Wi WFVYINWIY W TTe 117 WA VDA W

No, 300 g . '
- ' 15I,J.s&d KOV, 8 195 STANDARD CERTIFICATE OF DEATH stare Fite Mo 3OO
! BIRTH no_'_’_____ REG’ D1sT. wo. M PRIMARY REG. DIST. m.m Regisirar's No //:7
5, ) [T PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceassd lived. Tf loatitatton: | resideces Dofoce

cou : s . STATE . it
WY N Ay A SN s sour . "N Dy Ay g
I b. %}'{Y a pgside wmnu Umita, write mmu.. and give . 1 S‘rklfﬂfﬁ ’E'Fd €. Cg;( (If oatalds corporate limita, writs RURAL snd give towashin) 7
i3 townahip! {
o A Wi e T 7 LS cpear )l TOWN /ngnraﬁd 52—-
d. FH!..SLPFPHE OF (U pot in houpital or justitution, glve strect address nﬂmﬂm\) d. .ASD.I‘DR& {1 rysal, d‘u looation) U
INSTTONON €02/ M. VYo nd, ve wled Lozr Y. Vanrnid \ve v7= A
36‘5?:“&55%% : 8. (First) b. (Middle) ¢. (Last) . 4. DS;E (Month)  (Day) (Yesr)
( Type or Print) @an//& Marr /o DEATH /O ~ P~/ 7537
5. SEX "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o Duen 1 TiaR | W booax 30w
WIDOWED, DIVORCED (Bpecity) : birthday} |Monthe| Duys | Hears [ Min,
/MNAale NegRo : v/Y b JEGTH / : l
10a. USUAL 10N ' o] 0 - . Bl or fo o
?dmgg‘:zz.\; H?u (Orebind of ock 10b. KIND OF BUSINESS %gr {iNY 11. BIRTHPLACE (8tata of forslgo ooatry) / 12 Cgﬂr':TZEl\l'OFWHAT
] /asTeRer Buitpive RI/BS, ﬂyﬁ \u US
. !I:-Ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
MNBRRIS | UNANo er N | Mi/d Red AN mRhAss

{"15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECUR!TY 17. INFORMANT'S §i

(Yes. 00, or unknown) | {If yew, xive war or dates of servics) ! ' ‘)’)/]

DO 1
MEDICAL CERTIFICATION
/4

" A A r

INTERVAL BETWEEN

ONSET EHD DEATH

18.'CAUSE OF DEATH £ OR CONDITION
. Enter only onecauseper | 1. DISEAS DITIO|
line far (), (b), and () DIRECTLY LEADING TO DEATH* )

“This does not mean | MNVECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giring DUE TQ
o# heart failure, asthenia, rise to the chose cause {a) stating

ete. It meens the dis. | the underlying cauae lopt. )
care, injury, or complica- DUE TO (c) i w J

tion which caused death, | £1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeate or condition couting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Statement on R Side)

190.. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
* TION o ofe -2 X
. ves L1 wo []
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (a5 Inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome. farm, fastary, strest, office bldy., era.}
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hou) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
| IJURY ™ | wWoRK AT WORK
i B 1 hereby cert yt at ] atlended the deceased from ..&.:Qcﬂz__ mﬁf to _Q-“t S '19‘5 / that I last saw the deceased
' alive on 195._2., and that death occurred at L&i&m ., Jrom the causes and on the dale staled above,
| 2. SIGN 0 (Degrea or tile) 23b. ADDRESS ; I Z3. DATE SIGNED
) ; /. m
/L 4 I i /J v/ /
24b. DAZA / l ME cu-' )j" ERY o REMATQRY . LOCAT Ql_f {Oity, town, or county) {5tate)
/2701 /57 / . 72 T o
R R'S SIGNATLRE ,Sun: OR" S SIGHNATURE , - '““i‘m
R] .
‘ Ve - 23 /A Z : O‘JM = e ~ » & .

A




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... [0=-28-8). ...
 SJUNTY EILE NUMBER f0&] —R8S.

l

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 b¥em e

neasy

working under my personal supervision,. @= = “tudenl imbalmer No..iis....., AR A
Q S ———
510N@ .t erannrngrinarananns ceerennen _— v a I &
Student Embalimer Licenzed Embalmer No

P. O. Address;% rﬁ_ 5?71

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

Ift_lmbodyunotmba!md.faashauldbesomtzdabove.




