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STANDARD CERTIFICATE OF DEATH
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Registration
1. PLACE OF DEATH:
Clay

%. USUAL RESIDENCE OF DECEASED:

17.. () ...Remszalm..m._ﬂ.mj.... {t) Date thereof-

(s} County Misgissippi Lee
< A {a) State 5) Count o
{4) City or tnwn....EJCQQlSl.Qr...SpI'.m%‘ﬁ MO e Plante SViﬁ. emm Y e
{11 qutalla clty or town limita, writs "MLUNAL" and oame of townehip) (¢) City or town r -
{¢) Name of hospital or mar.n.uno.n: . e (I outside city ar town limits, writea “RURAL"™) -~
Veterans Administration aCl},_l_t,¥ @ Sstreet No... ROUte #1
A (If not jo hospital or institation, write street number or location (If rural, give location)
(d) Length of stay: In hospital or institution Jl. months, 3 _dk Y S .. . No
(Specify whether ¢} Citizen of foreign country?. (Yes or No)
In this community..... k. months 23 dﬂyﬁ S—
yoars, months or days) | [f yes. name country.
MEDICAL CERTIFICATION
3uia) FRINT George W. Thunderburk
o PRy er— 20. DATE OF DEATIL Month. Mareh ey . 18
. , . i
¢ veteran World Var I i S‘ﬁm v vear—... 2 hovr 2O _minute. Ba. M.
TRTEwAn 21. I hereby certify that I attended the deceased from
Color or 6. (o) Sipgle, widowed, married. || Aprid 15 . ... 1wh3to.._Mareh 18 . . 1944y
4. Sex Male ﬂ‘“"" Whlte Avomed— ----- -‘Ma-rrled that I last saw him_ alive un___March_lB, 19___56
6. (b) Name of husband or wife.... 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Rachel Thunde I‘burk alive........ 25 ___________ yearg || Immediate cause of death,
7, Birth date of deceaged......... usL_ 12,. 1891- e M Pulmonary, Chronic, | .
(Moo S .ﬂ._“Aci:.J.ve »-Far.Advanced. k. severe unknown
8. AGE: Years Months Days If less than gne day Due to
52 7 6 hr, min. || 77
. Due to £
9. Birthplace 1 Ala.bm / )
. - {City, town, or county) - (State or fareign counlnr) T A JV /
. - Other conditions.
10. Usual occtipation...... Sa'w Mill WOI‘KQI‘ - ‘ummploye‘i (Include pregusoey withia 3 mestbs af desihy /) U' -
t L - bl :
11, Tndustry or businesa i i PHYSICIAN
&0 12 Neme. Ts Walt Thunderburk : F anne .
E T et T , T - . - Underline
%L is, irapiace ? Z NG AUTOPST S
— (Ciry, n, or cognty} (State or foreign country) Of anto - hould b
= { 14. Maiden meL!lC.lﬂ eﬂg) ok : = aitorsy :_lx:gged sta
= o 77 tistically.
§ i5. Birthplace..... ? ¢ * 22. If death was due to external causes, fill in the following:

- (Giny, town, or anu.nty) {Stlte or fareign country)

t6. (@) Informant_ Hospital Records, Veterans Admii
) address_tion, Excelsior. ﬁpr:.ngs, Moge

Burial, cremation, or remov. (MMIJI) (D“) (Ylﬂl’)

() Ptace: Bemeyed. bo:
71:8. {a) Stmture of fungfaldircc
. ® Aédm.... "
19, (a

Nod

tlefon, Mississippi

X

1 iagt&;s‘gznr:. “iuicide, or homicide (specify)

(8) Date of occurrence

{Fity or town)} (Connty) (State}
() Didinjury occur in or about home, on farm, in industrial place, in nubl.tc place?

{¢) Where did injury occur?

. {Specify type of placs) ——
br= . While ) Q_. = (e} ns of i :mu c. -
q3 'Sig-:h'at - [_ e, A .D, or:i:g) lm
ddresss......... Ma. S0 oy ly o oo —. Date s el ["Mc
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B hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by‘ .............. .
- .- . '
) 12 L A . chlsterefl Appr_entxce Na . N .
; working under my personal supervision, ' T
o Py f
T *a ’ 1 ]

Note- The aboveMUST BE SIGNED BY THE LICENSED EMBALMER iit lus OWN HANDWR[TI C.
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(Failur

{, the above conslltutes grounds for revocntmn of license.) _
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3*' - . . ! . - _ !




