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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISS0OUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nom.__.__

Stals File No

Registrar's No, 34

1. PLACE OF DEATH:
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(¢) Name of hospital or institution:
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In this community__
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5. Color or 2

I hereby certify that I attendzd the deceased from......
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shat last saw helAL alive on '

6 (b) Name of husband or wife_...... 6. (c) Age of husband or wife if {| 30¢ that death occurred on the date and hour stated above. Ducrat
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10. Usual secupatio I - (Inclute pregnancy within 3 months of death) \ L Y
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(a) Aceident, suldde, ot homidde {speciiy)

Date of occurrence

(£} Where did injury occur?.
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A While at wor? a:_a, ) of Inj ..-___._..........
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" STATEMENT BY LICENSED EMBALMER

1 hereby.certify that the b_ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

P. O. Addred glf A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.} 1 . N ; .
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" " If this body is not embalmed, fact'should be so stated above. d




