8. No. 2

—4-13-40

. 5-17-39
I X2itse

(R 7
DEPARTMENT OF COMMF,‘RCE
UREAU OF THE CENSUS

FILEDAPR 13184 9 9

MISS

Rl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._J_Q_Q 3

1. PLACE OF DEATH:
(a) County. p v

(4} Clty or town e

Registration Distriet No.._ ... _T..

{11 outalde city or town limits, write “RURAL’ and name of towayhip)

{¢) Name of h. pltal or ipstitution: . f
e = ;';,.,m.,;;;'.:'.;mf.:aé”*f 7

(If oot in bolpn.ul or imstitution,
(Specify whather

(d) Length of stay: In hospital or institution

in this community.
yoars, months or days)

State File No.

Registrar’s No. 28'78
2, USUAL RESIDENCE OF DECEASED; D—z}-ro
(a) State. S ‘Q' \) f@?

/ZJ‘
(‘) Cir.y or town (IT otttaide city,por town limits, -mu- *RURAL*) /
@ SteetNo_ o2/ £ /‘5‘4 /é?/ '
{1f raral, ;{v. location) 0

(¢) _If forelgn born, bow long in U. S, A.? 2 yenrs.

FULL NAME_W_M

3. {8) PRINT
3. {¢)} Soclal Security
No,

3. (b} If veteran,
name war.

5. Color or

6, (b) Nameof husbandor wife .. . 16,

Lt

o

7. Birth date of dec

. , <D
WRITE PLAINLY—USE UISIFADING BLACK INK—MAKE A PERMANENT RECOIﬁ

{Month) (Day) (Ydar)
Years Months Days If less than one day
W té 3 SN 1 | N : 111 B
9. Birthplace = = et ]
{City, town, or county} {Siate or foreign country)
10, Usualc tion - :
11. Industry or buduMﬁﬁLMy_
o
E { 12. Name. bt fopegprit N
2 {13, Birthplace. //I/-—'—/;—L-,r—-'_., UI /
{City, town_ar county} {State or forelgn coantry} l
g 14, Maiden name. e 7
57 15. Birthplace.._ [
= (State or farelgn count)

% , e
{t} Date tiler-nl' l RI'CH 2§ I

17.
@ (Mea®) (Day) (¥oud)

(¢) Piace: burial or cremal

18, (s) Signature of funera) director 2228152 Brothers
® Ad ] t

19. (a)

? 1 1n 4+(3)

’n‘z?mn CERTIFICATION
20. DATE OF DEATID Month_ @2 7@ 0l ‘7£

__C's?l_....honrm.........m m[nute_.f 2. ﬁr
21, T hereby certify that I attended the d
19......., to.

d from

19
19. ..

ngh‘rm

that I lagt saw h. alive on

and that death occurred on the date and

W of doath)
PHYSICIAN
&g findinga: N
on—mhnﬂl P!
"} thUnd.erllne
& cause to
Of a b ‘( wl?l Chl?imbm
-‘- sheu -
é ﬂ charged sta-
= let!mll; ,“f’a
22. If death wan do'to external causes, fill in * ollowinz
{a} Accident, sulclde, or homidde( y)
(8 Date of occurrenselZoz f;% LG F 2"

F’éeWhem did Injury occur?
:yorwwn)

tate)
{d) Did injury occurin o?t Imm. on fmi%n pub!ic place?

Bty

{Data receivad bocel rexintrar] $C

., dmﬁﬁ/

(Licensed Embalnler’s Statoment on Reverse Sido)

a




-

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby......_. . ]

d Apprentice No

working under my personal supervision. %/{
' » . . Sigm’d QZM/C/

ST e LiémsedEmbalmuNo"-Z-LW

P.O. Addrtss ~!

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. ) .

_ If this body is not embalmed, fact should be 80 stated above.




