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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ &fé

18. CAUSE OF DEATH

. Enter only onecause per
line for (a), (b}, and {c)

*This does nol mean
the mode of dying, such
ot heart fafltire, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if an, giing DUE TO (b}
rise to the above cause (a) slating .

, 2. USUAL IDENCE (Whm decossed lived. fastitation: residence befors
. a. STATE b, COUNTY Z) Junimion).
b. CITY at mum. limits, wrd c. LENGTH OF c. CIW ] uumin.mnummd .wp) {0
1]
sl SN 0. ;)6
d. FULL NAME OF a sot 1a ae.,u.n luﬂwﬁou .1.. strest addres ot locatton) || d. STREET (T2 rura), give loextion)
HOSPIT, ADDRESS
INSI'ITUTIOH amp—
3. NAME " .
DIAME OF a 1rst)_‘ b. (Middle) é , o (Lasty . ' 4.DATE __ (Moath) (Dey) (Year)
r'i'mwmw _54- L4 I EBELRT DEATH efvly 2 /750
6. COLOR @R hAc:E 7. MARRIED. NEVER MARRIED, {1 8. DATE OF 8 9. AGE (In years| w b 1 Year | oF veote u po,
/ DIVORC Spactiy) {5 5—0 tast birthdar) Mom.h’ Days | Hours tn.
Al [ Hr7e| Never Wi 24 o
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE( te or I )
dona during most of working life, mnni! r'dr:) : DUSTRY - % 6 1zcgnd%§0F WHAT
_ M 2 A
13a. FATHER'S [4 1350\ Mo "5 MHIDEN N 14, NAME OF HUSBAND OR WIFE
b ) rd
i5. WAS DECEASED EVER'IN UJ.5. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANY" ¢ S SIGNATUR OR DRESS
{Yea. 0o, orupkng®rn) | (If yes, xive war or dates of servies} NO.
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WRITE PLAINLY--USI

, 18 5 lo
ed al Jfrom the flaus

de. It méens the dis the underlging cause last. : -
ease, injury, or complica- i BUE '!_'0 (c). )
tion which caused deaih, l! OTHER SIGNIFICANT CONDITIONS
Conditions cniributing tothe death but not t?é l
related to the di g death. ;
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION —
o~ , : ves [ wo [
21a. ACCIDENT {Specily} 21b. PLACE OF INJURY (sx.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, lustory, atrest, offioe bldg..eta.)
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
JINJURY. - WORK . AT.WORK o .
2. I hereby certif; attended the deceased framj 19__ that I last sew the deceased

2a, BURIAL,
TICN. R VAL

DATE REC'D BY LOCAL
REG.

, 18 and that death oc and on the date stated above.
L/ (Degree ar tit}p) | wg_
7 /5 (/
) TE 24c. NAMEOF CEMETERY OR CREMATORY _ TION—(Cﬂty. I‘.own. ty) (state)
A 50
REGISYRAR'S BIGNATURE 9 et 25. FUNERAL DIRECTOR' B SIGNATURE émnntss
A ' :.%‘/1 ﬂAJ—-dZ"’

*s Statement on Reverse Side)
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RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 7= 2 %258 ety
COUNTY FILE NUMBER 75019,

- _——'————-—_-u—-m__—_.—___u_—_—_—.________—‘_——_—-____*_—___—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by me, or by oo —

e Student Embdalmer No.

working under my personal supervision.

Student cesenenrarertaciacttsitrartinraners Signed
Student Embalmer

Licenzed Embalmer No nrenssrenar it

P. O. Address

"\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constindges grounds for revocation of license.)

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




