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STANDARD CERTIF

ICATE OF DEATH

Statd File No...

REG. DIST. IOO._ZL_PRIWY REG. D1ST. NO. M Rtgulrcr:Nngé._ ______ .

*This does not mean
the mode of dying, such
ak keart fellure, asthenia,
ete. It menns the dis-
ease, Injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, g{ﬂm DUE TO (bt)
rize to the above couse (a) dal
the underlying cause laxt.

DUE TO (¢)

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare daeased lived, 11 & idanor bafors
a. COUNTY a. STATE b. COUNTY edaimion)
DHV.H.‘ b MO H D'K 1 h
b. CITY . LENGTH OF CITY (I outakds corporats Lim! URAL m!w
OR ﬁcmwmmﬂ townehip) §T AY {in this place) . o to lizta, wrie B s ':"
TOWN Gdlarksdale fe TowN 0larkedsla RURAL :"fu..shl ngton
d. FULL NAME OF (If act in b | or lnstivation, give strect address or | d, STREET (2 rural, give oaatlomy * .., -
HOSPITAL OR ADDRESS . s d 3
EITsron HOME 3 M1 ,E,0larksdale 3,M1,8,0f Clarkadaie ©°
3. NAME OF a. (First) b. (Middle) 7 o (asy - 4 DATE (_h?(mu:) (Day)  (Yemn)
( Type or Print) John H » al'lls DEATH -‘-".'3 “_‘-.‘ .. s .
5, S5EX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeam| i vhom | m o UROER H MRS,
WIDOWED, DIVORCED (Emdh) L Lagt birthday) Monﬂn’ Houre [ Min
Male _ |@hite Widowad 2= | 3=helow? a4 151 |
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelzn sountry} IZ. CITIZENOFWHAT
done during most of working Lifs, sven f retired) DUSTRY 4 - . gﬂT Yt
Fa) Unknaxn v,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, b0, o7 gukmown) | (11 yes, cive war or dates of service) NO.
Joe Kerne Clarksdale Me
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL EETWEEN
| Enter only onscouseper | 1 DISEASE OR CONDITION _ . ONSET AND DEATH
liss for {a), {b), and {c) DIRECTLY LEADING TO DEATH (a) -

T 0

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the diseqse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION- & el 2 0
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.,in srabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE bome, farm, fustory, strewt, offios blds., ste) :
HOMICIDE -
21d. TIME  (Moott) (D) (Yea) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
: oo . WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thei I atiended the deceased from 28F— 86 1 1o 25, 19_S~/, that I last saw the deceased
alive on _5_[ and that death occurred ol ____[_ /22 m., from the couses and on the date stated above.
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{Degree or title)
4 A7 - L

23c. DATE SIGNED

¥-g—57

RIAL,
TIO

EMOVAL tpectty)
4 N

CREMA- | 24b. DATE

2. NAME OF CEMETERY OR CREMATORYY

ﬂb. ADDRESS 27@

(Btate)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.
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Student Embalmer Licensed Embalmer Nn3)33

P. O Addressﬂaﬂfl 11 E...ﬁo.. ...........................

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,}

I this body is not embalmed, fact should be so stated above. L -~ = g




