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BURRAY 0F TS CaNsUS STANDARD CERTIFICATE OF DEATH State Fite No. TS
E msl‘.ga{d)ou gisELﬁ% N:cl;_z._‘% j Primary Registration District NO-__AA»:—— - Registrar's No. :

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County_... JBckson, ) 1 Jack 4?
‘ O 1+ -V oY1 V: M v A A 4 (a) State_.. . MiSSQUIA . ) County ackson, 2

(5) City or town 1
(If outsida city or town limits, writs “RURAL” and name of township) (&) City or town Kﬂns as ¢ ity 8
{c) Name of hospltal OI‘ institution: { outaide city or town limits, write “*RUBAL™) )

Independance Avenue, / @ Street No 3264 Jefferson,

{If cot in hmmutl or institatjon, writo ul f ?lmuﬂn) . (I rural, give bocetion)

Length of stay: In hospital or !ﬂuhhrhnn
@ met ol v s 2 (Specily whether (¢} Citizen of foreign country? no, {Yes or No)
In this community years /')
years, months or days) If yes, name country. X . o
%U " g‘]“{;“;r IidJa F. Patton MEDICAL CERTIFICATION ..
T ocial Sec 20. DATE OF DEATH: Month, FODXUAry .. ° 6th
N \ 3. ial urit -
3. (4) MU veteran. (e < no e Year. 1945 hour. 5 H 00 minute. P ] M
name war. N0 Neo L4 -
21. I hereby certify that I attended the deceased from... Zg ,,{.é.._.._......_...
5. Color or 6. (o) Single, widowed, married, 1945 t:........ 1 , % 6__ P
i g , =
Wid ed 7 . '
+. sx. Fomale I race... Y1 1O divorced... i OWe that  last saw hufmem. alive o f s 19. 7585 5"4
6. (b) Name of husband or wife..._'......... 6. {¢) Age of husband or wife if || and that death occurred on

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

Hottie Patton alive.. 4880 vears
7. Birth date of deceased....... AUEMBE 16 1555
(Manth) {Day) (Year)
8. AGE: Years Menths Dayﬂ If lesa than one day |
8? 89 5 ,}9’ i hr. tmin
9, Birthplace . Georgia /
- - *{City, town, or county) - (Stnte or forcign country) R =
10, Usual occupation at _home, ree — ?ﬁﬁﬁﬁi’iﬂiﬁﬁy within § months of death) C‘f e
11. Industry or business Retired Prmer ‘ l " - — 5 , “ : PHYSICIAN
5( 12 Neme.  fODETE Patton ] e opermtiona...c e /’ oXi . —
E{ 13. Biﬂh:\,af-r P ——— Georgz.(:numtmi Im“ ) B ;hﬁcc;g::g
T s P ISR
E{ 15, Birthplace Georgia, { — tistically.
b N ity Vw0t awaty) Gtate or forclga conniry) 22, If death was due to external causes, fill in the following:
16., (a) Informant... Cecil Brown, : — (a) Accident, sulcide, or homicide (specify)
) Address__ 9234 Jofforson, K. C. o Moo ... |[® Dateof occurence
1. @ —_ Burial . .+ (@ Date thereof... 2= 8 =46 - || () Wheredidinjury oocur? e o
(Burial, remation, or removal) (Monih) (Day) (¥oer) {4) Did injury occur in or about home, on farm, in industrial place, in public pl:wei'
.{c) Place: burial or cremuu:E.la__tt_ﬁ___git_y_ L..;giiﬁ.o_nn_.._._...
18. {a) Signature of funera! director...S.tinﬁ__&_.McClur.e_,._z;__.._.. _ While at work?. .y (si ":“I’ trpe °“f;:: of injury.._ ..f;-......._....
) Address 3235 _Gillham Plaza, Ke Ce, Moo ... 25, Signatuse .&i : )&0
19. (a) |MT;:%~:¢T£'.&; ) ""‘ﬁ“" ﬁ‘l;rlumtm) T Address. 0 AS o KF o Tk Date sumedl/q //Il

{Licensed Embalmcr's Statemient on Reverse Sidc)
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STATEMENT BY LICENSED EMBALMER® o . B -
i N ! W
. . i [ y [ !
1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....>.....] .
1 LY R - . ok
Registered Apprentice No... )
. . T - & 5 T
working under my personal supervision. . L 1
Signed : N !
1 N ' . . “ " - .
¢ -~ = Licensed Embalmer No....z...
' . P. O. Address.....:
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltules gmunds for revocation of license.) . e e .

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




