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1. PLACE OF DEATH;:

2, USUAL RESIDENCE OF DECEASED:
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t tor . - —— V- .
@ . yor wn(" . ciﬁ%‘:'n ifits, Write “RURAL" and nome of towaship) () City or town coo ter, Mo - 1
(¢) Name of hospital or institution: / T o e e B e G 4
(I nat in boapizal or institution, write atreet number ar location) (@) Street No G vt v oS
{d) Length of stay: In hosplital or {nstitution
Inthiso ity Two Montha {8pecify whether () (¢} Citizen of foreign country? (Yes or No)
yours, months or doys} If yes, name country. - /]

9 BT allen Fiay

v

3. () If veteran, 3. (5 Social Security

Name Wwar. No.
: 5. Color or 6. (a) Single, widowed, ed,
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11, Iadustry or business
g{ 12. Nawe.......S._ &M 0Gray
# 13 Bithplace . Hernando., M.j.ﬂa..
(City, town, or county} suu
é 14, Maiden pame..—Louise-Me -Neil
5 15. Birthplace. . -Greennood Miss
= City, town, or county) {Stats or forsign country)
i6. (@) momt______.Loui s Grey
T m adaesm. COOYeEr, Mo,
. @ . purial ® Date thereor..HED_16 194
{Butial, cremation, or removal) {Month) (Du) {Your)
(&) Place: burial or cmmﬂomHQlly.Grovecbmata
18, (o) Signature of funeral director.

® Address,............ AHEELE, 7
19, (a)\3 \3 “{ I3 (b)é: Loy 4

(Dats received local registrar)
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom.h.......E.:..e.I.).a..J ..... day 14

1945 l_Q.. SR 1§ | TS0 50_2 M,
21, 1 hereby certify that I attended the decmed from.
19........, tO | 3 T—
alive on . 19.......,

year, hour.......

that [ last saw h

and that death occurred on the date and hour stated above.
Duration
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Due to.
Duye to
¢
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P "
; ﬂ ) PHYSICIAN
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Of operationa. .
- Underline
the cause to
i
Of auto shou
ot charged stn-
tistically.

22. Ii death was due to external causes, fill in the followlng:

Accident, suicide, or homicide (speciiy)

(¢ Date of occurrence.
Where did injury occur?.

“ o (Clty or tawn} {Gounty} (State)

Did injury occur in or about home, on fam in industrial place, in public place?

8; fy t I place)

S (p.?.”(eljrwl\?im of injury.....v.
VA7 Sy
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" STATEMENT BY LICENSED EMBALMER
. v A " et .
+ . 1hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Byl
N ' ’ o ) . a4 AR I PR A o
te oo A . . ' s ) Lt i
. . Ceeeeaenenns . . Tty Registered Apprentice No
working under my personal supervision, L - ' W T e e . -
N > - v )
- - ) _ D
1 v Signed. .o gy e
" ' ] . PN -‘r‘ ' e . ) !
N Licensed Embalmer No.. oot i

L
P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failulie:;o comply wit
. . 1 i . [ SN )

the above constitates grounds for revocation of license.)

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