’s signatare)

MOTHER FATHER

Other condition — W
([netuda pregosncy within § of death)

PHYSICIAN
Majé)fr ﬁndlnzin: 1AL e J—
. perations.
. -‘o s . Underline
the cause to
> e 'which death
Of autopay. uhuuld he
sta-
tinica]!y
22, If death was due to external causes, fill in the following:
(8} Acrident, suicide, or homidde {(specify) o
(3) Date of occurrence. v ad
fag

{¢) Where did injury occur?
(Clty or town) {County} {Stata)
{d) Did injury occur in or lbom home, on farm. in industrial place, in public place?

Py v

Specify of place}
While a € (e (Erecily iy Means of injury........-._:.__..ﬁ..__
‘ 7
44 ... Date dgned-%ﬁ

(Licensed Embalmer’s Statemient on Reverse Side)




Loy

U W e YRR o ey s e

-

] :
STATEMENT BY LICENSED EMBALMER

f

1 hereby certify that the body whose name is 70rded on the reverse side of this certificate was embalmed by me, or by e

x

s Registered Apprentice No

working under my personal supervisinn,
Signed.... M oo meemeeeeeeeeeeme e oeee

hsed Embal/m?otz7/p ......................

4 C e |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 2o comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Li

P. O. Address




