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TION
. : ' [ ' . . . YES !:] KO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) - - (STATE)-
SUICIDE home, tarm, [agtory, street. office bidy., e%a.) ' N
HOMICIDE : ;
21d. TIME {Month} (Day) (Ywr) {(Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
" WHILE AT . P .- .. - s e e e -
INJURY work | L1Ehs gork ) , R
2.1 hereby 1)‘ that T gttended the deceased froﬁm‘ 2 1957 mﬂ that T last saw the deceased
alive on 182] _, and that de curred al ,Zj.,.ga.? T#m the causes and on the date staled above,

Z3c. DATE SIGNED

Za SiGNAW (W

23b. ADDRESS i r( ':' ; 2

24a. BURIAL, CREMA. b. DATE

TION REMOVAL m( ;/?S/

DATE REC'D BY LocaL &%

Lt/ﬂ___‘j—z REG.

ME OF ETERY CR




JAN 1 1RelD

RECEIVED
Miss. Co. Health Deg

County File No.

Date Filed _ gA‘l_V_LS L

M 8105

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

. . Student Embalmer Mo,
working under my persona! supervision.

Student ...caveasinsrnsrnerrersannrsane vaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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



