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I. PLACE O DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where decossed lived. If tlectiqn: residence befars
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c. LENGTH OF
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d. FULL NAME OF (If ot in bospital or institution. give stregt adidress or location)
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"DECEASED ’ (Year)
(Type or Print) /VELLE BELL BE RRy DEATH . /7.5"0
5, SEX \ 6. COLOR CR RACE | 7. MiADF(t)%!'EB EIEJSECAEBRRIE 8. DATE OF BIRTH 9.£Gsk(‘::1:'e;n \I:' Uw | YEAR D‘ UKDER 1 HES,
. ) t Mont Days | H Min.
e vnnbe M’LZ’Z e d Maqat?— G2 | "% ﬁ 51
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UNFADING BLACK INKE—MAKE A PERMANENT RECORD

IS. WAS [ CEASED EVER IN U.5. ARMED FORCES?

{Yes,no,or unknown) | (If yes. rive war or datea of service)

(16 S0CIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecausoe per
Nne for (s}, {b), and (¢)

L. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise Lo the above couse (a) stating
the underlping carse last.

*Thit does not mean
the mode of dying, such
a heart failure, asthenia,

MEDICAL CERTIFICATION
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|NTERVAL BETWEEN
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21d.-TIME (Momb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
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INJURY WORK AT WORK

alive on

22. [ hereby eertify t af I altended the deceased from _L IB_Ji to
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., Jrom the causes and on the date staled above.

(De@ or tjtle)
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’mk (Licensed Embalmer’s’ Statement on Reverse Side)



RECEIVED

Miss. Co. Health Dept

County File No_———
Date Filed _NOV22 41950

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, of by

- , Student Embelimer No.
working under my personal supervision.

S5tudent .coersirenrnnans ernessraraancnnss Signed mm
Studwt Embalmar

Licensed Embal Nn 2 ‘7 =z ﬂ

P. 0. Addefewz &2.L. 1/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to éunply wi
the above constitutes grounds for revocation of license.}

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




