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1. PLACE OF DEATH: .
(g) County... JSSI’SIPPI
(&) Cltyor town C HA R L ES 1’0 d

(lfouulda city or town limits, write “RURAL'" and nams of towaship}

(c) Name of hospital or institution:
"CounTy. . FARM. AT

(I not in hospital Jr inatitution, write street number or location)

(d) Length of stay: In hospital or institution
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3. (& If veteran, 3. (¢) Social Security

nadme war. N 4 No N eNE .
Color or 6, (a) Single, widowed, married,
4 SexMALE ....... & race WHATE. 0 divorced.&dﬁ!é.g ........

6. (b) Name of husband or wife.__..._......... 6. (¢) Age of husband or wife if

e : alive... ..years
7. Birth date of deceased MEAR oF l?')o
{Month) {Day) {Year}
8. AGE: Years Months Daya 1f leas than one day
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16. {a} Informant E‘”ﬂ” i
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17 (@), cooeo BQRIA.L . (%) Date thereof.. 1@ = A8 24 ¥

(Month) (Day) (Year)

ARLesTon, b

(Buria), cremsation, or removal)

_ (¢} Place: burial or crematio,

(Specify whether || (¢) Citizen of foreign country? (Yes.or Noj
In this community. \‘_l-_ ’4 EA KS ” s )
years, months or days) If yes, name country. [ N £
MEDICAL CERTIFICATION
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20. DATE OF DEATH: Montha.IO.B.ER.--....dAy e
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21. I hereby:cernfy that Ifended the dec&zed from

w3 Ltfé
that Ilast saw h..desem alive on

and that death occurred on the date and hour stated above.
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22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide {specify)
(&) Date of occurrence
(¢) Where did injury occur?
(City or town) unty) (State)

{Co
(dy Did injury oceur in or about home, on farm, in industrial place. in public place?

i i N aotill (Specify type sf place)
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- " STATEMENT BY LICENSED EMBALMER . .

Note: -The above VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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